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FOREWORD 

The  bedside  management  of  so-called  internal  derangements  is  an  art, 
the  portrayal  and  execution  of  which  is  .lever  quite  uniform  because  of 
the  difference  in  the  viewpoint  and  methods  of  physicians. 

The  presentation  here  offered  to  the  practitioner  and  advanced  student 
is  based  on  an  experience  of  forty  years  in  public  and  private  practice, 
and  of  thirty  years  in  graduate  or  postgraduate  teaching,  and  embraces 
all  modem  methods  of  disease  management  of  proven  therapeutic  value. 

The  great  body  of  medical  practitioners  have  given  themselves  up  to 
the  study  of  the  abnormal;  their  services  are  sought  for  in  connection 
with  already  existing  ailments. 

Medicine,  however,  is  quite  as  much  concerned  with  the  prevention 
of  disease,  or  the  preservation  of  health,  as  with  the  cure  of  ailments.  The 
true  physician  will  recognize  that  preventive  and  corrective  measures  must 
go  hand  in  hand,  and  that  a  book  on  therapeusis  should  also  be  a  guide 
to  prophylaxis. 

In  endeavoring  to  present  postgraduate  teaching  in  book  form,  the 
author  has  departed  somewhat  from  the  usual  academic  arrangement  of 
contents  (as  found  in  works  on  practice),  with  the  hope  of  enhancing 
the  practical  value  of  the  book. 

The  customary  division  into  digestive,  cardiovascular  and  blood  dis- 
eases, disorders  of  the  lymphatic,  respiratory,  genito-urinary  and  nervous 
systems,  infective  fevers,  faulty  metabolism,  faulty  internal  secretions, 
and  locomotor  disturbances,  has  been  adhered  to.  In  addition,  a  section 
on  nonbacterial  parasitic  diseases  has  been  added,  also  one  on  minor  ail- 
ments, one  on  emergencies,  drug  addictions,  poisons  and  antidotes.  In  a 
special  section  are  grouped  Tuberculosis,  Syphilis,  and  Carcinosis,  as 
invaders  of  all  regions  and  tissues  of  the  human  body,  for  the  purpose  of 
emphasizing  their  clinical  importance  as  regards  prevention,  early  recog- 
nition and  treatment. 

Finally  a  section  on  Bedside  and  Office  Technic  has  been  added.  The 
l)*M>k  has  a  numi)er  of  well-tried  prescriptions,  is  profusely  illustrated  and 
has  a  «*arefully  prepared  index. 

For  the  very  kind  rec(»}>tion  of  the  author's  work  on  "Differential 
Diagnosis  and  Treatment  of  Disease"  he  is  deeply  grateful  and  hopes 
that  Jiis  colleagues  will  Ix^  favorablvf  impr(»ssed  by  the  present  offering. 

The  author  takes  this  occasion  to  record  his  appreciation  and  thanks 
for  effective  cooperation  in  this  work  to  Doctors  Ernest  Jutte,  Howard 


vi  FOKEWOKU 

Crosby  Hoff,  Mark  Brown,  F.  C.  Stcinmctz,  A.  H.  Schmidt,  Dan.  R. 
Ayers,  Charles  11.  Sanford,  Marshall  C.  Pease,  and  to  the  publishing 
house  of  D.  Appleton  and  Company. 

Augustus  Caille. 
"New  York. 
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Section  I 
Bedside  and  Office  Technic 


In  this  section  the  writer  has  arranged,  in  a  manner  easily  accessible 
for  reference,  the  general  therapeutic  and  certain  diagnostic  procedures 
employed  at  the  bedside  and  in  the  office.  They  are  the  every-day  practical 
methods  which  the  physician  may  at  any  time  be  called  upon  to  employ. 

Special  therapeutic  measures  not  enumerated  in  this  section  will  be 
found  in  the  discussion  of  the  management  of  special  ailments. 


Feeding  Methods — Vitamines — Diet  Systems — Food 

Values 

Feeding  Methods 

Ninrsinit 

Nursing  the  Infant. — The  newborn  child  which  has  been  properly 
cleansed  and  clothed  may  be  put  to  the  breast  after  the  mother  has  had  a 
refreshing  sleep.  In  the  meantime,  or  in  case  the  milk  is  somewhat  de- 
layed, the  infant  should  receive,  at  intervals  of  three  hours,  about  2  ounces 
of  warm  sweetened  fennel  tea  by  bottle  and  nipple.  Should  the  milk  be 
delayed  beyond  the  second  day,  artificial  feeding  must  be  temporarily 
resorted  to.  For  this  purpose  we  may  make  use  of  one  of  the  proprietary 
foods,  preferably  one  that  does  not  require  the  addition  of  cow's  milk. 
We  give  2  ounces  every  three  hours  and  one  feeding  in  the  night.  When 
milk  appears  in  the  breast,  but  is  scanty  and  the  infant  shows  by  its  actions 
that  it  is  still  hungry  after  its  nursing,  2  ounces  of  bottle-food  may  be 
given  after  every  second  nursing.  This  will  usually  satisfy  the  child  and 
it  will  go  to  sleep  thereafter.  Overfeeding  and  irregular  feeding  will 
result  in  imrest,  dyspepsia  and  malnutrition. 

If  the  breast  milk  removed  by  pump  looks  watery  and  shows  a  poor 
fat  content  by  analysis,  the  infant  may  continue  at  the  breast  and  have 
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supplementary  feedings  several  times  a  day.  Mother's  milk  may  change 
for  the  better  in  a  few  days. 

A  New  Qalaotagogue. — To  stimulate  the  mammary'  glands  it  has  been 
suggested  to  inject  1  c.c.  of  the  mother's  own  milk  into  her  subcutaneous 
tissues  under  the  strictest  aseptic  precautions  and  repeat  this  injection 
on  the  second  and  fifth  day  following. 

Sjrmptoms  Indicating  Insufficient  Nourishment ^When  a  child  is 

born  it  should  be  weighed  and  no  concern  need  be  felt  if  in  the  first 
week  a  loss  of  weight  be  noticed,  for  that  is  normal.  After  the  first 
week  and  under  normal  conditions,  a  steady  gain  is  usually  recorded. 

Infants  not  getting  enough  nourishment  show  weakness,  have  a  feeble 
cry,  and  a  rise  of  temperature  and  lose  weight.  Frequent  crying  does 
not  in  itself  indicate  hunger  or  insufficient  nourishment. 

How  to  Prepare  Supplementary  Feedings — To  facilitate  the  prepara- 
tion of  supplementary  food  it  may  be  well  to  have  a  gas  stove  or  alcohol 
stove  at  hand,  in  or  near  the  nursery.  Two  small  aluminum  pots,  one  for 
boiling  the  nursing  bottle  and  nipple,  are  necessary.  The  utmost  cleanli- 
ness must  be  exercised  in  handling  the  bottle  and  nipple  and  food.  After 
the  baby  has  taken  the  bottle,  the  latter  and  the  nipple  are  cleansed  with 
hot  water  and  brush.  The  bottle  is  immersed  with  its  nipple  in  a  pot  of 
water  which  is  brought  to  a  boil  before  the  bottle  is  used  again. 

As  regards  supplementary  feedings  we  have  our  choice  between  modi- 
fied cow's  milk,  diluted  condensed  milk  or  some  proprietary  food. 

According  to  the  experience  of  the  writer  there  will  be  less  danger 
from  dyspeptic  diarrhea  in  the  first  weeks  of  life  and  in  warm  weather, 
if  we  select  one  of  the  proprietary  foods  which  does  not  require  the  addi- 
tion of  fresli  cow's  milk.  If  modified  cow's  milk  is  selected  for  temporary 
feedings  it  must  be  certified  to  as  clean  and  sweet  and  free  from  preserva- 
tives, by  a  reliable  finn  or  dairy,  and  it  must  receive  proper  attention  by 
the  nurse  or  servants  in  the  household.  In  warm  weather  pasteurization 
of  milk  is  essential.  The  ''Home  Pasteurizers"  made  in  Eochester  and 
New  York  are  well  adapted  for  this  purpose. 

Prevention  of  Mastitis  and  Abscess  during  the  Nursing  P^od. — To 
prevent  infection  and  inflammation  of  the  nursing  breast  certain  precau- 
tions must  be  taken.  A  covered  tray,  holding  the  following  articles,  is 
provided  for  mother  or  nurse : 

One  tube  of  white  vaselin 

White  castile  soap  in  dish 

Sterile  absorbent  gauze  in  jar 

Sterile  abaorl)ent  cotton  in  jar 

l*ure  alcohol 

Sterile  water 

Four  per  cent  boric  acid  water 

One  hand  brush. 
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When  the  child  is  to  be  fed  the  mother  or  nurse  uses  soap-water  and 
brush  to  cleanse  her  hands.  She  uses  soap-water,  alcohol  and  cotton  to 
cleanse  the  breast  and  nipple.  She  uses  boric  acid  solution  and  sterile 
gauze  to  cleanse  the  baby's  mouth  and  puts  it  to  the  breast  in  such  a  way 
as  to  keep  the*  nose  free. 

After  nursing,  the  breast  is  again  cleansed  and  the  nipple  region  is 
auointed  with  vaselin  and  covered  with  sterile  gauze.  This  cleansing 
routine  is  observed  at  every  feeding  and  soon  becomes  a  habit,  and  the 
result  justifies  the  expenditure  of  time  and  effort. 

Management  of  the  Nursing  Infant — The  infant  must  be  fed,  kept 
clean  and  kept  quiet.  A  cleansing  bath  once  a  day,  or  twice  a  day  in 
warm  weather,  is  necessary.  The  nates  should  be  oiled  and  powdered — 
diapers  must  be  thoroughly  washed  and  dried  before  they  are  used.  The 
nose  of  the  child  must  be  kept  free  of  mucus  and  dust,  by  means  of  moist 
cotton  on  the  end  of  a  toothpick,  and  vaselin  may  also  be  applied  to  the 
nostrils.  Feeding  should  take  place  regularly  every  three  hours — 7  a.  m., 
10  a.  m.,  1  p.  m.,  4  p.  m.,  7  p.  m.,  10  p.  m.,  plus  one  feeding  at  night. 
Some  infants  do  well  on  a  four-hour  feeding. 

If  an  infant  oversleeps  its  feeding  time  it  should  not  be  disturbed. 
Feeble  children  may  be  nursed  every  two  hours. 

The  child  should  sleep  in  a  stationary  crib — not  in  a  cradle — and  it 
must  not  be  taken  up  or  carried  about  or  fed  out  of  time  when  it  cries. 
After  the  baby  is  two  weeks  old  it  may  be  taken  out  of  doors,  for  hours,  on 
fair  weather  days,  also  in  cold  weather. 

Constipation  is  overcome  by  means  of  a  soap-suds  enema  or  soap  sup- 
pository. Wind  colic  will  normally  adjust  itself  after  an  effective  enema, 
or  relief  may  be  obtained  by  the  administration  of  warm  fennel  tea  to  be 
given  by  spoon.  In  case  a  feeble  infant  shows  symptoms  of  indigestion 
while  feeding  at  a  healthy  breast,  it  is  well  to  omit  a  feeding  occasionally 
and  give  some  warm  fennel  tea  instead.  In  warm  weather  a  few  spoonfuls 
of  boiled  and  cooled  water  may  be  given  sieveral  times  a  day. 

Children  should  be  handled  gently  and  deliberately.  Impulsiveness 
find  fussiness  in  handling  an  infant  will  upset  any  child.  Kissing  a  child 
^pon  the  mouth  must  not  be  permitted. 

These  rules  for  managing  an  infant  are  fundamental  and  vital.  The 
confusion  and  discomfort  in  the  household  occasioned  by  the  advent  of  the 
"^"V  are  mostly  due  to  mismanagement. 

Bottle  Feeding 

Comparative  Table 

FAT  SUGAE  PROTEIDS 

Human  Milk 4  7  1Y> 

Cow's  Milk 4  5  4  " 
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Oeneral  Principles  of  Milk  Modification 

Reduce  the  proportion  of  proteids  by  dilution  (thin  oatmeal  or  barley 

gruel  or  water). 
Increase  the  quantity  of  fat  originally  sufficient  but  made  insufficient 

by  the  necessary  dilution. 
Increase  the  sugar  and  salt  made  insufficient  by  the  necessary  dilution. 
Sterilize  or  pasteurize  in  warm  weather  or  for  special  cases. 


Schedule  of  Home  Modification  of  Cow's  Milk 
{Authors  Method) 

A  (1-4)  B(l-3)  C(l-2)  D(M)         E  (1-5) 

Cane  Sugar 2  oz.  1^^  oz.         I14  oz.  1  oz.  2  oz. 

Table   Salt 20  gr.  18      gr.  15       gr.  10  gr.  10  gr. 

Diluent 26  oz.  2-i       oz.  20       oz.  15  oz.  26  oz. 

Top  Milk 6    "  8        "  10        "  15    "  5    '• 

By  top  milk  we  mean  the  top  pint  of  a  quart  bottle  of  milk  which  has 
stood  4  hours.    It  contains  double  the  amount  of  fat  of  normal  whole  milk. 

A. — For  young  infants  (1  month)  and  difficult  feeding 
cases.  Feed  2  ounces  every  2  hours  (twice 
at  night). 

B. — Adapted  for  young  infants  with  good  digestion  or 
for  infants  2  to  3  months  old.  Feed  2  to  3 
ounces  every  2  hours  (twice  at  night). 

C, — Adapted  for  infants  from  4  to  8  months.  Feed  4 
to  6  ounces  every  2^/^  to  3  hours,  8  feedings  in 
24  hours  (once  at  night).  After  the  eighth 
month,  give  6  bottles  and  2  feedings  of  corn- 
starch pap  with  egg,  or  mutton  or  beef  broth 
with  rice  or  sago. 

D. — Rich  milk  adapted  for  children  over  1  year  old. 
Give  5  bottles,  6  to  8  ounces  each,  and  2  addi- 
tional feedings  as  above  (meat  broth — egg). 

E, — For  premature  infants  feed  with  medicine  dropper 
about  1  ounce  every  2  to  3  hours. 


Fig.  1. — Author's 
Method  of  Di- 
luting THE  Top 
Pint  of  a  Quart 
Bottle  of  Milk 
Which  Ham 
BEF.N  Standing 
Four   Hours. 


General  Rules  for  Feeding  Cow's  Milk 

Fill  the  iiiixture  into  small  nursing  bottles,  each  to  contain  one  feeding, 
and  cork  with  a  pledget  of  clean  cotton.  Keep  raw  and  pasteurized  milk 
food  on  ico.  Before  feeding,  heat  to  body  temperature  by  placing  the 
bottle  in  hot  water.  Then  remove  cotton  and  feed  by  means  of  a  rubber 
nipple. 
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To  sum  up,  I  would  say  there  are  no  universal  rules  for  feeding  cow's 
milk.  What  we  must  aim  at,  is  to  individualize  in  each  and  every  case, 
and  not  attempt  to  adapt  one  form  of  feeding  to  all  cases  and  under  all 
conditions. 

In  a  difficult  feeding  case,  cow's  milk  should  be  discontinued  for  a 
sliort  time  and  cereal  decoction  and  egg  white,  etc.,  substituted. 

In  resuming  cow's  milk  we  begin  with  a  low  strength  and  gradually 
work  up  to  full  strength  milk  and  avoid  overfeeding. 

Digestion  of  cow's  milk  is  best  stimulated  by  carrying  children  out  of 
doors,  not  by  drugging  with  artificial  digestants. 

Idios\Ticrasy  for  cow's  milk  is  managed  by  selecting  some  substitute 
food,  if  possible  the  breast  of  a  wetnurse,  if  the  child  is  not  over  four 
months  old. 

Cow's  milk  should  be  sterilized  in  wann  weather.  Infants  will  usu- 
ally thrive  on  properly  modified  cow's  milk  up  to  seven  months.  After  the 
8e\^enth  or  eighth  month  they  are  apt  to  become  rachitic  unless  they  receive 
beef  or  mutton  broth  with  cereals  and  egg,  in  addition  to  cow's  milk. 

With  proper  hygienic  management  to  stimulate  the  motor  function 
of  the  gastro-enteric  tract,  we  may  let  the  secretions  take  care  of  them- 


Curds  in  the  stool  indicate  indigestion.  A  casein  curd  is  large  and 
tough  with  unchanged  fat  in  its  meshes.  It  sinks  in  cold  water  and 
hardens  in  10  per  cent  formalin  solution  after  six  hours. 

Fat  curds  are  small  and  soft.  They  are  associated  with  yellow  or 
green  mucus — are  composed  of  soap  and  fatty  acids.  They  remain  sus- 
pended in  cold  water  and  do  not  harden  in  formalin. 

In  casein  or  fat  indigestion  dilute  the  milk  before  changing  to  another 
food. 

For  sugar  indigestion  we  have  no  special  test.  A  high  percentage  of 
sugar  is  frequently  a  disturbing  factor. 

Infant  feeding  is  a  simple  problem  which  is  clouded  by  ultra-scientific 
methods.  There  is  no  one  ideal  method  of  feeding,  and  it  is  useless  to 
look  for  it.  Cow's  milk  cannot  be  modified  to  exactly  take  the  place  of 
mother's  milk,  and  simple  modifications  give  as  good  results  as  complex 
modifications  in  hospital  and  private  practice.  Infant  feeding  will  always 
be  more  or  less  empirical  and  never  exactly  scientific  because  of  the  varia- 
lions  of  digestive  power  of  different  individual  infants  and  the  complexity 
of  the  organic  constituents  of  food  imdergoing  disintegration  by  organic 
jsecretions  and  bacteria. 

Studies  in  metabolism  are  very  interesting,  but  calculating  the  toler- 
ance of  the  individual  for  sugar,  starch,  fat  and  proteids  is  too  complicated 
for  daily  use  and  generalization  is  impossible.  The  recognition  of  the 
importance  of  feeding  clean  milk  and  of  sterilizing  or  pasteurizing  milk 
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of  doubtful  cleanliness  is  the  chief  scientific  advance  in  infant  feeding. 

Eiweissmilch.— "One  quart  of  whole  milk  is  heated  to  190°  F. 
for  three  minutes  and  then  cooled  to  body  temperature.  Add  essence  of 
pepsin  enough  to  coagulate  all  of  the  casein.  Break  up  the  curd  with  a 
fork  or  spoon  and  allow  to  settle.  Heating  the  milk  to  a  temperature  of 
190°  F.  changes  the  character  of  the  calcium  salts  so  that  the  curd  formed 
by  the  addition  of  rennet  will  be  soft,  flocculent  and  non-adherent.  The 
essence  of  pepsin  is  used  instead  of  stronger  rennets,  so  that  the  curd  will 
remain  soft.  The  precipitated  casein  is  allowed  to  settle  and  the  liquid 
part  is  decanted.  Straining  the  curd  through  linen  or  a  wire  strainer 
is  impossible,  because  the  curd  is  of  such  consistency  that  the  meshes  of 
the  strainer  are  quickly  obliterated  so  that  no  drainage  takes  place.  After 
all  of  the  liquid  has  been  removed  and  only  the  curd  remains,  this  precipi- 
tate may  then  be  put  into  a  wire  strainer  and  the  remaining  portion  of 
the  whey  allowed  to  drain  off.  This  dry  curd  is  then  pushed  through 
a  fine  wire  strainer  by  means  of  a  spoon,  into  one  pint  of  buttermilk  and 
one  pint  of  water.  After  the  curd  is  strained  into  an  empty  dish,  the 
particles  quickly  adhere  and  you  have  gained  practically  nothing  by 
straining.  This  precipitate  must  be  strained  into  liquid  in  order  to  make 
use  of  the  colloidal  action  so  that  these  particles  will  remain  separated. 
The  buttermilk,  water  and  curd  is  then  strained  again,  put  into  glass  jars 
or  bottles  and  kept  on  the  ice."     (Used  for  difficult  feeding  cases.) 

Buttermilk. — A  pure  culture  of  lactic  acid  bacilli  is  added  to  skimmed 
milk  in  an  earthenware  dish,  and  allowed  to  stand  at  about  70°  F.  for 
twenty-four  hours,  or  until  the  casein  is  coagulated.  Stir  vigorously  in 
a  churn,  or  with  a  spoon  or  egg  beater  until  the  curd  is  very  small,  and 
then  push  the  contents  through  a  fine  wire  strainer  with  a  spoon.  If  the 
buttermilk  is  too  thick  add  a  small  amount  of  water.  When  the  buttermilk 
is  once  made,  about  four  ounces  may  be  used  as  the  inoculating  agent  for 
the  next  supply  to  be  made.  In  this  way  the  original  culture  may  be 
made  to  last  from  six  to  eight. weeks.  The  quality  and  action  of  the 
product  made  will  varj'  but  little.  Add  the  four  ounces  of  buttermilk  to 
the  fresh  milk,  incubate  and  follow  the  above  outline.  Sometimes  the  milk 
will  not  coagulate,  although  it  may  smell  sour.  Stirring  gently  with  a 
spoon  will  often  produce  coagulation  in  a  few  minutes.  The  fat  present 
will  rise  to  the  top  and  when  coagulated  appears  as  a  brownish  yellow 
scum,  which  may  be  removed  before  the  curd  is  broken  up. 

Pure  cultures  may  bo  obtained  at  any  biological  laboratory  and  are  by 
all  means  the  safest  and  surest,  especially  when  a  child  is  concerned. 

Whey.— Heat  fat  free  milk  (skimmed)  to  about  100°  F.  Add  enough 
rennet  or  essence  of  pepsin  to  form  a  junketlike  mass.  Stir  well  to  break 
the  mass  as  finely  as  possible  and  allow  to  stand  for  ten  minutes.  Pour 
off  the  top  and  strain  through  several  thicknesses  of  gauze. 
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If  the  whey  is  to  be  added  to  milk  or  cream,  it  must  be  heated  to 
157^  F.  and  immediately  cooled  to  prevent  the  further  action  of  the  rennet. 

Halt  Stonp  in  Nutritional  Disturbances  of  Infants. — 

Mixture  No.  1. — Flour 1.5  oz. 

Maltzymose.   1..  "' 

Water 20.    " 

Milk 10.    " 

Mixture  No.  2. — Flour 1.5  '' 

Maltzymose.    1.5  " 

Water 15.    " 


FOR  YOUNG  INFAXTS 


-FOR  OLDER  INFANTS 


Directions. — Mix  the  flour  with  half  the  water  and  boil.  Cool  to 
blood  temperature.  Add  maltzymose  dissolved  in  the  rest  of  the  water 
and  let  stand  a  few  minutes.    Then  add  the  milk  and  bring  to  a  slow  boil. 

According  to  Keller  and  ( -zerny,  there  is  a  definite  indication  for  the 
emploj-ment  of  this  food,  i.  e.  in  the  milk  nutritional  disorder  described 
by  them.  It  begins  insidiously  with  irregular  gain  or  loss  in  weight,  and 
increase  of  food  does  not  mend  matters.  The  baby  becomes  pale  and  the 
skin  loses  its  elasticity.  The  nmscles  are  flabby.  Restlessness,  peevish- 
ness, and  inability  to  sleep  are  common.  Abdominal  distention  is  often 
present,  and  sometimes  vomiting.  The  stools  are  gray  or  whitish  and 
very  dry,  frequently  foul  smelling.  Their  reaction  is  markedly  alkaline. 
They  may  become  loose  and  acid  in  case  of  complicating  dyspepsia  or 
intestinal  infection.  Lacking  proper  treatment,  many  of  these  cases  de- 
velop marasmus. 

The  disease  is  a  severe  metabolic  disturbance  and  non-bacterial.  It  is 
caused  by  a  high  percentage  of  fat  in  the  food,  and  owing  to  the  recent 
popularity  of  top  mixtures  it  has  become  frequent.  The  therapeutic  test, 
diminution  of  the  fat  percentage,  reveals  the  condition. 

The  author  has  used  malt  soup  in  this  condition  with  advantage;  even 
if  marasmus  has  appeared  the  treatment  is  sometimes  successful.  It  is 
not  adapted  to  infants  under  three  months  of  age,  in  whom  albumin  milk 
is  more  apt  to  be  of  service.  In  diarrheas,  it  is  frequently  of  inestimable 
value. 

Maltine  Malt  Soup  Extract. — Maltine  malt  soup  extract  is  used 
in  preparing  malt  soup  as  follows : 

Mixture  No.  1. — Take  5  tablespoonfuls  of  Malt  Soup  Extract  and  dis- 
solve in  1  VL»  pints  of  warm  water. 

Mixture  No.  2. — Take  5^/0  tablespoonfuls  of  wheat  flour,  mix  with  y^ 
pint  of  milk  and  strain  through  a  clean  sieve. 

Directions. — Add  Mixture  No.  2  to  Mixture  No.  1  and  boil  for  three 
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minutes,  stirring  constantly.  Cool  quickly  and  pour  into  clean  (prefer- 
ably sterilized)  bottles  holding  6  ounces  each..  Plug  them  tightly  with 
absorbent  cotton,  or  if  corks  are  used  they  should  be  absolutely  clean  and 
close-fitting. 

Keep  in  a  cool  place. 

One  liter  represents  about  700  calories. 

Keller's  Malt  Soup  Extract. — This  is  an  imported  preparation, 
used  in  the  same  manner  as  the  preceding. 

Dby  Malt  Soup  Stock  prepared  by  Mead,  Johnson  &  Co.  is  now  in 
the  market. 

Balanced  Vegetable  Pur6e  for  Bottle  Fed  Children  after  the  Age 
of  Six  Months  (Stark). — To  one  liter  or  quart  of  water  that  has  just 
been  boiled  and  removed  from  stove  add  one  rounded  tablespoonful  of 
German  lentils,  3  rounded  tablespoonfuls  of  fresh  peas  or  2  tablespoon- 
'  fuls  of  dried  green  peas,  3  tablespoonfuls  of  fresh  lima  beans  or  2  table- 
spoonfuls  of  dried  lima  beans  (always  prefer  the  fresh  to  the  dried  and 
the  dried  to  the  canned),  2  carrots  five  inches  long,  thoroughly  washed, 
very  lightly  scraped,  not  peeled,  and  then  chopped  fine,  2  potatoes  the 
size  of  medium  hen's  eggs,  thoroughly  washed  and  not  peeled  but  cut  into 
small  cubes  with  the  peelings  on  (never  use  new  potatoes) ;  prepare  this 
the  night  before  and  allow  to  stand  in  covered  pot  over  night.  The  next 
morning  bring  the  contents  of  the  pot  to  a  boil  and  allow  to  boil  actively, 
stirring  occasionally,  for  fifteen  minutes,  never  longer,  then  drive  the 
entire  contents  through  a  medium  sieve  so  that  nothing  remains  in  the 
sieve  but  vegetable  husks  and  peeling  fragments.  Mix  one  rounded  table- 
spoonful  of  melted  butter  with  one  rounded  or  two  stroked-level  table- 
spoonfuls of  ordinary  white  flour  until  smooth  and  then  stir  into  the  puree 
which  is  again  allowed  to  boil  for  five  minutes  more,  stirring  constantly. 
Boiling  water  is  then  added  until  the  total  measures  one  liter  (quart)  as 
at  first  and  then  a  medium  thimbleful  of  table  salt  is  added  and  stirred 
into  the  puree. 

This  puree  may  be  kept  on  ice  for  twenty-four  hours  if  not  all  is  used 
the  first  day  it  is  completed.  It  is  not  recommended  to  be  used  for  infants 
after  the  second  day  it  has  been  made. 

This  puree  contains  800  calories  to  the  liter  or  25  calories  to  the  ounce. 

By  animal  experiment  it  is  found  to  contain  sufficient  of  the  proper 
inorganic  salts  and  active  vitamines  as  well  as  all  the  important  amino- 
acids  to  maintain  a  metabolic  balance  and  promote  growth. 

It  is  well  digested  by  a  six  months'  infant  if  diluted  one  half  with 
boiling  water,  by  a  seven  months'  infant  if  diluted  with  one  third  water 
and  an  eight  months'  infant  will  digest  it  full  strength. 
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J^fi 


Sterilization  and  PaMeunzation 

Sterilization  and  pasteiiriziititJii  of  fnod  for  immediate  consumption  are 
usually  not  necessary.  Milk  is 
le  exception*  In  wann  wciitlier 
icteria  rapidly  multiply  in  milk, 
and  because  of  the  ea§e  witli 
which  they  may  be  made  innocu- 
0US,  milk  is  nowadays,  as  a  mat- 
ter of  routine,  either  sterilized, 
that  18,  heated  to  212''  F,,  or  pas- 
teurized, i.  e,j  heated  to  107^  F. 

Apparatuses  for  either  meth- 
cid  are  now  on  the  market. 

The  milk  is  put  into  k>ttlcs, 
each  holding  sutKeient  for  one 
feeding,  and  stoppered  with  a 
pledget  of  cotton.  The  bottles 
are  placed  in  a  kettle  of  water  or 
sterilizer  and  rapidly  brought  to 

the  desired  temperature,  at  which  p,,,^  2.-^uovsEnoLD  mu.k  VAHTKvmzm. 

tbey  are  kept  for  twenty  minutes. 
Thej*  are  then  rapidly  cooled  and  put  vn  ice  or  in  a  cool  place. 


■^l^ept< 


Peptonized  Milk 

Peptonized  milk  is  occasionally  indicated  for  a  sheirt  time,  wlicn  the 
is  unable  Ui  retain  ffuni, 
ptonizing  powders  witli  directions  fur  use  are  obtainable  iu  most 
drug:  stores. 

ITjc  powder — usually  Ti  grs.  pancreatin  and  15  grs.  of  bu*arbr*nate  of 
•Dda— is  mixed  with  a  cup  of  cool  water,  added  to  a  pint  of  frt^sh  milk. 
shaken  well  ami  put  on  ice,  or  the  vessel  may  be  put  in  water  at  ll^'^  F, 
for  teti  minutes  and  then  placed  on  ice. 


Vitamines  and  Yitatnine  Therapy 

Careftil  study  of  the  romposition  of  various  foodstuffs  reveals  that 
most  of  our  natural  fwHln  coniaiii  a  class  of  substances  the  existence  of 
which  had  l>een  unknown  Ui  U8  until  recent  years,     It  is  foun^l  that  these 

W1^-•■ -  are  i:*iisential  tu  normal  nutrition  and  growth  and  if  lacking 

oi  nt  in  diet  cause  such  diseases  as  bcriherij  scurvy,  nu^hitis,  pel- 

Kiind  polyneuritis. 

he  substances  as  a  class  have  liceii  iiairnHi  vitauiines,  of  which  three 
dialinct  varieties  have  su  fur  been  dibcovered,    Thebe  are  the  "Fat-soluble 
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A"  ffat-solnble  vitamine),  ''Water-S4)lnble  B"  (antineiiritic  vitamine)  aii< 
the  **Water-s4)luble  C"  (aiitiacorbntie  vitamine). 

•  ilanv  preparations  are  at  present  being  put  on  the  market  which  an 
snppoeerl  to  contain  these  vitamines  in  concentrated  form  and  which  an 
recommended  in  a  variety  of  conditions. 

Prepantioiii  of  Aniolyzed  Teast^ — ^Dry  pressed  brewers  yeast  i 
placed  in  an  incubator  at  37.5®  C.  for  32  hours  and  the  fluid  is  allowed  t< 
gravitate  through  a  paper  filter.  This  liquid  is  kept  at  the  ordinary  roon 
temperature  for  10  hours  more  (which  allows  the  purin  bodies  to  separate] 
and  is  again  filtered. 

Fluid  autolyzed  yeast  should  be  kept  on  ice  and  will  keep  indefinitely 
If  deposits  form  they  are  decanted — if  mould  forms  the  preparation  i 
spoilt. 

Dosage. — Five  to  30  drops  in  a  teaspoonful  of  milk  3  times  a  day  afte 
feeding. 

Autolyzed  yeast  is  used  as  a  prophylactic  against  defici«icy  disease 
in  difficult  feeding  cases  and  as  a  curative  agent  in  all  forms  of  defi 
ciency  disease  such  as  beriberi,  rachitis,  scurvy,  pellagra,  etc.,  in  con 
nection  with  other  treatment.  Pancreatic  vitamines  are  suggested  ii 
marasmus. 

SpecU  feeimi  Med^ds 

Gavage. — By  gavage  is  meant  the  introduction  into  the  stomach  o 
food  through  a  soft  stomach  tube^  or  in  children  through  a  catheter,  siz< 
Xo.  12  to  14.  It  is  employed  when  rectal  feeding  is  inadvisable,  afte 
tracheotomy  and  intubation  and  other  operations  about  the  mouth  an< 
throat,  in  coma  and  when  nourishment  is  refused,  in  habitual  vomiting  an< 
in  premature  children  who  will  not  swallow.  If  the  patient  struggles  o 
bites  the  tube  it  may  be  passed  through  the  nose. 

Children  are  placed  flat  on  the  back,  with  arms  and  legs  confined  b; 
a  sheet  tightly  wrapped  around  the  body.  The  lubricated  tube  is  thei 
gently  passed  into  the  stomach  and  the  food  is  allowed  to  run  down  througl 
the  funnel ;  then  the  tube  is  pinched  to  avoid  dripping  and  is  rapidly  with 
drawn.  The  patient  is  kept  in  the  recumbent  position  for  some  time.  Th( 
operation  may  be  preceded  by  lavage  in  case  of  gastric  catarrh. 

The  tube  should  be  thoroughly  boiled  before  and  after  use. 

Feeding  Cup— Glass  Tube— Dropper. — Patients  who  cannot  sit  up  ii 
l>ed  or  those  who  must  take  their  food  in  the  recumbent  position  may  b 
fed  by  means  of  a  feeding  cup,  which  is  constructed  so  as  to  preven 
spilling.  Or  the  patient  may  suck  up  fluids  through  a  properly  bent  glas 
tube  having  a  lumen  of  about  one-quarter  of  an  inch.  Delirious  or  tua 
cons^'ions  patients  can  be  fed  with  a  dropper,  the  liquid  food  being  allowed 
to  trickle  down  drop  bv  drop. 

Rectal  Feeding. — Rectal  feeding  is  at  best  only  a  temporary  make 
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shift  and  a  poor  substitute  for  the  ordinary  fonn  of  feeding.  The  patient 
will  not  thrive  on  it.  It  is  indicated  in  stenosis  of  the  upper  digestive 
tract,  in  feeble  digestion  and  gastric  ulcer  when  duodenal  feeding  is  una- 
vailable, in  incessant  vomiting  and  in  the  insane. 

A  cleansing  enema  should  first  be  given.  The  lubricated  tube  is  then 
inserted  as  far  up  into  the  rectum  as  it  will  go,  with  the  patient  on  his 
back  and  his  knees  drawn  up.  The  food  is  allowed  to  flow  in  from  a  foun- 
tain syringe  or  irrigator  and  the  tube  then  withdrawn,  the  buttocks  being 
compressed  to  prevent  leakage.  • 

Many  recipes  have  been  recommended  and  abandoned. 

Milk  and  thin  gruels  or  peptonized  food  or  prepared  flour  in  water 
with  a  good  pinch  of  salt  and  with  or  without  wine  or  whisky  and  artificial 
fat  emulsion  are  probably  the  best.  Six  to  eight  ounces  may  be  given  three 
times  a  day. 

The  Author's  Method  of  Rectal  Feeding  (Child  or  Adult). — 
First  empty  the  bowel  by  means 
of  a  soap-suds  enema  (1  to  4 
pints) ;  if  there  is  no  response 
after  one-half  an  hour,  follow 
with  a  second  enema  (1  to  2 
pints)  ;  then  insert  a  rectal  tube 
to  carry  away  water,  flatus,  etc. 
Leave  tube  in  situ,  and  15  min- 
utes later  administer : 

1  or  2  eggs 
^  to  2  ounces  sherry  wine 

or  whisky 

^  Fig.  3. — Duodenal  Feeding.     (After  Aaron.   "Dis- 

Z   ounces  water  ^ag^g  oj  ^h^,   stomach,"   published  by  Lea  and 

10  to  15  grains  of  table  salt.         Febigcr.) 
Warm  to  100°  F.    Feed  by  funnel  and  tube  slowly. 

Second  Feeding. — Saline  irrigation — 1  dram  to  2  quarts. 
One-half  Hour  Later. — 
Beef  broth 
White  of  2  eggs 

2  ounces  sherry 
Pinch  of  salt 

Pinch  of  bicarbonate  of  soda 

1  dram  pancreatic  emulsion  (Savoy  &  Moore) 

Instead  of  the  above  use  Fairchild's  Enemose  with  water  and  whisky. 

Duodenal  Feeding. — Duodenal  feeding,  introduced  by  Dr.  Einhorn  of 
Xew  York,  is  a  comparatively  new  and  possibly  a  useful  measure  in  ulcer 
of  the  stomach,  incessant  vomiting,  and  whenever  it  is  desired  to  give  the 
stomach  a  rest. 
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Of  the  diitxienal  tubes  in  use  Einhom'a,  Jntte*9  or  Groea'a  tubes  give 
the  least  intn^nvenience  to  the  patient.  Jutte^s  tube  is  readily  intTo<luced, 
and  on  account  of  its  small  olive  end,  slips  into  the  bowel  within  two  to 
five  minutes,  so  that  it  need  not  be  retained  between  feedings.  Directions 
for  its  use  are  given  under  Duodenal  Lavage. 

The  food  must  naturally  be  fluid  and  thin.  One  to  two  pints  of  very 
thin  gruels,  broths,  bouillon,  diluted  or  peptonized  milk,  malt  liquors  di- 


Pm.  4. — PExmNG  m  Hobtzo^ital  PonrriK  tl^TTBATioji  CAS«a>.     < After  Xorrow.  **li%agnfomti€ 
tkmd  TberapratSe  TeehBic'*  pobUsbed  bj  W.  B.  S«iiiiden  Co..  Pbibi<lel^U.> 


luted  or  beef  juice  may  be  given  two  to  four  times  a  day,  as  indicated 
The  location  of  the  tube  is  found  by  means  of  the  fluoroscope  or  by  ob- 
serving that  the  aspirated  fluid  from  the  duodenum  is  alkaline.  Liquid 
food  of  any  kind  is  administered  by  funnel  or  syringe.  Duodenal  feeding 
IS  of  small  practical  value  in  infants  and  children ;  it  may  possibly  be  use- 
ful in  spasmodic  vomiting,  etc  In  children  a  small  soft  catheter  is  all 
the  apparatus  necessary. 

Feeding  in  IntalMitiaii  Cases. — Before  resorting  to  gavage  one  should 
try  feeding  with  the  patient  in  the  horizontal  position.  Semisolid  food  is 
usually  swallowed  without  difficulty  in  the  upright  position. 

Bisnnrth  Fwinllny. — This  is  used  in  connection  with  x-ray  investigations 
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for  diagnosis  of  lesions  of  the  digestive  tract.  Two  ounces  of  bismuth 
siibcarbonate  or  subnitrate  or  of  barium  sulphate  are  mixed  with  a  viscid 
vehicle,  such  as  apple  sauce,  kumyss,  zoolak,  kefir,  cereal  gruel  or  gum 
acacia.  Progress  of  the  meal  through  the  intestinal  tract  is  determined 
bv  frequent  subsequent  fljaoroscopic  and  roentgenographic  examination. 
To  determine  lesions  in  the  lower  bowel,  the  bismuth  mixture  is  given 
per  rectum. 

Feeding  with  Elevated  Hips — This  is  resorted  to  sometimes  in  debili- 
tated patients  and  in  cases  of  persistent  vomiting. 

Diet  Systems 
Diet  After  the  A|{e  of  One  Year 

Specimen  Diet  After  Weanin/j  or  During  the  Second  Year  of  Bottle 

Feeding 

Milk. — Full  or  half-strength  sterilized  or  pasteurized  in  summer. 

Cereals,  Etc. — Oatmeal,  farina,  hominy,  etc. — well  cooked ;  cracked 
oats,  cream  of  wheat,  Pettijohn,  rice,  force — with  salt,  sugar  or  cinnamon ; 
with  and  without  fresh  cream  or  top  milk ;  racahout.^ 

Toast,  Etc. — Milk  toast,  zwieback,  crackers,  sweet  crackers,  bread 
and  butter. 

Meat  Broths. — Soup  with  cereals,  soup  with  egg,  soup  with  toast, 
beef  juice. 

Egos. — Scrambled,  custard. 

Water. — Boiled  and  cooked.     After  18  months  give  minced  meat. 

For  children  from  two  to  three  years  old,  add  mutton  chops,  rare  beef, 
soft-boiled  eggs,  baked  apples,  stewed  prunes,  orange  juice. 

Specimen  Diet  After  the  Thitd  Year 

Soups. — Plain  soups  and  broths  of  nearly  any  kind. 

E<}(js. — In  any  form — soft-boiled,  omelette,  scrambled,  poached,  eggs 
beaten  in  milk. 

Meats. — Beef,  beefsteak,  lamb,  nmtton,  lamb  chops,  chicken  and 
turkey,  broiled,  roasted  or  boiled. 

Fish. — Any  kind — boiled  or  broiled. 

Veoetablf:s. — Peas,  beans,  spinach,  lettuce,  potatoes,-  tomatoes,  as- 
paragus tips,  stewed  celery. 

*  Bacahout.— Rice  flour 1       part 

Potato  flour  1         *  * 

Dutch   cocoa    1         *  * 

(Granulated  su^ar   1  *•»     ' * 

Heaping  tablespoonful  of  racahout  to  oiu>  half  pint  of  milk.     Mix  with  enough  milk 

to  make  n  paste,  add  rest  of  milk  and  lot  boil  for  five  minuten. 
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Cekkals.  Eri\ — t>,iniieal.  riot?,  hominy,  wheait.  barley,  com  ixiieal^ 
wheut  and  graham  bread,  t4>ast«  zwieback^  oatmeaL  graham,  xdn  mnd 
water  cracker?*,  macanini,  etc. 

Far  IT*. — Nearly  all  stewed  or  ^weeteied.  peaches,  pears*  plums^ 
oranget*. 

Dessert. — Light  puddinip*,  cnatards,  jellies  <  m«)«t  of  the  JanL»  in  the 
shopt$  are  artiticial  or  adulterated ) .  ice  cream*  honey,  chf3eoIate. 

Geneirtil  Rafea  for  Feeding 

Toon^  children  ^h«>ald  be  fed  five  times  a  «Liy :  they  nsnally  take  from 
one  to  «.me  an«i  one-half  quarts  of  fiuid  food :  j«>me  chiltiren  will  be  hungry 
at  all  times  an«i  others  have  a  capricious  appetite. 

The  nibblin^r  *^i  f  )«,xl  between  meals  destroys  the  appetite.  X*>  foot] 
will  agree  unless  the  children  exercise.  The  eravinja:  of  efalltirexL  for 
sweets  should  not  be  entirely  igjuoreiL  Sch«»I  chil»lren  shindd  have  a 
short  vacatii.m  at  reas«3nable  intervals  or  as  ^yon  as  they  sh«3W  nLtrked 
fatigue*    ChiLlren^s  digestion  :»utfers  but  little  from  romping  after  a  mcaL 

Few  Ket 

The  notion  lo  underfeed  fever  patients  with  a  bLuii  'iiet  has  ovm 
way  to  the  practice  of  feeitbur  more  Uberally,  as  gaujseti  by  the  eak>rie 
value  of  f»>?d  and  the  caloric  requir«nents  oi  the  individual  in  nfMrmal 
health* 

Betfause  •?f  an>^rexia.  and  of  rhe  fretiueniry  4)f  .ligestrve  «fisairbance»* 
alimentation  often  presents  ♦.i^nsiderable  diieulty.  The  areat  nitn^^ien 
l*H?s  in  fever  apparenrly  demamls  an  appr»)priare  inrake  of  pir«>ce£iis  *>r 
prt^teid  spurers*  L  e.*  carb«>hy<irates^  Fats  are  usually  nut  well  bi^nie  in 
fever. 

ifainly  because  s}Z  avifr^ii>a  Xa}  54? lid  6»L  a  ttuid  '>r  ^emitiuid  diet  is 
iiidi<race«i  f-^r  fever  patients.  Ik  has  the  ad»liti«>nal  advanta^pe  of  <|umDe&uur 
the  rhirjC*  the  tfui^is  bein^  regulare^l  5*>  as  o>  pnrdujce  fr»}ni  one  to*  twK> 
•juuiTs  ':f  arine  a  -iav. 

Pat^  ptt"i«^nr  m«^u'd  be  f^^i  wtienev»fr  p«>iSRble  by  rhe  ^h**rmom*fter  whien 
•lie  fever  is  j  w.  and  nor  *d^  ihe  ••[•H.*k  a*  regnlar  tncervai  •;£  a  fifw  bMxrsw 
irrescecrlve  •'•f  rhe  !>?m  pen  Tire.  Ea  r.iiLj  way  the  D>;d  is  Ies^^  of  a  tax  on 
•"he  *';""freni  aji«i  L^  !u»'re  easLv  recaLne^i.  a:iii   iigested* 


if.  !\.  •vi7!iiH*i  r  it-e*:,  :.>  fi"'  red  b-  nj«  sr  pavvitciuas  beeamse  *>f  its 
i  ;~"~-'j  in-:  ijji  'a  •r-f  ru  ':>».  Ai  revrjn  :.s  ''irea  f.^nnd  in  rcs  ten- 
:h!1i'"  -     •-,•-.,.«  -"~:«H'iM--.  [I.  -v'l  ."':  ma^-  -^e  'e*?»*ne«:  ")v  r^x^  *fificD-?»  •>£ 
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Thin  soups,  beef  tea,  gruels,  porridges,  jellies  to  which  egg  or  various 
fruit  juices  and  butter  (whenever  possible)  may  be  added,  as  well  as 
white  of  egg  in  water,  kuniyss,  matzoon,  ice  cream,  water  ices  and  custards 
are  usually  well  borne,  ileat  extracts  and  beef  juices,  if  freshly  prepared, 
are  appetizing  and  wholesome.  Small  quantities  of  alcohol  are  not  contra- 
indicated,  and  are  preferred  in  the  form  of  brandy,  champagne  or  light 
wine,  diluted  or  beaten  up  with  an  egg.  Iced  lemonade  and  mineral 
waters  are  well  liked. 

Soft  Diet 

With  the  fever  abating  and  the  appetite  increasing,  the  patient  may 
have  in  addition  to  the  above :  scraped  beef ;  eggs,  raw,  soft-boiled  or  scram- 
bled; oysters,  raw  or  stewed.  The  patient,  while  in  this  condition,  may 
also  have  thin  hard  toast,  dry  or  butter  spread,  crackers,  zwieback, 
cereals,  spinach,  lettuce,  green  salads,  asparagus  tips, 'w^ater  cress,  po- 
tatoes— mashed  or  baked — omelets,  calf  brain,  sweetbread,  caviare,  baked 
apples,  apple  sauce,  stewed  prunes,  oranges,  grape  fruit,  light  cakes,  bis- 
cuits. Rice,  tapioca  or  farina  (well  boiled  or  as  puddings),  preserves, 
blancmange,  charlotte  russe,  etc.,  are  also  included. 

To  avoid  overloading  the  stomach  it  is  often  advisable  to  give  small 
quantities  at  intervals  of  two  to  four  hours. 

FuU  Diet 

Unless  contra-indicated  for  special  reasons,  meats,  game,  fish  or  fowd 
(not  mentioned  above)  may  be  taken  either  broiled,  roasted,  stewed  or 
boiled,  being  careful  until  complete  recovery  is  reached  to  avoid  heavy 
sauces  and  too  fatty  substances.  Of  vegetables,  asparagus,  tomatoes, 
celery,  cauliflower,  beets  and  others  may  be  given ;  also  cheese.  Desserts, 
if  too  rich,  are  apt  to  cause  excessive  fermentation  in  the  bowel. 

Milk  Diet 

The  scientific  value  of  an  exclusive  milk  diet  is  still  a  question.  More- 
over it  is  hardly  possible  for  most  adults,  for  any  length  of  time,  to  take 
the  equivalent  of  even  two  thousand  calories — namely,  three  and  one-half 
to  four  quarts  of  milk  a  day — with  comfort.  Still,  the  strict  milk  diet  has 
its  indications,  and  the  so-called  Karell  diet  is  occasionally  administered 
with  very  good  results. 

The  Karell  Diet  for  Obesity  and  Dropsy 

This  is  a  low  calory  diet  and  is  adapted  to  ol)esity  cases,  to  disturbances 
of  the  heart  and  circulation,  kidney  and  certain  cases  of  indigestion  and 
metabolic  disturbances. 

The  Karell  diet  consists  in  giving  800  c.c.  (27  oz.)  of  milk,  in  four 
feedings  at  intervals  of  four  hours — other  food  and  drinks  being  absolutely 
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C^KKKALs,  Etc. — Oatmeal,   ri(r(»,   hominy,  wheat,   barley,  com 
wheat  and  graham  bread,  toast,  zwieback,  oatmeal,  graham,  sodc 
water  crackers,  macaroni,  etc. 

Friits. — Nearly  all  stewed  or  sweetened,  peaches,  pears,  p 
oranges. 

Dkssekt. — Light  puddings,  custards,  jellies  (most  of  the  jams  i 
shops  are  artificial  or  adulterated),  ice  cream,  honey,  chocolate. 

General  Rules  for  Feeding 

Young  children  should  be  fed  five  times  a  day;  they  usually  take 
one  to  one  and  one-half  quarts  of  fluid  food ;  some  children  will  be  hi 
at  all  times  and  others  have  a  capricious  appetite. 

The  nibbling  of  f(K)d  between  meals  destroys  the  appetite.  Xo 
will  agree  unless  the  children  exercise.  The  craving  of  childrei 
sweets  should  not  he  entirely  ignored.  School  children  should  hi 
short  vacation  at  reasonable  intervals  or  as  soon  as  they  show  m 
fatigue.    Children's  digestion  suifers  but  little  from  romping  after  a 

Fever  Diet 

The  notion  to  underfeed  fever  patients  with  a  bland  diet  has 
way  to  the  practice  of  feeding  more  lil)erally,  as  gauged  by  the  c 
value  of  food  and  the  caloric  requirements  of  the  individual  in  n< 
health. 

liecause  of  anorexia,  and  of  the  freciuency  of  digestive  disturb 
alimentation  often  presents  considerable  difficulty.     The  great  ni 
loss  in  fever  apparently  demands  an  appropriate  intake  of  prot 
proteid  sparers,  i.  e.,  carbohydrates.     Fats  are  usually  not  well  b 
fever. 

Plainly  because  of  aversiim  to  solid  food,  a  fluid  or  semifluic 
indicated  for  fever  patients.  It  has  the  adtlitluniJ  iicUitiiUi|;t*  uTlf 
the  thirst,  the  fluids  being  regulated  m  as  to  prndu<*e  from  m 
quarts  of  urine  a  day. 

The  patient  should 
the  fever  is  low,  and  not 
irrespective  of  the  temj)eni 
the  system  ancj  is  more  easily  retained  niid  tligcatcd* 


1h»  fed  whenever  possible  by  fin*  (hfrmom 
[)t  by  the  clock  at  regular  intervals  of  at 
j)erature.     In  this  wav  the  fcwd  is  lesK  i 


Fluid  Dit^l 


^lilk,  warmed  or  iced,  is  favored  by  Tiii>wt  physieieii! 
nutritive  and  high  caloric  value.     An  nbjfvtiou  h  i 
dowry  to  induce*  fermentation,  which  r        ^  -    lct4.^|^j£H 
<*ereal  <lec<H»ti(^n  or  plain  mineral  vrat 
brandv  mav  b(»  a<Ided  if  indicated. 
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excluded.    This  quantity  of  milk  is  equivalent  to  about  575  calories,  whil 
the  average  requirement  of  an  adult  at  rest  is  about  2,000  calories. 

The  patient  is  usually  put  to  bed  for  a  week,  and  sometimes  for  tw 
or  three  weeks. 

The  embarrassed  heart  will  soon  work  more  easily  and,  with  th 
simultaneous  disappearance  of  edema,  the  condition  of  the  patient  usuall 
improves.  In  certain  cases  it  has  been  found  advisable  to  combine  stimii 
lation  with  digitalis  with  this  treatment.  As  conditions  improve  a  mor 
liberal  diet  is  prescribed. 

Diet  for  Leanness 

CMast'Kur') 

This  diet  aims  to  rapidly  increase  the  body  weight  and  is  indicates 
in  visceroptosis,  in  neurasthenic  patients  where  it  is  combined  with  resl 
and  generally  in  individuals  reduced  in  weight  and  health.  The  die 
should  be  easily  digestible  and  not  too  voluminous. 

To  obtain  a  moderate  increase  in  weight  it  is  often  sufficient  to  ad< 
2  to  2V^  ounces  of  butter  to  vegetables,  bread  and  potatoes  in  the  ordinar; 
diet,  or  to  let  the  patient  drink  a  quart  of  milk  and  cream  a  few  hour 
before  the  regular  meals. 

To  obtain  a  greater  increase  a  first  breakfast  of  soup  made  with  pre 
pared  flour  and  butter  is  recommended,  followed  by  a  second  breakfas 
an  hour  or  so  later.    In  place  of  the  milk,  kumyss  or  kefir  may  be  given. 

Instead  of  large  quantities  of  vegetables,  starchy  foods,  such  as  maca 
roni,  puddings  and  bread,  may  be  prescribed-^to  all  of  which  may  b 
added  plenty  of  butter. 

^Mast-Kur'*  Combined  with  the  Rest  Cure  at  Home 

When  the  rest  cure  is  indicated  the  patient  should  be  put  to  bed  fo 
four  to  six  weeks,  under  the  care  of  a  tactful  person,  with  family,  friend 
and  mail  excluded. 

Daily  Schedule 
a.  m. 

8  Clean  up ;  clean  teeth 

8.30     Breakfast;  rest  until  9.30 

9.30     Mild  general  massage,  to  be  followed  at 
10.30     by  bowel  irrigation,  warm  bath,  with  local  douches  of  cool  wate 
11.30     Milk,  matzoon,  crackers;  rest  until  1  p.  in. 

p.  m, 

1  Lunch ;  rest  until  4  p.  m. 

4  Abdominal  massage 

4.30  Milk,  matzoon,  sandwich 

5.30  Alcohol  rub 
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p,  m. 

7  Dinner  and  rest 

9  Wash  up 

9.30     Milk,  matzoon,  crackers ;  clean  teeth 
10  Turn  out  lights. 

The  SaH-Poor  Diet 

The  salt-poor  diet  is  based  upon  the  observation  that  in  Bright's  dis- 
ease the  kidneys  sometimes  show  deficiency  in  the  elimination  of  chlorids. 
Hence  a  diet  poor  in — not  free  from — salt  is  advisable  when  a  tendency  to 
edema  exists,  in  acute  and  chronic  Bright's  disease,  in  cardiorenal  insufii- 
oiency,  i.  e.,  uremic  symptoms,  and  when  an  exact  examination  of  the 
urine  shows  retention  of  sodium  chlorid. 

It  is  part  of  this  treatment  to  avoid  all  substances  such  as  condiments, 
alcohol  and  radishes,  #hich  may  irritate  the  kidneys,  and  to  cut  down  on 
the  quantity  of  meat.  It  is,  however,  not  at  all  necessary  to  avoid  all 
dark  meat  and  to  permit  only  white  meat,  such  as  fowl  and  veal. 

A  rational  salt-poor  diet  is  one  which  consists  chiefly  of  toast  or  bread 
made  without  salt,  fresh  salt-free  butter,  milk — not  more  than  one  quart 
a  day — ^boiled  meat,  vegetables — boiled  for  some  time,  the  cooking  water 
being  discarded  once  or  twice.  But  as  such  a  diet  is  not  at  all  appetizing 
for  the  patient  it  should  be  confined  only  to  the  conditions  above  men- 
tioned. 

The  Purin-Free  Diet 

The  purin-free  diet  is  indicated  in  gout,  which  is  characterized  by  the 
constant  presence  in  the  blood  of  uric  acid,  no  matter  whether  the  patient 
is  on  a  mixed  or  a  purin-free  diet ;  usually  there  is  either  retention  or  a 
deficiency  in  the  excretion  of  uric  acid,  which  is  the  end  product  of  the 
metabolism,  not  of  albumen,  but  of  the  purin  bases  of  the  cell  nucleins. 
Hence  it  is  thought  advisable  to  abstain  from  food  rich  in  nucleins, 
such  as  liver,  kidney  and  thymus. 

A  choice  of  the  following  list  of  foods  constitutes  a  diet  poor  in 
purins:  soups,  made  with  prepared  floiir,  milk,  potatoes,  green  vegetables, 
cream,  wheat  bread,  toast,  butter,  eggs,  cheese,  zwieback,  honey,  jellies, 
puddings,  fruit. 

It  is  well  to  give,  with  the  above,  ten  drops  of  dilute  muriatic  ^d  in 
water  during  the  meal.  ^J^ 

Lenhartz*  Diet  tor  Gastric  Uker  and  Hyperacidity 

Lenhartz'  method  is  directed  towards  combating  the  hyperchlorhydria 
and  strengthening  the  patient's  general  condition  by  the  administration  of 
a  cimcentrated  egg  albumen  diet.    His  method  is  as  follows: 

Kest  in  l)ed  for  at  least  one  month.     Apply  an  icebag  to  the  stomach 
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region  for  about  two  weeks  to  alleviate  pain  and  to  prevent  excessive 
gastric  fermentation. 

During  tlie  first  day,  even  after  a  hemorrhage,  the  patient  receives  ( 
to  9  ounces  of  iced  milk  in  teaspoonful  doses  and  two  to  four  raw  eggi 
beaten  up  with  a  little  sugar.  By  way  of  medication  30  grains  of  bismutl 
subnitrate  are  given  three  times  a  day  for  ten  days.  The  amount  of  foo( 
is  increased  by  one  egg  and  three  ounces  of  milk  daily,  but  not  more  thai 
one  quart  should  be  given.    This  is  continued  for  two  weeks. 

About  the  sixth  day  an  ounce  of  raw  chopped  meat  in  divided  doses  ii 
allowed.  The  next  day  this  is  increased  to  double  the  quantity.  Fron 
then  on  to  the  end  of  the  second  week  some  well-cooked  rice  and  zwiebacl 
are  given.  In  the  third  week  a  more  liberal  diet  is  allowed,  avoiding 
however,  all  heavy  food  and  vegetables  likely  to  cause  fermentation.  Al 
food  must  be  thoroughly  masticated. 

If  constipation  exists  the  bowels  are  moved  towards  the  end  of  t\n 
second  week  with  glycerin  suppositories  or  warm  water  injections.  Ii 
the  third  week  this  may  be  done  daily.  Arsenic  and  iron  may  be  givei 
toward  the  end  of  the  first  week. 

The  patient  is  usually  restored  to  health  after  six  to  ten  weeks. 

The  Carlsbad  Diet  at  Home 

For  those  who  cannot  go  abroad  the  following  course  is  suggested  fo: 
taking  the  treatment  at  home : 

Immediately  upon  rising  take  8  to  16  ounces  of  Carlsbad  Sprude 
Water,  at  100°  F.,  or  one-half  a  teaspoonful  of  Carlsbad  Sprudel  Sal 
added  to  each  glass  of  water.  The  water  should  be  taken  slowly  rth 
the  patient  is  advised  to  \yalk  about. 

Breakfast. — The  choice  of  the  following  may  be  had  for  breakfast 
coifee,  tea,  cocoa,  milk,  soft-boiled  eggs,  lean  ham,  rolls,  zwieback,  toast 
graham  bread. 

Luncheon  and  Shipper. — Bouillon  or  vegetable  soup;  veal,  fowl,  fish 
lamb,  fresh  pork,  beef,  ham,  game ;  spinach,  Brussels  sprouts,  cauliflower 
asparagus,  turnips,  tomatoes,  green  corn,  egg  plant,  green  peas,  beans 
lentils,  lettuce,  cucumber,  romaine  salad;  potatoes,  noodles,  macaroni 
ricaHkread,  cottage  or  farina  pudding;  apple,  peach,  cherry,  rhubarb  pie 
rawjpples,  peaches,  oranges,  plums,  pineapple,  cherries,  bananais,  peas 
gra jBft  stewed  apples,  prunes,  peaches,  pears,  apricots,  plums ;  wine,  beer 
watep,'carbonated  waters. 

Afternoon  Tea, — Tea,  coifee,  milk,  zwieback,  toast. 

After  Luncheon  and  Supper. — Lie  down  on  right  side  for  an  honi 
One  or  two  glasses  of  warm  or  cold  Carlsbad  water  should  be  taken  ai 
hour  after  meals  and  on  retiring.  Baths  may  be  taken  several  times  i 
week,  adding  two  pounds  of  Carlsbad  salt  to  each  full  bath.     In  additioi] 
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gentle  exercise  should  be  taken  in  the  form  of  gymnastics  and  massage,  and 
the  patient  should  walk  at  least  twice  a  day  for  an  hour  or  more. 

Diet  in  Diabetes  Mellitus 

We  know  too  little  about  the  true  nature  of  diabetes  mellitus  and  the 
interrelation  of  the  nervous  system,  internal  secretions,  pancreas  and  liver, 
as  affecting  this  disease,  to  warrant  laying  down  specific  directions  for  a 
dietary  regimen.  Moreover,  no  two  cases  are  alike,  and  what  is  good  for 
one  patient  may  not  be  adapted  for  another.  The  question  of  diet  in  dia- 
betes still  offers  a  very  wide  and  profitable  field  for  research  and  experi- 
mentation. 

In  general  it  may  be  said  that  it  is  wise  to  limit  carbohydrates,  which 
are  the  main  source  of  the  sugar  eliminated  in  the  urine.  In  a  sense  no 
food  need  be  strictly  prohibited  to  the  diabetic  patient,  but  it  is  often  well 
for  him  to  abstain  from  certain  foods  in  order  to  have  more  leeway  in 
another  direction. 

Por  All  Diabetics. — The  following  foods  are  suitable  for  any — even 
the  severest — case  of  diabetes: 

Meats  and  Meat  Preparations, — Fresh  beef,  veal,  mutton,  pork,  ham, 
game,  fowl — roasted,  boiled  or  broiled — with  its  own  sauce  or  with  butter ; 
tongue,  heart,  lung,  brain,  kidney,  marrow — ^with  sauces  free  from  flour ; 
ox  tail,  cairs  feet,  preserved  meat,  sausages  free  from  bread  or  flour ;  pep- 
tone, albumose,  nutrose,  tropon ;  calf ^s  foot  jelly. 

Fish,  etc. — Fresh  fish — boiled  or  broiled,  with  or  without  butter  sauce ; 
salted  or  smoked  fish,  sardines  or  sardelles  in  oil,  anchovis,  caviare,  oys- 
ters, clams,  crabs ;  Worcestershire  sauce. 

Eggs,  Cream,  etc, — Eggs — raw,  boiled,  or  fried;  fats;  butter;  olive 
oil ;  cream  up  to  one-half  pint  a  day ;  cheese. 

Bread, — Gluten  and  brown  bread,  almond  and  cocoanut  biscuits. 

Vegetables, — Celery,  fresh  salads,  tomatoes,  fresh  beans,  onions,  rad- 
ishes, asparagus,  rhubarb,  cauliflower,  spinach,  cabbage,  salt-pickles,  sauer- 
kraut, olives,  haricots  verts. 

Soups, — Broths  of  meat  or  meat  extract. 

Desserts  of  eggs,  cream,  gelatin,  if  made  with  saccharin  instead  of 
sugar. 

Drinks. — Mineral  waters,  cognac,  rum,  whisky;  tea  and  coffee  with 
cream  and  saccharin,  if  desired.    Light  Moselle,  Rhine  or  Bordeaux  wines. 

Carbohydrates  in  Moderate  Amounts — The  following  list  includes 
foods  which  contain  moderate  amounts  of  carbohydrates  and  which  may 
be  added  in  small  quantities  to  the  dietary  of  all  but  very  severe  cases. 
One,  two  or  three  items  according  to  the  severity  of  the  case  may  be 
chosen  for  each  meal:  dried  white  beans,  peas — made  without  sugar  or 
flour,  a  small  potato;  a  few  nuts;  fresh  apples,  pears,  apricots,  peaches, 
raspberries,  wild  strawberries,  currants;  stewed  prunes,  plums,  cherries; 
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milk,  three  to  four  ounces ;  cocoa,  one-half  ounce ;  chocolate,  one-half  ounce 
A  bowl  of  oatmeal  porridge  for  breakfast  may  be  given  to  diabetic 
from  whose  dietary  sugar  and  starches  have  been  practically  eliminated 
Prohibited  Foods. — Thick  soups ;  liver ;  ordinary  bread,  rye,  wheateB 
brown  or  white,  except  in  small  quantities ;  hominy,  rice,  tapioca,  arrow 
root,  sage,  vermicelli ;  potatoes,  turnips,  parsnips,  squashes,  beets,  carrots 
artichokes.  (For  specimen  diet  extending  over  one  week,  see  Treatment  o 
Diabetes.) 

VetJetariaiusiii 

From  a  study  of  the  following  menu,  issued  by  the  Battle  Creek  San 
itarium,  it  will  be  seen  that  the  dietary  is  made  up  of  a  proper  variety  o 
proteids,  carbohydrates,  and  fats  and  is  calculated  to  exert  a  favorabl 
influence  on  overfed  individuals.  The  beneficial  eifects  of  v^etarianisn 
do  not  depend  upon  the  fact  of  its  followers  not  taking  animal  food,  bu 
on  their  giving  up  former  bad  habits. 


A  Vegetarian  Menu 


DINNER 


Soups 

Cream  of  Peas  Fruit 

Entkees 

Broiled  Nuttolene — Tomato  Sauce 

Sliced  Savory  Protoso 

Nut  Roast  with  Potatoes 

Relishes  and  Salads 

Celery         Apple  and  Banana 

Vegetables 

Sliced  Tomatoes  Stewed  Navy  Beans 

Green  Corn  Potatoes 

Dextrinized  Grains 

Toasted  Whole-wheat  Wafers 

Granose  Flakes  Granola  Porridge 

Granut  Zwieback  Roasted    Rice 

Browned  Granose  Biscuits 

Granola  Dry  Gluten 

Toasted  Wheat  Flakes 

Cereals 

Farinose — Grape  Sauce 

Granola  Porridge — Raisins 

Liquid  Foods  and  Beverages 

Vegetable  Broth  Caramel-cereal 

Gluten  Gruel     Grape  Gruel     Dairy  Cream 

Sterilized  Dairy  Milk     Almond  Cream 

Fermented  Breads 

Coarse  Graham  Bread    Fine  Graham  Bread 

White  Bread 


Un fermented  Breads 

Beaten  Biscuits 

Graham  Crackers  Passover  Brea 

Crisps 

Cooked  Fruits 

Prunes  Peaches  Strawberries 

Fresh  Fruits 

Plums  Peaches  Cantaloup 

Desserts 
Shelled  Walnuts  Bread  Puddinj 


ARTICLES  SERVED  TO  ORDER 

Carbon  Crackers  Gluten  Biscuit  No. 

Gluten   Wafers         Dyspeptic  Wafers 

Popped  Corn 

Vegetable  Bouillon 

Junket     Buttermilk     Kumyss     Kumyzoo 

Milk  with  Lime  Water 

Tomato  Sauce        Stewed  Tomatoes 

Corn  Pulp    Granose  Balls    Protose  Pattie 

Floated  Eggs  Eggnog 

Croon  Pease       Bean  Puree       Pease  Pur€ 

Milk  Custard  Prune  Marmalade 

Malted  Foods 

Malt  Honey  Maltol  Malted  Nut 

Sunitas  Food  Bromos^ 
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Strictly  Vegetarian  Diet  ^ 

To  assist  in  carrying  out  a  strictly  vegetarian  diet,  a  diet  list  for  cancer 
is  here  given,  which  should  be  closely  adhered  to.  Coffee,  chocolate  and 
cocoa,  as  also  alcoholic  drinks,  even  beer,  are  harmful  and  must  be  avoided. 
The  rules  given  at  the  end  are  also  to  be  strictly  observed. 

Diet  for  Cancer 

FIRST   DAY 

Breakfast. — i  ounces  rice,  3  ounces  coi'n  bread,  l^^  ounces  butter,  Y2 
ounce  sugar,  hot  water. 

Dinner. — 5  ounces  vegetable  soup,  3  ounces  baked  potatoes,  3  ounces 
stewed  celery,  1  ounce  graham  bread,  1^/4  ounces  butter,  1  fresh  apple. 

Supper. — 4r  ounces  rolled  oats,  2  ounces  white  bread,  I14  ounces  butter, 
4  ounces  stewed  prunes,  1/4  ounce  sugar,  very  weak  tea. 

SECOXD    DAY 

Breakfast. — Orange,  4  ounces  hominy,  2  ounces  graham  toast,  1^ 
ounces  butter,  ^/^  ounce  sugar,  postum. 

.  Dinner. — 5  ounces  pea  soup,  3  ounces  macaroni,  3  ounces  string  beans, 
3  ounces  carrots,  2  ounces  bread,  11/4  ounces  butter,  dates. 

Supper. — 4:  ounces  cream  of  wheat,  2  ounces  graham  toast,  11/4  ounces 
baked  apple,  2  ounces  crackers,  11/4  ounces  butter,  %  ounce  sugar,  very 
weak  tea. 

THIRD    DAY 

Breakfast. — Banana,  4  ounces  Petti  John,  2  ounces  white  bread,  1^ 
ounces  butter,  %  ounce  sugar,  hot  water. 

Dinner. — 5  ounces  com  soup,  3  ounces  baked  potatoes,  3  ounces  spin- 
ach, 3  ounces  boiled  onions,  2  ounces  bread,  11/4  ounces  butter,  raisins. 

Supper. — 4  ounces  farina,  4  ounces  stewed  figs,  2  ounces  graham 
crackers,  IY2  ounces  butter,  1/4  ounce  sugar,  very  weak  tea. 

FOURTH    DAY 

Breakfast. — Raw  apple,  4  ounces  cornmeal  mush,  2  ounces  graham 
bread,  11/4  oimces  butter,  i/o  ounce  sugar,  postum. 

Dinner. — 5  ounces  vegetable  soup,  4  ounces  baked  beans,  3  ounces 
cauliflower,  3  ounces  asparagus,  2  ounces  bread,  1/4  ounce  butter,  orange. 

Supper. — 4  ounces  rice,  4  ounces  stewed  prunes,  2  ounces  graham 
crackers,  11/4  ounces  butter,  14  ounce  sugar,  very  weak  tea. 

*  Administered  at  the  New  York  Skin  and  Cancer  Hospital  in  cancer  cases. 
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FIFTH    DAY 

Breakfast. — Orange,  4  ounces  cracked  wheat,  3  ounces  corn  muffins, 
1^/4  ounces  butter,  %  ounce  sugar,  hot  water. 

Dinner. — 5  ounces  sago  soup,  4  ounces  spaghetti,  3  ounces  Lima  beans, 
3  ounces  boiled  onions,  II4  ounces  butter,  dates. 

Supper. — 4  ounces  cream  of  wheat,  sliced  orange,  2  ounces  oatmeal 
crackers,  ly^  ounces  butter,  I/4  ounce  sugar,  very  weak  tea. 

SIXTH    DAY 

Breakfast. — 4  ounces  samp,  2  ounces  graham  toast,  1^/4  ounces  butter, 
Y2  ounce  sugar,  postum. 

Dinner. — 5  ounces  celery  soup,  4  ounces  baked  potatoes,  3  ounces  car- 
rots, 3  ounces  spinach,  IVj  ounces  butter,  2  ounces  bread,  figs. 

Supper. — 4  ounces  wheatena,  4  ounces  stewed  figs,  2  ounces  uneeda 
biscuit,  1^/4  ounces  butter,  I/4  ounce  sugar,  very  weak  tea. 

Repeat  this  bill  of  fare  on  successive  days. 

Some  interchange  of  the  different  articles  may  be  made,  to  suit  the 
appetite  or  convenience  of  patients ;  but  in  the  main  this  bill  of  fare  should 
be  followed. 

Bread  at  least  24  hours  old  may  be  taken  as  desired. 

A  little  old  cheese  may  be  grated  on  the  macaroni  and  spaghetti,  but 
not  cooked  with  it. 

One  boiled  or  poached  egg  may  be  taken  for  breakfast  every  other 
day,  and  very  fat  bacon  on  the  alternate  days,  imless  otherwise  directed 
by  the  physician. 

It  is  desirable  to  eat  the  skin  of  potatoes. 

Each  and  every  meal  should  be  eaten  very  slowly,  for  half  an  hour, 
with  long  chewing. 

One  tumbler  of  water  is  to  be  taken  with  each  meal,  but  not  when  food 
is  in  the  mouth ;  also  a  tumbler  full  of  hot  water,  one  hour  before  breakfast 
and  supper. 

Xo  milk  is  to  be  taken  unless  specially  ordered. 

The  cereals  are  to  be  boiled  with  water,  three  or  four  hours,  and  may 
be  cooked  in  the  afternoon  and  heated  in  the  morning,  adding  more  water. 
Rice,  farina,  and  cream  of  wheat  require  only  an  hour.  Chopped  dates, 
figs,  raisins,  or  currants  may  be  added  to  cereals  when  desired. 

All  the  cereals  are  to  be  served  yety  hot,  on  hot  plates,  and  eaten  with 
butter  and  salt  to  taste  (not  milk  and  sugar).  They  are  to  be  eaten  very 
slowly  with  a  fork,  and  very  well  chewed. 

The  crackers  with  supper  may  be  varied  to  suit  the  taste ;  they  should 
be  eaten  dry,  with  butter,  and  chewed  very  thoroughly. 

Nothing  should  be  taken  between  meals,  unless  especially  directed,  and 
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the  life  should  be  as  .simple  and  healthful  as  possible,  with  early  and  long 
bed  hours. 

The  Salisbury  Diet  System 

The  Salisbury  diet  system  is  applicable  to  all  diseases  produced  by 
improper  feeding;  in  general,  obesity,  anemia,  all  gouty  and  sclerotic  con- 
ditions, those  in  which  fatty  changes  are  suspected  (Bright's  disease), 
rheumatism  and  those  conditions  accompanying  the  so-called  uric  acid 
diathesis,  diabetes  mellitus,  epilepsy  and  some  forms  of  dyspepsia. 

The  Salisbury  diet  is  based  upon  the  assumption  that  many  diseases — 
especially  those  which  are  called  intractable  and  incurable — have  their 
beginning  in  long-continued  indiscreet  feeding,  and  that  by  removing  the 
causes  and  substituting  a  certain  diet,  cures  could  be  perfected  in  most 
cases. 

The  essentials  of  the  diet  are  the  drinking  of  hot  water  and  living  on 
a  carefully  prepared  diet,  consisting  chiefly  of  minced  lean  beef — broiled. 

The  water  is  to  cleanse  the  entire  body  and  to  keep  the  stomach  clean. 
The  lean  meat  is  to  build  up  blood  and  healthy  tissue  with  the  least 
expenditure  of  energy.  The  water  should  be  sipped  as  hot  as  the  patient 
can  bear  it:  one  pint  one  hour  before  each  meal,  one  pint  one  hour  and 
one-half  after  each  meal,  and  one-half  an  hour  before  bedtime. 

For  a  change  from  the  broiled  muscle  pulp  of  beef,  the  patient  may 
eat  broiled  beefsteak,  roast  beef,  and  broiled  or  roast  lamb  or  mutton — 
all  of  which  meats  should  be  free  from  fat ;  oysters,  raw,  broiled  or  roasted 
in  the  shell ;  broiled  or  boiled  fish ;  chicken,  game  and  turkey — ^broiled  or 
roasted;  salt,  pepper,  Worcestershire  sauce,  celery  and  chutney  in  mod- 
eration. All  meats  should  be  well  cooked  and  must  be  taken  regularly, 
either  slowly  or  in  the  company  of  others  who  take  the  same  diet. 

Under  this  diet  it  is  claimed  that  gaseous  distention  and  adipose  tissue 
will  rapidly  disappear  and  that  changes  in  the  blood  will  soon  be  noticed. 
If  the  loss  of  weight  be  too  rapid,  such  food  as  bread,  toast,  rice,  cracked 
wheat  and  baked  potatoes  may  be  added.  When  the  desired  weight  has 
been  reached  a  diet  of  two  parts  of  meat  to  one  part  of  vegetables  is  ad- 
vised. 

A  not  unessential  part  of  the  treatment  consists  in  observing  modera- 
tion in  bodily  exercises,  avoiding  profound  mental  and  bodily  fatigue: 
calmness  of  mind  and  avoidance  of  irritation  of  the  patient  are  essential 
for  a  cure  of  the  chronic  condition.  Emphasis  is  also  laid  upon  the  impor- 
tance of  fresh  air,  the  amoimt  of  out-of-door  life  and  exercise  suitable  for 
the  various  diseases,  and  proper  hygiene — such  as  massage,  daily  baths, 
strict  cleanliness  and  proper  underwear. 

Tobacco  in  moderation  is  not  contra-indicated  and  stimulation  with 
drugs  in  cases  where  loss  of  weight  seems  too  rapid  is  advisable. 


24 


BEDSIDE  AND  OFFICE  TECHNIC 


Bindinff  Diet  for  Diarrheal  Conditions 

(a)  Adults. — Burnt  flour  gruel,  barley  gruel ;  noodles ;  rice,  tapioca, 
sago,  farina;  toast,  crackers,  corn  meal  muffins;  mashed  potatoes,  baked 
potatoes ;  scrambled  or  poached  eggs ;  bread  soup,  noodle  soup ;  fresh  clam 
broth ;  scraped  beef ;  calf's  foot  jelly ;  claret  or  red  Burgundy  wine ;  black 
tea ;  boiled  or  cooled  water. 

(6)  Young  Children. — Burnt  flour  gruel,^  barley  gruel;  rice,  tapioca, 
sago,  farina ;  egg  white  in  water ;  gum  arabic  in  water ;  com  starch  pop ; 
slippery  elm  decoction ;  black  tea ;  boiled  water. 

Many  other  diet  regulations  are  emphasized  throughout  the  book. 

Food  Values  in  Household  Measures 

Caloric  Requirements^ 

First  three  months,  requirement 100  cal.  per  kg. 

Second         "  "  90    " 

Third  ''  "  80    " 

Fourth         "  "  70    " 

Older  children  "  30-35    "     per  lb. 

Adults  "  ...2,000-4,000    ''     per  day 


a. — average 

a.h. — average  helping 

c. — cup — 250  c.c. 

d. — diameter 

dsp. — dessertspoon' — 10  c.c. 

tbsp. — tablespoon — 15  c.c. 


Abbreviations 


tsp. — teaspoon — 5  c.c. 
tbl.— tumbler— 250  c.c. 
sh.  gl. — sherry  glass — 30  c.c. 
cl.  gl. — claret  glass — 120  c.c. 
c.  gl. — cordial  glass — 20  c.c 


SOUPS 


FOOD  PORTION 

Beef  juice a.h. 

Green  pea 

Cream  of  barley 

Cream  of  macaroni ** 

Lentil 

White  bean '' 

*  How  to  Prepare  Burnt  Flour  GrueL — Melt  a  teaspoonful  of  butter  in  a  pan, 
add  a  heapinj^  tablespoonful  of  flour,  heat  and  stir  until  a  brown  ball  is  formed,  add 
slowly  one  pint  of  boilinp^  hot  water,  stirring  all  the  time,  and  boil  to  a  thick  gruel  or 
soup.  Add  salt  to  taste. 

*(/Ompilc<l  from  K,  A.  Locke's  ''Food  Values"  and  other  sources. 


QUANTITY 

CALOKIE8 

4oz. 

30 

8oz. 

128 

ti 

120 

a 

113 

a 

112 

a 

111 

FOOD  VALUES  IX  HOUSEHOLD  MEASURES 
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FOOD                                  rORTION  QUANTITY 

Macaroni  and  tomato ....  a.h.  oz. 

Split  pea 

Tapioca  and  tomato "  " 

Com " 

American  vegetable "  " 

Scotch  broth 

Clam  chowder "  " 

Mock  turtle "  " 

MEATS 

FOOD                                PORTION  QUANTITY 

Corned  beef a.h.  1  slice 

Roast  beef '•  1      " 

Scraped  beef "  4  inch  pat 

Round  steak "  1  slice 

Tenderloin "  1     " 

Tongue "  1     " 

Chicken,  fricasseed " 

Chicken,  roast " 

Chicken,  creamed,  on  toast  "  2  h.  tbsp. 

Lamb  chop "  1  chop 

Lamb,  roast "  1  slice 

Mutton,  boiled "  1    " 

Mutton  chop,  lean ...... .  "  1  chop 

Mutton,  roast  leg "  1  slice 

Pork  chop "  1  chop 

Pork,  roast "  1  slice 

Ham "  1    " 

Sausage "  1  sausage 

Bacon " 

Turkey " 

Veal  cutlet "  1  cutlet 

Veal,  roast "  1  slice 

Calf  8  foot  jelly "  1  h.  tbsp. 

FISH 

FOOD                                PORTION  QUANTITY 

Fish,  all  kinds a.h. 

Salmon ;  " 

Sardine "  1  sardine 

Smelts "  Ifish 

Brook  trout "  1    " 

Caviare "  1  h.  tsp. 


CALORIES 

105 
100 

90 

90 

85 

84 

82 
100 


CALORIES 
140 

350 
180 
185 
285 

75 
190 
180 
270 
360 
150 
126 
135 
234 
113 
210 
140 
164 
194 
285 
104 

97 

45 


CALORIES 
100  to  150 

200 
28 
12 
60 
34 
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SHELL 

FOOD  PORTION 

Clams a.h. 

Scallops,  fried " 

Crabs   " 

Lobsters " 

Oysters,  raw " 

Oysters,  creamed " 

Oyster  stew " 

Oyster  fry " 


FISH 


QUANTITY 

CALORIES 

6  clams 

75 

3  h.  tbsp. 

158 

1  crab 

106 

%  lobster 

90 

6  oysters 

44 

6  on  toast 

300 

Mj  piiit 

340 

6  large  oysters 

255 

DAIRY    PRODUCTS 


FOOD  PORTION 

Butter a.h. 

Cream  (average) ** 

Cream   (whipped) ^' 

Cream  (thick) '' 

Milk  (whole) " 

Milk  (condensed,  sweet)  ..  *^ 

Milk  (cond.,  unsweetened)  ** 

Milk  (skimmed) " 

Buttermilk '  '' 

Whey " 

Koumyss " 

Cheese,  all  kinds " 


QUANTITY 

CALOBIES 

Iball 

120 

1  tbsp. 

54 

1  h.  tbsp. 

80 

1  tbsp. 

108 

1  glass 

150 

1  tbsp. 

87 

1  tbsp. 

34 

1  glass 

84 

1     " 

80 

1     " 

66 

IcLgl. 

70 

1  cu.  inch 

60  to  90 

EGGS 


FOOD                                POBTION 
Eggs 

Egg  white 

Egg  yellow 

Omelette    a.h. 


QUANTITY 

1  egg 
1  " 
1  " 


CALOBIEe 

80 

20 

60 

175 


VEGETABLES 


FOOD  PORTION 

Artichoke a.h. 

Asparagus " 

Beans,  baked " 

Butter  beans " 


QUANTITY 
1 

3  h.  tbsp. 

4  " 


CALOBIES 
97 

23 

300 

65 
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FOOD  PORTION 

Lima  beans a.h 

String  beans " 

Beets " 

Cabbage " 

Carrots " 

Cauliflower " 

Celery,  creamed " 

Celery,  raw " 

Com " 

Cucumbers " 

Mushrooms " 

Onions   " 

Parsnips " 

Peas " 

Potatoes,  baked  or  boiled.  " 

Potatoes,  mashed " 

Potatoes,  chips  or  fried . .  " 

Rhubarb,  stewed " 

Rice '' 

Squash " 

Spinach    *' 

Tomatoes,  canned " 

Tomatoes,  raw " 

Turnips    " 


FOOD  PORTI 

Apples  and  pears a.h. 

Apple  sauce " 

Banana " 

Cantaloupe   " 

Grape  fruit  with  sugar. . .  " 

Grapes   " 

Peach " 

Orange " 

Watermelon " 

Plum '' 

Pineapple " 

Berries  and  cherries " 

Figs,    dates,   prunes,   rai- 
sins, jellies,  marmalade.  " 


)N             QUANTITY 

CALORIES 

I.              2  h.  tbsp. 

128 

2      " 

13 

2      " 

30 

3      '' 

5 

3      " 

18 

2      " 

8 

3      " 

66 

3  small  stalks 

9 

2  h.  tbsp.  or  1 

ear      100 

8  slices 

9 

2  large 

20 

1  onion 

40 

4  slices 

10 

3  h.  tbsp. 

100 

1  medium 

100 

2  h.  tbsp. 

110 

3      " 

295 

2      " 

140 

2      " 

70 

2      " 

69 

2      " 

57 

2      " 

16 

1  medium 

46 

2  h.  tbsp. 

6 

FRUITS 

ON             QUANTITY 

CALOBIBS 

1 

75  to  90 

2  h.  tbsp. 

140 

1 

125 

V2 

90 

V2 

140 

1  bunch  (medium)  110 

1 

40 

1 

90 

Large  slice 

40 

4-6 

30 

2  slices 

44 

3  h.  tbsp. 

40  to  50 

2  oz. 

200  to  350 
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BREAD— CRACKERS— CAKE 

FOOD                                 PORTION  QUANTITY  CALORIES 

White  bread 1  slice  1     oz.  80 

Rye  bread 1    "  1^    ''  102 

Graham  bread 1    "  li    "  100 

Brown  bread 1    "  2f    "  186 

Whole  wheat  bread 1    "  H    "  106 

Toast 1    "  i    "  30 

Buns,  rolls 1  bun  150 

Zwieback    1  slice  ^    "  65 

Crackers 1  cracker  15  to  40 

Ginger  snaps 1  20 

Sponge  cake,  lady  fingers .  a.h.  1      "  100 

Cookies 1  cookie  20  + 

Rich  cake "  1  oz.  110 

Pie,  pastry "  250  to  350 


PUDDINGS— VARIOUS    KINDS 

FOOD  PORTION  QUANTITY 

Puddings,  various  kinds.  .     a.h.  2  h.  tbsp. 

Snow  pudding "  2      " 

Blancmange "  2      " 

Egg  souffle... "  4      " 

Floating  island "  3      " 

Spaghetti   "  3      " 

CEREALS 

FOOD  PORTION  QUANTITY 

Farina    a.h.  2  h.  tbsp. 

Force "  5      " 

Grape  nuts *'  5      " 

PuflFed  rice ''  5      " 

Shredded  wheat **  1  biscuit 

Boiled  rice "  3  h.  tbsp. 

H.O.,  boiled "  2      " 

GRUELS 

FOOD  PORTION  QUANTITY 

Oatmeal  with  milk a.h.  7  h.  tbsp. 

Barley  with  milk "  4      " 


CALORIES 

200  (average) 

70 
130 
200 
150 
150 


CALORIES 

50] 

•60 

with 

240 

milk 

54 

-or 

109 

cream 

105 

extra 

70 

CALOSIES 
300 

138 
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SAUCES— DRESSINGS 

FOOD                                PORTION  QUANTITY 

Cream  sauce a.h.  3  h.  tbsp. 

French  dressing "  1  dsp. 

^layonnaise   "  1  tbsp. 

Wine  sauce "  3    " 

SUGAR 

FOOD                                  PORTION  QUANTITY 

Domino 1  domino 

Granulated 1  h.  tbsp. 

Honey 1  tbsp. 

NUTS 

FOOD                                   PORTION  QUANTITY 

Almond 10  large 

Brazil  nuts 10     " 

Chestnut  handful  20  nuts 

Filbert  10    " 

Peanuts   "  15    " 

Pecans   10  large 

Walnuts 10     " 

BEVERAGES 

FOOD                                PORTION  QUANTITY 

Cocoa  1  cup 

Coffee  or  tea 1    " 

Eggnog 1  glass 

Lemonade  1  large  glass 

Malted  milk 1  cup 

Brandy cl.  gl. 

Gin cocktail  gl. 

Cocktail   " 

Whisky 1^  oz. 

Benedictine   c.  gl. 

Wines,  red  and  white ....  cl.  gl. 

Champagne " 

Sherry,    Tokay,    Malaga, 

Port   sb.  gl. 

Cider Igl. 

Beer,  ale,  porter 1  *' 


CALORIES 

90 

75 

187 

97 


CALORIES 
25 

40 
100 


CALORIES 

100 
430 
104 
72 
128 
230 
306 


CALORIES 

279 
156 
294 
250 
220 

70 
116 
130 
152 

90 

90 
130 


40 
120 
150  (average) 


tioned  here  whieh 
may  be  emplojed  un- 
der tlic  pliyt?ieian*3 
direetioos  by  the  av- 
eraire  person. 

Cold  Water.— The 
iippticatioii  of  cold 
water  results  in  a  pri- 
ni  a  ry  erm  traction  of 
the  blood  vessels 
which  ia  followed  by 
the  reaction :  this  con- 
sists in  a  dila  tilt  ion 
of  the  vessels  of  tJie 
skin  at  the  point  of 
application  and  a 
general  stimnlation 
of  the  entire  system. 
The  beneficial  ef- 
fect of  cold  water  ajiplication  depends  uiK>n  tlie  dcirree  of  this  reac- 
tion. Persistent  shivering  or  discomfort,  instead  of  a  feeling  of  well- 
being  and  buoyancy,  is  a  sii^ii  of  poor  reaction  either  from  a  care- 
less or  fanlty  application  or  a  deficient  power  of  the  patient  to  react.     . 
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change  to  a  less  strenuous  method  should  then  be  made  bj  cutting  down 
the  time  of  exposure  or  using  water  which  is  less  cold^  or  putting  the 
patient  to  l»ed  before  the  treatment^  to  wunu  up  his  skin.  The  time  of 
exposure  should  never  be  too  \onp^ — a  few  seconds  often  suliices.  The 
room  should  be  warm  if  possible.  Friction  or  the  addition  of  salt  to  the 
water  or  the  drinking  of  hot  water  will  increase  the  reaction.     To  prevent 


s 


1^*. 


Fig,  6,^ — p£ftM4NBNT  Bath.      (After  Hoxle,  "Symptomatic  and 
Regional  TberapeutlcB,") 


stion  to  the  head,  the  head  and  neck  may  be  washed  with  cold  water 
or  iin  ice  ba^  may  bo  applip<l. 

Hot  Water.^Tlie  siiople  application  of  hot  water  to  tlie  surface  of 
th6  body  does  not  cause  an  increase  iu  tcnipeniture.  The  \mdy  reacts  to 
l*ciil  upplieation  by  increased  superticial  circulation,  heat  elimination  and 
perspiratiom  Prevention  of  heat  elimination^  however,  by  wrappiuir  the 
patient  up  in  wool  or  rubber  eb*th  is  followed  by  increased  temperature 
which  is  subject  to  regulation  by  still  greater  sweat  secretion. 

Congestion  to  the  head  niny  be  prevented  by  previously  bathing  the 
haad  and  nock  with  hot  water  or  by  applying  au  ice  bag. 
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No  applioHtiotiH  Hhould  be  made  immediately  after  a  heavy  meal. 

Oeneral  Baths. — (Jcneral  baths  are  given  cold,  lukewarm  or  hot  with 
the  paticMit  Hubiiierged  to  the  neck. 

Oold  Baths — (^old  baths,  at  a  temperature  of  00°  to  75**  F.,  have  a 
stimulating  effect  upon  circulation,  respiration,  metabolism  and  the  elim- 
inating functions,  also  the  nervous  and  muscular  systems.  In  fever  the 
temperature  is  usually  lowered  by  cold  baths.  Friction  to  the  skin  should 
bo  applied  during  a  cold  bath  in  febrile  cases. 

Lukewarm  Baths. — ^Lukewarm  baths  are  given  at  a  temperature  of 


Fio.  7.— Wkt  Pack  (Schwalbe). 


75°  to  90°  F.  They  are  much  to  be  preferred  for  delicate  persons  or  in 
winter  or  for  patients  who  have  never  practiced  cold  bathing. 

Warm  Baths — Warm  baths,  at  a  temperature  of  from  90**  to  115°  F., 
are  sedative  in  their  effects,  patients  afterward  often  showing  a  desire  for 
rest  or  sleep. 

To  Kkduce  TEMPKRATrRK  IN  Typiioid  AND  Otiiee  Fevers. — The 
following  method  is  effectual  and  not  too  impleasant  for  the  patient.  He 
is  placed  in  a  sitting  position  into  the  water  at  80°  F.,  which  is  cooled  off  to 
00°  by  gradually  adding  cold  water.  The  skin  is  rubbed  briskly  all  the 
time,  that  is,  during  five  to  ten  minutes.  The  chest  and  back  are  bathed 
by  pouring  on  water  taken  from  the  tub. 

Oarbonio  Acid  and  Brine  Bath  {Nauheim  Baths). — For  the  treatment 
of  cardiac  insufficiency,  general  debility,  anemia,  skin  diseases,  neuras- 
thenia, chronic  rheumatism,  when  a  course  of  treatment  at  Xauheim, 
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In  order  to  get  the  XavIwiBEi  reanlu  saKBes  diotild 
tfe  eutkODic  aeid  huk  The  object  of  this  form  of  treetaieBi  is  to  rmifll 
the  icjipuiiae  cepeeitT  of  &e  heait  mwadm  and  of  the  rentriesler  ictioti  hj 
riMiiirii>g  ohslaeles  to  the  peripheral  eueulaiiaa.  Panie  aad  itguhitej 
aetm  qete-ue^  are  to  he  emplnjed  m  coaaeeiiom  with  the  hatha.  I 

eartegaa?^  hniBi  tt  is  better  to  n^e  thi 


HYDROTHERA] 
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tion,  increase  intestinal  peristalsis  and  contract  the  musculature  of  nteriia 
ad  bladder.    When  of  long  duration  these  latter  effeets  cease. 

Hot  Sitzbaths, — These  produee  enusideruhle  dilatatiuu  and  conges- 
tion  in  the  vessels  of  the  akin  and  of  the  abdominal  organs.  They  are  anal- 
gesic in  their  effeets  and  stup  cramps  and  other  muscular  contraction. 

Cold  Footbaths. — ( 'old  fonthaths  at  4ri^  to  OC^  F.  stimulate  retlexlj 
the  circulation  in  the  abdonien,  pelvis  and  meninges  as  well  as  muscular 
t>ntraction  of  uterus,  intestiue  aud  bladder. 

Hot  Footbaths, — Hot  footluiths,  at  in.")     to  11"^°  F..  etTect  depletion 


Fif J .   1 0 ,  -  n  or  IU<.  K    (  S  cU  w  a  1 1  n-  > . 
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of  the  blood  vessels,  especially  of  abdomen,  head  and  brain.  If  prolonged 
py  act  as  a  soporific. 

Drip  Sheet  and  Cold  Pack. — This  method  may  be  employed  for  its 
jitimulating  and  diaphoretic  effect.  A  large  sheet  is  dipped  in  mod- 
erately cold  water  at  00"'  F.  and  wrung  out  well.  This  is  placed  upon  the 
bed,  which  is  protected  by  a  rubber  sheet.  The  patient  is  wrapped  in  the 
moist  sheet  eo  that  only  the  head  protrudes,  and  is  then  covered  with 
blankets.     This  procedurp  may  he  repeated  several  times. 

Hot  Pack. — Tliis  Is  used  to  produce  intense  perspiration  in  uremia, 
etc  The  patient  is  wrapped  in  a  sheet  wrung  well  out  of  water  at  110*  F. 
and  c«>veri*<l  with  \vi>mI(*u  blaukcts.     This  may  he  repeated  freijucntly. 

Wet  Compress  for  the  Chest.— A  linen  slicet  is  folded  to  tit  around  the 
patient^a  body  from  clavicle  to  navel  atid  wrung  out  of  water  at  00°  F, 
It  la  then  spread  out  on  a  flatmel  sheet  sftuicwhat  larger  than  the  compress, 
ia  placed  under  the  patient's  back  and  enmpletely  around  the  chest  and 
weured  by  safety  pins.     This  compress  may  be  changed  every  Imur,  and 
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of  various  shapes  made  to  fit  body  or  limb,  and  heated  by  an  alcohol  lamp, 
gas  or  electricity,  by  which  dry  heat  at  a  temperature  of  up  to  300°  F. 
may  be  applied  to  chronic  inflammatory  conditions — especially  in  rheuma- 
tism, arthritis  and  neuritis. 

The  affected  part  is  wrapped  in  a  blanket  and  exposed  to  the  hot-air 
treatment  for  up  to  three-quarters  of  an  hour.  Profuse  perspiration,  fol- 
lows and  the  body  temperature  may  become  slightly  increased. 

Hot-water  Bag. — The  hot-water 
bag  is  chiefly  used  for  alleviation  of  lo- 
cal pain,  such  as  earache,  cramps  in 
abdomen  and  to  stimulate  circulation. 
Sometimes  the  ice  bag  is  preferred  in 
painful  conditions. 

If  no  rubber  bag  is  at  hand,  hot  sand 
placed  in  a  small  sack  may  be  substi- 
tuted, or  a  flannel  sheet  may  be  dipped 
in  very  hot  water  and  wrung  out  well, 
wrapping  another  sheet  around  it  to  pro- 
tect a£;ainst  bums. 

-«j  --  -        ^.i       mv        Fig.  13. — Leiteb  Coils  fob  Abdomkr  or 

Ice  Bag  and  loe-water  Ooil. — Ihe  chbst.  (After  noxie.  "Sympto- 
ice  bag  and  ice-water  coil  are  often  used  ™***<^  »°^  Regional  Therapeutics.**) 

to  subdue  pain  or  to  reduce  inflamma- 
tion, for  instance,  in  appendicitis.    The  ice-water  coil  is  used  for  the  same 
purpose  as  the  ice  bag  and  is  often  preferred,  as  it  avoids  disturbing  the 
patient  by  replenishing  the  ice  in  the  bag. 

Tonic  Hydrotherapy^ 
Graduated  Neorovasoular  Training — Cardinal  Rule. — All   water 
applications  below  90°  F.  must  be  made  with  friction. 

First  Stage. — Ablution. — Avoid  extremities  below  knee  and  elbow. 

(a)  Begin  with  90^  F.  with  saturated  linen  cloth  or  gloved  hand,  (b) 
Pass  rapidly  over  successive  parts,  (c)  Dry  thoroughly,  (d)  Dress  and 
exercise  in  open  air  in  ambulant  cases,  (e)  Reduce  temperature  of  water 
daily  two  or  more  degrees,  until  60°  F.  is  reached. 

Second  Stage. — Affusion. — (o)  Patient  stands  in  water  at  106^  F. 

(b)  From  a  bucket  of  water  at  85°  F.  water  is  dipped  and  thrown  over 
back,  each  shoulder  and  chest,  (c)  Dry,  dress  and  exercise  in  open 
air.  (d)  Reduce  water  temperature  daily  5°  or  more  to  60°  F.  (e)  If 
reaction  is  good,  proceed  to  third  stage. 

Third  Stage. — Cold  Rub. — (a)  Patient  stands  in  water  at  105®  F. 
(6)  A  linen  sheet  is  wrung  out  with  water  at  80°  F.,  decreased  daily,  (c) 
Damp  sheet  is  wrapped  over  body  snugly,  (d)  Patient  is  actively  rubbed 
over  sheet  until  sheet  is  warm,     (e)  Dry,  dress  and  exercise  in  open  air. 

*  Ab  practiced  by  Dr.  Simon  Banich,  New  York. 
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(/)  Redufc  temperature  of  water  5^  to  10  '  rliiily  to  50^  F.  if  retietion  is  j 
good.     Then  prneeed  to  tlrip  slieet. 

Drip  iyhecL — (a)  Patient  ataiuls  in  water  at  lOa'^  F.  (b)  Upper 
edge  (12  iiirIio«)  of  linen  sheet  is  gathered  into  folds,  (c)  Sheet  is  dipped 
in  water  at  80^  F.  (d)  The  dripping  ^heet  is  held  by  attendant  while 
patient  wraps  hiniwelf  into  it  hv  turning  the  body,  {e)  Friction  and 
slappiug  with  ilat  hands  for  two  luinntes,     (/)  Ponr  water  at  70^  F,  over 


Fio.  14.— LmtirjBL  Coil  AfruK^  (Sctowslbe). 


shoulders.  Kuh  and  slap  again  until  sheet  feels  warm.  (7)  Repeat  this 
over  suecessive  parts  of  body,  rapidly*  (h)  Sheet  removed.  Patient 
dries,  dresses,  and  exercises,  (i)  Reduce  water  temperature  daily  tmtil 
50^  F.  is  reached. 

In  small  sanatoria  and  in  private  practice  the  douche  may  be  replaced 
by  the  drip  shet?t. 

Dourhf  for  Neurovascular  Trainin^,^ — To  facilitate  the  applieatianl 
of  water  in  many  chronic  diseases  requiring  tonic  or  restorative  effecta^l 
Dr.  Simon  Baruch,  of  New  York,  has  devised  a  simple  douche  apparatus 
by  means  of  which  the  temjieralnre^  duration,  and  pre^ure  may  be  ar- 

^Bartieh,  Br.  Simon,  Med.  Eee,^  Aug.  1,  1914. 
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muged  with  precision  fur  piirptises  of  cxaet  dosage.  The  apparatus  may 
be  secured  on  the  wall  of  a  douche  room  eoristrueted  of  waterproof  walls 
aod  floor,  size  S'  x  12',  on  the  left  of  its  eiitraiiee.  The  patient,  standing 
at  the  other  end,  receiver  the  douche,  first  upon  the  posterior  part  of  the 
body  and  later  upon  the  anterior  part  of  the  body,  from  the  doucheur,  who 
stands  at  the  opposite  end,  grasping  the  nozzle.  Before  the  patient  enters 
the  room  the  attendant  arranges  the  tenipcratnre  and  pressure  prescrilied. 
Be  then  places  the  patient  in  position  and  administers  the  douche.  The 
direct  stream  is  called  the  jet  douche;  by  holding  the  point  of  the  index 
finger  of  the  hand  which  grasps  the  nozzle  over  the  opening,  the  stream 
will  form  a  fan*    This  is  the  milder  form  of  douche — fan  douche. 


Fta.  15i — AppABAxra  FUft  SxaMAcii  Lavauk. 
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The  middle  of  the  floor  must  he  covered  by  a  slatted  walk  2'  wide 
12'  \ougy  upon  the  distal  extrcuiity  of  which  the  jmtient  stands.  This 
prc\x»nt«  his  walking  an  the  wet  iloon  After  treatment  he  is  dried,  rubbed, 
and  *K?nt  into  the  open  air. 

The  douche  may  be  administered  daily  or  less  frequently,  the  former 
being  the  most  useful.  The  effect  is  enhanced  by  a  preceding  warming 
of  the  jikin  either  liy  wrapping  the  body  snugly  in  woolen  blankets  for  a 
half  hour  or  longer  or  hy  expijsing  the  patient  to  hot  air  or  electric  light  in 
a  box  arranged  for  that  purpose. 

The  lirst  treatment  is  given  at  a  temperature  of  ^5°  F. — 20  lbs.  pres- 
anreand  one  minute  duration*    The  patient  is  dried,  rubbed,  and  sent  into 
the  o|i€ii  air;  on  tlie  following  day  tlie  temperature  is  changed  to  1)3     F., 
on  the  next  following  day  to  S>0^  F.     This  daily  reduction  of  temperature 
.  crmtinued  until  the  lowest  temperature  the  patient  is  able  to  rcsptmd  to 
itbiiut  uncomfortable  chilling  after  he  goes  into  the  air  and  exercises  is 
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reached  and  so  continued.     If  at  any  time  persistent  cliilling  is  produceti 
the  treatment  may  be  shortened  ono-half  or  less  and  gradually  increase 
in  duration  and  pressure.    The  chipf  point  is  that  chilling  may  be  obviated 
by  inorcasinf;  prfssiire  and  diniinisliing  duration,  never  by  increasing  the 
temperature  of  the  douche.     The  coldest  douche  under  strongest  pressui 


|i^ 
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Fio.  16.— Method  or  Washing  «h  t  tmk  Stomach.     (After  PtTitmppll,  '  Textbook  or 

is  the  most  stimulating.     A  mediiini  temperature  about  70°  F.  to  60'^ 
of  two  minutes*  duration  and  20  pjunds  pressure  would  give  a  more  pro- 
longed— a  tonic — cdlect.      The  temperature  of  the  water  must  never  be^J 
lowered  during  the  douche,  ^U 

Bearing  these  facts,  which  are  the  result  of  thousands  of  recorded 
treatments,  in  mind,  mr  harm  oonld  come  to  the  feehlest  patient  wiio  is 
able  to  walk  to  the  douche  room.     Whenever  iron^  stryehninj  phosphates, 
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or  other  tonics  or  so-called  blood  or  nerve  restorers  are  indicated,  this 
neurovascular  training  will  serve  a  far  superior  purposie  in  immediate 
refreshment  and  more  rapid  and  enduring  tonic  effect. 

The  apparatus  is  made  by  the  Hydrotherapeutic  Apparatus  Co.,  New 
York  City.    Its  cost  is  about  one-fourth  of  that  of  tlie  regular  douche  table. 


Lava^ — Irrigations 

A.    Lavage 

Lavage  of  the  Stomach. — This  is  a  procedure  which  every  physician 
will  be  called  upon  to  perform  many  times  during  his  career,  because  of 
the  numerous  conditions  in  which  it  is  indicated.  These  are :  in  poisoning, 
to  remove  whatever  poison  is  still  in  the  stomach — except  when  mouth  and 
esophagus  are  severely  burnt;  in  stagnation  due  to  pyloric  stenosis  from 
new  growths ;  contracted  healed  ulcers ;  spasms  of  the  pylorus ;  atony  and 
ptosis.     In  intractable  diarrheas  gastric  lavage  often  gives  surprising 


Fk.  17^ — ^Appabatus  fob  Transduodenal  Lavage  (Dr.  M.  E.  Jutte,  New  York). 

results  by  removing  gastric  fermentation.  In  chronic  gastric  catarrh, 
hypersecretion  and  hyperchlorhydria,  it  is  a  useful  measure,  and  even  in 
severe  gastric  hemorrhages,  in  which  lavage  may  seem  to  be  contra-indi- 
cated, it  has  given  good  results. 

It  is  contra-indicated  in  senility,  aneurism  and  in  severe  affections 
of  the  heart  and  lungs. 

Apparatus. — The  simplest  apparatus  consists  of  a  soft  rubber  tube, 
several  feet  of  connecting  rubber  tubing  and  a  funnel  holding  one  or  two 
pints.  A  rubber  bulb  may  be  interposed  to  facilitate  syphoning.  The 
tube  should  not  be  too  thin  and  should  have  one  or  two  lateral  windows. 

Mode  of  Procedure. — One  or  two  funnelfuls  of  lukewarm  boiled  water, 
to  which  a  teaspoonful  of  sodium  bicarbonate  may  be  added,  are  allowed 
to  run  into  the  tube,  and  are  then  syphoned  out  by  lowering  the  funnel. 
This  is  repeated  until  the  water  returns  clear.    The  patient  should  pref- 
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crably  he  j^hu^cA  in  ii  sitting  position,  Imt  if  wpak  or  if  the  stomach  ifll 
large  and  dilattnl  it  is  hetter  to  have  him  lie  ilown. 

For  ciiiLiiREN  a  fonntain  syrin»:e  is  connected  hy  tiihing  with  a  soft 
rubber  catheter — No,  1:2  or  14;  hetweeii  them  a  glas8  T-camilu  is  inter-j 
posed.    A  waste  tnhe  is  attached  to  the  third  end  of  the  caTinla. 

The  child  is  tightly  held  upright  on  the  mirse's  lap  with  his  head  beuj 
slightly  forwanl  to  prpvent  asfiiration  of  vomited  material,  and  tlie  catheter' 


/ 


Fjo,   18. — Blaodku   luiuuATiux    iScbwulbe), 


IS  passed  into  the  stomach  in  the  ordinary  way  or,  if  nnndy,  through  the 
nostrils. 

In  children  stomach  lax'age  is  particularly  indicated  to  remove  irri* 
tating  contents  in  cholera  infantum,  in  stomach  atony  in  chronic  indiges- 
tion, and  in  persistent  vomiting  (acute  gastritis). 

The  best  lime  for  gasiric  lavage  is  in  the  morning  before  breakfast,  or 
six  to  seven  hours  after  a  meal — that  is,  at  a  time  when  the  stomach  should 
l>e  empty.  In  catarrh  and  gastric  neuroses  lavage  on  alternate  days  will 
often  suffice,  but  in  retention *due  to  stenosis  daily  lavage  is  usiially  indi- 
cated. 

Many  people  %vill  get  so  used  to  the  treatment  that  they  may  be  trains 
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to  perform  the  operation  on  themselves,  thus  saving  them  much  incon- 
venience and  expense. 

Weak  antiseptic  sohitions  are  indicated  especially  in  fermentation  and 
stagnation,  but  also  in  chronic  catarrh  and  in  some  forms  of  diarrhea. 

Transduodenal  Lavage — Transduodenal  lavage  was  first  suggested 
by  Dr.  :M.  E.  Jutte  of  New 
York,  for  intestinal  auto-in- 
toxieation  and  other  patho- 
logical conditions  arising 
therefrom. 

Mode  of  Procedure. — It 
is  given  through  a  thin  rub- 
ber tube,  which  is  introduced 
directly  into  the  duodenum. 
To  prevent  as  far  as  possible 
absorption  of  water  by  the 
intestine,  physiological  salt 
or  even  a  hypertonic  solution, 
plain  or  medicated,  is  em- 
ployed. The  reason  for  bridg- 
ing the  stomach,  instead  of 
simply  letting  the  patient 
swallow  the  fluids,  is  the  in- 
tolerance of  the  stomach  to- 
ward the  solutions  employed 
(nausea,  vomiting),  and  be- 
cause the  control  of  the  py- 
lorus must  be  broken,  a  cer- 
tain volume  of  irrigating 
"tiid  being  necessary'  to  flush 
tbe  intestine. 

The  process  is  quite  sim- 
ple and  takes  about  one-half 
an  hour. 

Jutte's  duodenal  tube 
sbouldl)e  introduced  on  an  enii)ty  stomach,  after  which  one-half  a  tumbler- 
^til  of  water  is  taken.  With  the  patient  on  his  right  side  the  lower  per- 
forated end  of  the  tube  enters  the  duodenum  within  a  f(»w  minutes.  This 
'**  determined  by  aspirating  the  fluid  which  should  be  alkaline  if  from 
tno  (luodeiumi.    Subsequently  the  irrigating  fluid  is  introduced. 

hidicaiions  for  Duodenal  Lavarje. — These  are  ulcer,  cancer,  dilatation 
a^'l  neurosis  of  stomach;  jaundice,  and  other  diseasen  of  the  liver;  dia- 
l*te8,  pancreatitis,  duodenitis,  enterocolitis,  typhoid  fever,  constipation; 


Fig.  19. — Irhkjation  of  Hladder  ;  Sinijle  Catheteb. 
(After  Morrow,  "DiagnoHtic  and  Therapeutic 
Tochnic,"  published  by  W.  B.  Saunders  Co.,  Phil- 
adelphia.) 
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for  postoperative  feeding;  in  cases  of  vomiting  of  pregnancy,  and  espe- 
cially in  auto-intoxication. 

Advantages  Claimed  for  Jutte's  Apparatus. — 1.  Dr.  Jutte's  tube, 
being  fitted  with  a  stylet,  can  be  manually  introduced,  like  a  stomach  tube. 

2.  This  is  done  in  the  doctor's  office,  immediately  before  use,  as  con- 
trasted with  from  two  to  three  hours  required  for  other  types. 

3.  Owing  to  the  small  size  of  the  sinker.  Dr.  Jutte's  tube  slips  into  the 
bowel  within  a  minute  or  two. 

4.  For  this  reason  retention  of  the  tube  is  unnecessary,  as  it  can  be 
introduced  readily  for  each  feeding. 

5.  Should  by  misadventure  a  particle  of  mucous  membrane  be  drawn 
up,  it  is  likely  to  be  readily  released,  the  perforations  being  in  the  soft 
rubber  instead  of  the  rigid  part  of  the  apparatus,  as  in  other  makes. 

6.  By  means  of  the  suction  bottle  and  an  ordinary  large  size  syringe 
a  pint  or  more  of  unadulterated  duodenal  juice  can  be  collected  within  a 
short  time. 

7.  Because  of  the  shape  of  the  sinker,  np,  or  but  very  little,  discomfort 
both  during  introduction  and  withdrawal  is  produced.     {See  Fig.  17.) 

B.    Irrigations 

Irrigation  of  the  Bladder. — Irrigation  of  the  bladder  is  indicated  in 
various  inflammatory  conditions  of  the  bladder  and  preparatory  to  the 
use  of  the  cystoscopy 

It  may  be  performed  with  a  large-sized  syringe  provided  with  a  soft 
rubber  tip,  or  preferably  by  means  of  a  single  or  double  catheter.  If  no 
catheter  is  used  the  resistance  of  the  sphincter  must  be  overcome  by  gentle 
pressure.  In  using  a  catheter  strict  asepsis  must  be  observed.  A  single 
catheter  is  connected  with  either  a  funnel  or  irrigator  and  the  fluid  is 
allowed  to  run  in  and  out  into  a  pail ;  this  is  repeated  until  the  flow  returns 
clear.  A  double  catheter  provides  for  continuous  drainage,  allowing  the 
fluid  to  escape  as  fast  as  it  runs  in.  If  slight  distention  of  the  bladder  is 
desired,  the  outflow  tube  should  be  closed  with  the  finger  for  a  few  mo- 
ments until  the  patient's  attitude  bespeaks  discomfort.     {See  Fig.  18.) 

The  solution  used  must  be  sterile  and  at  about  the  body  temperature. 

The  most  frequently  employed  solutions  are: 

Boric  acid   1% 

Silver  nitrate 1 :20,000  to     1 :5,000 

Bichlorid  of  mercury 1 :5,000     to  1 :20,000 

Protargol 5 :100        to  2 :100 

Permanganate  of  potash 1 :5,000     to  1 :1,000 

Salt-solution 9 :1,000 

(In  the  presence  of  tenacious  pus,  a  stronger  salt  solu- 
tion will  be  found  very  serviceable.) 


Fig.   20. — Bladder  Ibbigation  with  Doitblk-flow  Catheter.      (After  Morrow,   "Diagnostic 
and  Therapeutic  Technic,*'  published  by  W.  B.  Saunders  Co.,  Philadelphia.) 


Fio.  21.— The  Knbb-chest  Position. 


This  poKition  is  recommended  for  giving  a  high  enema. 
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Bowel  Irrigations*— Bowel  irrigations,  high  or  low,  either  with  cold 
or  warm  water,  phiiii  or  with  glycerin,  soap  or  other  fluids,  are  extensively 
given  for  constipation,  invagination  or  iienSj  to  clean  the  howel  prior  to 
rectal  feeding,  in  auto-iotoxication,  typhoid  fever,  generally  in  catarrhal 
conditions  of  the  large  howel,  and  to  introduce  water  into  the  system  after 
opcrutit^na  and  in  shock. 

In  uremia  irrigation  may  he  continued  for  twenty  minutes  at  110^  F. 
by  alternately  raising  and  lowering  the  funnel  or  hag.  In  jaundice  the 
temperature  of  the  fiotution  should  be  tiO'^  or  110  '  F.  and  to  reduce  fever 
60°,  70%  80°  or  90°  R 

Apparalns. — For  high  irrigation  in  adults  a  soft  iiihber  rectal  tube 
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Fig.  2'  — CoLON'ir  liinifiATinx   ArpAUATts    (A.   1{,   Fishrr.  New   Yorlt), 


with  one  or  two  lateral  and  terminal  openings  and  in  children  a  rnhhc^r 
catheter  ct^nnccted  with  a  fountain  svrin^c  nr  l^yge  funnel,  is  used, 

Umie  of  Pmcedure.^WiXh  the  patient  preferably  on  the  left  side,  or] 
on  the  hack  or  iu  the  knee't*hest  positiou,  the  well*oiled  tube  is  carefully 
introduced  six  inches  or  higher  up  into  the  rectum. 

Low  irrigations  are  given  with  a  short,  rubber  tube  antl  are  ordinarily 
ernploved  by  the  \mly  tn  procure  Injwfd  action. 

To  facilitate  retention  and  the  passage  of  the  Huid  upward  the  but- 
tocks may  he  elevated. 

Inflation  of  the  Colon, — InHjition  of  the  ctjlon  with  water,  oil  or  air 
is  practici'il  to  deterniinf*  the  relative  position  of  a  tiunor.     An  enlarged 
spleen  will  i>e  fouiol  in  front  of  the  inllate<l  iint  and  a  tnioor  «if  the  kidney  I 
or  n^tnipciihaieal  ^huids  behind  t!ie  inthiteil  gut. 

Mode  of  FforrtJuri\ — Air  is  injected  through  a  r<x*tal  tube  by  meana  ' 
of  a  Ihavidson  syringe  or  an  inverted  syphon  of  carbonated  water. 
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Inflation  of  the  Lower  Bowel — Inflation  of  the  lower  bowel  with  bis- 
muth and  oil  is  practiced  in  x-ray  investigations. 

After  severe  hemorrhage  from  the  bowel,  copious  bowel  irrigations 
are  contra-indicated,  as  they  are  apt  to  induce  renewed  bleeding.  If  in  a 
case  of  this  nature  the  natural  bowel  action  is  delayed  for  several  days,  it 
is  well  to  inject  four  to  eight  ounces  of  sweet  oil  into  the  lower  bowel  at 
night  and  give  a  small  soapsuds  enema  of  four  to  eight  ounces  the  follow- 
ing morning. 

Irrigation  of  the  Vagina  and  Uterus. — Irrigation  of  the  vagina  is 
widely  employed  by  the  patients  themselves  as  well  as  given  by  the  phy- 
sicians, after  labor,  for  subinvolution  and  to  control  uterine  hemorrhage. 

Mode  of  Procedure. — In  the  latter  conditions  the  strictest  asepsis  is 
essential;  tte  apparatus,  and  especially  the  nozzle,  should  be  boiled  for 
several  minutes.  The  nozzle  should  be  of  glass  w^itli  a  number  of  holes  on 
the  sides  of  the  distal  end.  The  thermometer  should  be  sterilized  in  a 
solution  of  bichlorid  of  mercury. 

The  patient  is  placed  in  the  dorsal  position,  with  her  buttocks  on  a 
douche  pan  and  her  knees  pulled  up  and  parted.  The  external  genitals  are 
cleansed  with  warm  water  or  an  antiseptic  solution,  and  the  labia  being 
held  apart,  the  muzzle  is  introduced  with  the  operator's  hands  sterilized. 
The  container  should  be  elevated  about  two  or  three  feet. 

The  solution  is  usually  given  at  a  temperature  of  100°  to  105°  F., 
except  in  hemorrhage,  when  the  temperature  may  be  raised  to  115°  or 
120^  F. 

From  two  to  four  quarts  are  ordinarily  used,  and  among  the  many 
solutions  the  following  are  perhaps  the  most  employed :  lysol,  %  to  1  per 
cent;  bichlorid  of  mercury,  1:5,000;  pennanganate  of  potash,  1:1,000  or 
to  1 :5,000 ;  alum  acetate,  1  dram  to  1  quart ;  salt  solution,  2  drams  to  1 
quart  of  plain  sterile  water. 

Irrigation  of  Bar. — Irrigation  of  the  ear  is  employed  for  removing 
purulent  material,  wax  or  foreign  bodies  from  the  external  canal.  The 
pyringe  should  hold  from  one  to  five  ounces  and  be  provided  with  a  blunt, 
conical  nozzle. 

Among  the  solutions  most  frequently  employed  are:  boric  acid,  sat- 
urated solution ;  bichlorid  of  mercury,  1 :5,000 ;  normal  salt  solution,  one 
dram  to  a  pint  of  boiled  water.    They  should  be  wann. 

Mode  of  Procedure. — With  the  patient  holding  a  pus  basin  against 
his  neck  and  with  the  light  directed  into  the  ear,  the  operator  holds  the 
auricle  upward  and  backward  and  under  gentle  pressure  directs  the 
Stream  along  the  upper  wall,  taking  care  not  to  obstruct  the  meatus.  For 
the  complete  removal  of  cerumen  several  sessions  may  be  necessary ;  force 
should  never  be  used. 

Irrigation  of  the  Nose. — This  is  employed  for  the  purpose  of  cleansing 
tlie  nose  of  crusts  and  secretions.    It  should  always  be  done  gently. 
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There  are  several  makes  of  good  nasal  douches  on  the  market  which 
may  be  obtained  at  any  drug  store.  For  using  larger  quantities  an  irri- 
gator or  douche  bag,  fitted  with  a  nasal  nozzle,  and  holding  about  a  pint 
of  fluid,  will  serve  well. 

The  solutions  should  be  alkaline  and  warm.    Any  of  the  many  alka- 
line     proprietary      preparations, 
such  as  Dobell's  Solution,  listerin, 
borolyptol,     alkalol,     glycothymo- 
FiG.  23.-HAEi>-BtBBEB  eab  stbinob.    (After     li^  ^^  salt  solution   (1  dram   to 

Dench,  "Diseases  of  the  Bar.")  1   pint),    liqUOr   antiscpticus   alka- 

linus,    potassium    permanganate, 
1 :5,000  to  1 :500,  will  be  found  useful. 

Mode  of  Procedure, — The  container  should  be  held  just  a  little  above 
the  level  of  the  nostril  and  the  fluid  allowed  to  escape  either  backward  into 
the  mouth  or  through  either  nostril,  instead  of  being  blown  out  forcibly — 
because  of  danger  of  infecting  the  eustachian  tubes. 


The  Nasopharyn^al  Toilet 

{Authors  Method) 

The  nasopharyngeal  toilet,  as  advised  by  the  author  in  all  febrile  dis- 
eases, consists  in  the  instillation  into  each  nostril,  by  means  of  an  ordinary 
teaspoon,  of  a  spoonful  of  weak  salt  water  morning  and  evening  (at  bed- 
time and  on  rising)  as  the  children  lie  on  their  backs  with  the  noee  tilted 
up  and  the  mouth  open.  The  liquid  does  not  wash  through  at  once ;  some 
of  it  remains  in  the  various  recesses  of  the  nasal  cavity  and  is  eventually 
sneezed  out  or  swallowed.  In  this  way  putrid  matter  and  bacteria  are 
washed  away. 

This  form  of  mechanical  cleansing  is  indicated  as  follows:  It  is  the 
best  method  of  local  treatment  of  all  cases  of  diphtheria,  in  which  instances 
it  should  be  resorted  to  every  two  hours ;  moreover,  it  is  the  most  satisfac- 
tory local  routine  treatment  in  all  diseases  in  which  diphtheria  frequently 
sets  in  as  a  complication,  e.  g.,  in  measles,  scarlatina,  and  pertussis;  fur- 
thermore, it  is  a  necessity  before  and  after  amygdalotomy  and  all  opera- 
tions on  the  nose  and  throat  This  method  is  far  superior  to  gargling, 
and  the  writer,  after  an  experience  of  more  than  thirty  years  with  this 
method,  again  takes  pleasure  in  recommending  it  on  account  of  its  great 
value  and  harmlessness.  In  many  forms  of  reflex  cough,  also  in  pneumonia 
and  tuberculosis,  it  is  far  superior  to  nauseating  expectorant  mixtures, 
and  in  all  forms  of  febrile  disease  in  which  the  nasal  secretion  becomes 
dry,  crusty,  or  hardened,  one-half  a  teaspoonful  of  salt  water  instilled  into 
each  nostril  affords  much  relief. 
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The  nasopharyngeal  toilet  not  only  does  not  provoke  middle  ear  and 
sinus  complications,  but,  according  to  the  experiences  of  the  writer,  ap- 
parently prevents  them.  If  cliemical  anti^eptsis  is  in  atldition  urgently 
demautlecK  as  in  malignant  aore  throat,  we  may  employ  a  5  per  cent  solu- 
tion of  ichthyol  in  water  or  a  biciilortd  of  mercory  spray,  1 :  10,000.  The 
surface  of  the  nose  may  be  covered  with  vaseiin,  and  an  albolene  spray 
ly  be  used  to  advantage  in  some  cases  when  the  watery  fluid  is  not 
ling  enough. 

The  Murphy  Drip 

This  is  a  method  of  introducing  water  into  the  system  when  other 
more  convenient  methods  are  unavailable — ^for  instancCj  after  operations 
to  quench  thirst,  etc  It  is  simple  and  safe  and  the 
water  is  quite  certain  to  he  absorbed. 

Mode  of  Procedure. — A  fountain  bag,  partly  filled 
water  or  saline,  and  supplied  with  a  rectal  tip,  is 
snspeaded  by  the  side  of  and  two  or  three  feet  above 
the  patient.  By  means  of  an  artery  clamp  applied  to 
thf?  tubing  the  flow  is  so  regulated  that  the  water  trickles 
down  drop  by  drop.  Then  the  rectal  tip  is  intn>duced 
nd  secured  to  the  bedclothes  with  a  safety  pin  or  to  the 
iwith  adhesive  plaster.  Ffjr  children  this  method  is 
not  practicable. 

The  llurpliy  drip  can  be  used  with  the  duodenal 
tulie  to  furnish  Unit!  for  the  upper  intestine,  drop  for 
<lfop.  The  following  substances  may  be  given  by  the 
<iriji  method : 

Plain  tap  water,  normal  saline  solution,  glucose  5 
p^eent,  Ringer*s  solution  one  tablet  to  250  cubic  centi- 
iw*ter8,  bicjirl)4nuitc  <if  so<lu,  c^tffee  and  diu:ideu.  The 
fclWing  combinations  may  also  be  employed, 

Sftline  solution 250  c.c. 

Coffre 60  c  c. 

Glucose 50  C.C, 

One  egg. 

Glucose  one  tablespoonf  ul  to  one  quart  of  water,  also 
tke  ordinary  fltiuiulants  in  saline  solution. 

Inhalations 

Method  of  Procedure, — The  simplest  way  to  apply 
tte  >fx)thinf;r  effe**t  of  ethereal  oils,  vapors  or  spruys 
^n  the  mucoua  membrane  is  to  add  to  boiling  water 


&iliftp  mint  ion 

500  c.c. 

Ghieoi. 

5gm. 

Wk«by 

.     30  c.c. 

Sttydmin*..,., 

0.0030  gm. 

FlO.  24»— MmrRY 
Drip  T  n  b  k, 
( C  o  II  r  t  c  »  J  of 
Mt4ii*'cke  ft  Co.t 
New   York,) 
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in  an  nprn  vessel  or  eroiip  kettle  nny  of  tlie  well-known  antipoptie  and 
balsamic  iiihalitnts,  such  us  oil  of  pine,  oil  of  tiirpeiitiue,  oil  of  eucalyptus,  ™ 
compound  tiui'tiire  of  beuzoiii^  creosote,  meuthol,  thymol,  etc.  f 

Another  simple  way  is  to  drop  a  few  drops  of  oil  of  turpentine  or  oil 
of  pine  upou  filter  fjnf)er  aiol  place  it  ou  the  patient's  pillow,  or  tho  sulj-j 
stance  to  be  inhaled  may  be  sprinkled  upon  several  layers  of  ftanuel,  wrunj 
out  of  hot  water  and  held  directly  over  the  facH-. 

For  direct  inhalation  tlirmigh  the  nostrils  \vc  make  use  of  a  widt*- 
uanUhed  bottle  filled  with  ab-soi'bem  cotton  and  suturatecl  with  the  <lrug 
to  be  nsed<  ■ 

Inhalants — BEXxorxATEi*  Albolknk.^ — For  inHamed  and  swollen  sur- 
faces of  the  upper  respiratory  tract,  beuzoiuated  atholeue,  etc.,  may  be  ap- 
plied  by  means  of  vn  ordinary  atomizer.  ■ 

Oxygen. — The  inhalation  of  oxy- 
gen is  not  of  much  value  except  where 
its  constitutional  effect  is  desired,  such 
as  in  collapse,  shock,  heart  fiuhire  and 
in   asthma   and   croupous  pneumonia,^ 
Couipressed    oxygen    is    furnished    lbH 
large  tanks  and  is  obtainable  in  most 
drug  stores.     The  gas  passes  through 
a  wasli  bottle  into  a  funnel  which  is 
held  over  the  ]iiiticnt*s  mouth.      The 
accom pany  i ng     i  1  lust  ra  t ion     shows     a  ^ 
portable  apparatus,  recently  put  uponH 
the  market,  in  which  the  gas  is  devel- 
oped from  chemicals  supplied  in   tin 
cans. 

riftARETTKS     OR     SxiOKE     AsTKMA  ^ 

PowoEKs. — 'In  asthma  the  smoking  of  j 
specially  prepared  cigarettes  or  the  in- 
hahition  of  smoke  from  asthma  powders  is  tpiitc  p^lpula^. 
A  good  recipe  for  the  latter  is : 


Fio.   25. 


-OXONK    Gkxkiiatou,    I'oUTAlir.E 


Pulv.  stramonii  fob 

Tot   nitrat.  ... aa     5i     30,0 

S:  A  teaspoonful  to  be  ignited  on  a  porcelain  plate  several  times  aj 
day. 

Ozone  inhalations  are  useful  iu  ail  forms  of  anemia,  primary  or  sec- 
ondary; also  in  whooping-c*mgh  and  in  eases  of  ptJmouary  tuberenlosis 
not  too  far  advanced.  Its  cinp]o\anent  is  made  ditlicnlt  because  of  the 
lack  of  an  etficient  small  portable  ozone  generator. 
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Artificial  Respiration 

Artificial  respiration  is  indicated  in  collapse,  both  in  syncope  from 
circulatory  failure  and  in  asphyxia  from  respiratory  failure,  and  is  em- 
ployed in  connection  with  tongue  traction,  forcible  dilatation  of  the  sphinc- 
ter ani,  kneading  of  the  heart  region  from  below  the  ribs,  sharp  rapping 
of  the  precordial  area  with  the  edges  of  both  hands,  sharp  percussion  of  the 
seventh  cervical  vertebra,  and  lowering  the  head  and  elevating  the  buttocks. 
Insufflation  of  oxygen,  in  asphyxia  of  the  newborn,  expansion  of  the  lung 
tissue  by  forcibly  breathing  into  the  mouth  or  by  pumping  air  with  bellows 
and  catheter  into  the  trachea,  is  frequently  practiced. 

Mode  of  Procedure. — Artificial  respiration  is  performed  as  follows: 
The  patient  is  placed  flat  on  the  ground  or  on  an  inclined  surface  with 
the  head  lowered.  For  inspiration,  the  operator,  standing  or  kneeling  at 
the  patient's  head,  firmly  grasps  the  arms  at  the  elbows  and  brings  them 
upward  and  outward  over  the  head  into  a  perpendicular  position.  This 
position  is  maintained  a  few  seconds;  for  expiration  the  procedure  is 
reversed.  The  arms  are  brought  downward  and  forward  with  firm  and 
steady  pressure  upon  the  ribs,  while  at  the  same  time,  if  an  assistant  is 
available,  pressure  is  made  from  below  the  diaphragm.  The  procedure 
should  be  performed  fifteen  to  twenty  times  a  minute,  and  may  be  con- 
tinued for  an  hour  or  more  if  necessary. 

Tongue  traction  in  asphyxia  is  an  auxiliary  method  of  artificial 
respiration.  The  tongue  may  be  pulled  forward  with  fingers  or  forceps 
and  rhythmically  brought  put  and  in. 

If  difficult  to  get  at,  it  may  be  secured  by  hooking  the  index  finger 
behind  the  root  of  the  tongue  and  bringing  it  forward  in  that  way. 

The  Pulmotor. — To  overcome  asphyxia,  an  apparatus  called  the 
pulmotor  has  been  devised ;  it  is  powerful  in  its  action  and  must  be  used 
^th  extreme  caution  and  good  judgment. 


Stimulation 

Stimulation  calls  for  much  circumspection  and  good  judgment  on  the 
part  of  the  clinician  and  implies  an  exact  recognition  of  the  status  of  the 
♦lisease.  The  difficulty  in  formulating  the  indications  for  stimulation  is 
increased  by  the  fact  that  the  causes  of  circulatory  failure  are  not  yet 
clearly  understood. 

As  a  rule,  stimulation  should  be  resorted  to  when  there  are  signs  of 
impending  circulatory  failure,  i.  e.,  when  the  pulse  becomes  weak  and 
compressible — but  one  should  not  wait  until  the  pulse  has  become  inter- 
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mittent.    Children  as  a  rule  do  not  require  as  early  stimulation  as  adults 
because  of  the  greater  reserve  power  of  the  youthful  heart. 

Drug  Stimulation  per  Os — Strychnia. — In  general  practice  strychnia 
takes  the  first  place  as  a  stimulant,  although  its  value  is  doubted  by  many 
good  observers.  The  average  dose  is  1/50  to  1/30  grain,  three  times  a  day 
or  more  frequently. 

Digitalis. — Digitalis  is  given  in  many  forms:  powder  gr.  i  to  iii; 
tincture  mm.  x  to  xxx ;  fluid  extract  mm.  i  to  iii ;  infusion  oz.  1/^  three 
times  a  day. 

DioipUBATUM. — Of  the  newer  digitalis  preparations,  digipuratum  is 
most  reliable  as  regards  dosage  and  action.  It  comes  in  tablets,  solution 
or  ampules,  each  tablet  or  each  c.c.  representing  one  and  one-half  grain 
of  the  fresh  drug. 

NiTEOGLYCEEiN. — Grain  1/100  to  1/50  every  three  hours. 

Caffein  and  Sodium  Benzoate. — Grains  iii,  every  three  hours. 

Ateopin. — Grains  1/150  to  1/100,  especially  when  the  heart  is  con- 
siderably slowed. 

Camphoe — PuLvis  Digitalis — Acid  Benzoic. — A  combination  of 
camphor,  pulvis  digitalis  and  acid  benzoic  aa  grains,  i  to  iii,  every  4  hours, 
in  sweetmeats  or  sweet  chocolate,  is  excellent,  if  the  stomach  permits. 

These  drugs  may  be  used  alternately  in  serious  cases,  per  os  or  hypo- 
dermically. 

Temporary  Stimulation. — Temporary  stimulation  may  often  be  ac- 
complished by  hot,  strong  coffee,  tea  or  beef  tea.  Of  the  simpler  stimu- 
lants, spirits  of  ether,  compound,  gtt.  5  to  20  on  sugar;  and  spirits  of 
aromatic  ammonia,  gtt.  5  to  30,  in  sugar  water,  are  very  often  used. 

Alcoholic  Stimulation. — In  certain  diseases;  especially  in  septic  fevers 
and  in  collapse,  alcohol  (brandy,  whisky,  champagne)  is  a  valuable  stimu- 
lant, but  it  should  not  be  given  promiscuously.  The  physician  should  ever 
remember  the  fact  that  many  a  person  who  never  cared  for  alcohol  has 
acquired  the  taste  for  drink  on  the  sick  bed. 

Of  alcoholic  drinks  those  containing  the  least  percentage  of  alcohol 
are  best  for  convalescents — beer,  ale,  porter,  barley  wine,  contain  from 
3  to  8  per  cent  of  alcohol.  Rhine  and  Moselle  wines  contain  from  9  to  12 
per  cent;  red  wines  from  9  to  10  per  cent;  champagnes  and  heavy  wines 
from  12  to  14  per  cent;  whisky  and  brandy  from  40  to  50  per  cent  of 
alcohol. 

Stimulation  by  Hypodermic  Injection — This  is  far  quicker  and  surer 
than  that  by  mouth.  The  skin  after  cleansing  it  with  soap,  water  and 
alcohol  is  grasped  between  two  fingers  and  pulled,  and  the  solution  is 
injected  under  the  skin  or  into  a  heavy  muscle  from  a  hypodermic  syringe 
which  has  previously  been  boiled  in  water.  Care  must  be  taken  to  avoid 
nerves  and  large  blood  vessels.  The  water  used  for  the  solution  must  be 
boiled  before  dissolving  in  it  the  hypodermic  tablets  commonly  used. 
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In  recent  years  aseptic  glass  ampules  containing  drugs  and  stimulants 
ready  for  injection  have  been  placed  upon  the  market  by  a  number  of 
firms. 

Drugs  Used. — The  drugs  most  frequently  used  for  hypodermic  stimu- 
lation are: 

Strychnin gr.  1/50-1/20     0,001-0,003 

Atropin  sulphate gr.  1/100  0,0006 

Nitroglycerin        gr.  1/100  0,0006 

Caffein  sod.  benzoate gr.  ^^-3  0,03-0,2 

Camphor  (20%)  in  olive  oil gtt.  x-xxx 

Digipuratum  in  ampules,  .gr.  li/^  0,1 


According  to  the  requirements  of  the  case  they  are  used  either  alone 
or  in  combination  or  alternately,  from  two  to  three  times  a  day,  or  every 
hour  or  two,  or  still  oftener. 

PiTCITRIN  AND  DlOI- 

TALI8. — Pituitrin  in  so- 
lution in  doses  of  1,0 
ias  been  used  hypoder- 
fliically  as  an  emergency 
Pleasure  in  cardiac  in- 
8ttflBciency  and  followed 
op   by  digitalis  medica- 
tion with  happy  results, 
^  reported  by  E.  Zueb- 
lin.^ 

Stimulation  by  En- 
*««'C)clyris. — Slow  instil- 
la^tion  into  the  bowel  of 
&  Xkormal  saline  solution, 
2    ^rams  to  1  quart,  at 
11 0°  F.,  by  means  of  a 
^^Tt  rectal  tube  and  a 
fountain  syringe  or  ir- 
rigator is  a  valuable  stimulating  procedure.     From  one  to  four  pints  of 
liquid  should  be  allowed  to  run  in.    In  urgent  cases  whisky  may  be  added 
^  the  water  (1  to  2  drams). 

In  cases  with  feeble  heart  action  no  possible  harm  can  be  done  by 
this  method,  for  the  absorption  of  fluid  will  be  in  accordance  with  what  the 
system  may  require. 

Stimulation  by  Hypodermoclysis. — This  procedure  consists  in  the 
injection  of  one  to  two  pints  of  sterile  normal  saline  solution  (sod.  chlor. 
'Zueblin,  Boiion  Med,  and  Surg.  Jour.,  Dec.  24,  1914. 


FiG.  20. — Apparatus  for  Htpodbrmocltris.  (After  Mor- 
row, "Diagnostic  and  Tlierapeutlc  Technic,"  publislied 
by  W.  B.  Saunders  Co.,  Philadelpliia.) 
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3ii  to  one  quart  of  water)  at  a  temperature  of  115°  F.,  into  the  areolar 
tissue — preferably  the  external  portions  of  the  thighs  or  the  anterior  of 
the  abdominal  wall  or  under  the  breasts  in  the  female. 

Under  aseptic  precautions  a  large  hypodermic  needle,  three  to  four 
inches  long  and  connected  with  an  irrigator,  is  pushed  through  the  skin 
which  is  lifted  up.  The  procedure  is  not  very  painful  and  is  often  very 
eflFective.  In  children  one-quarter  of  the  above  quantities  of  fluid  will 
suffice. 

Stimulation  by  Venous  Infusion — In  great  loss  of  blood  or  rapidly 
failing  circulation  the  injection  under  aseptic  precautions  of  one  to  two 

pints  of  normal  saline  solution,  at  about  115° 
F.,  into,  usually,  one  of  the  large  veins  near 
the  elbow,  is  exceedingly  efficacious.  The 
skin  is  incised  for  about  one  inch,  the  vein 
exposed  and  two  catgut  ligatures  are  placed 
around  the  vein  about  an  inch  apart.  The 
Fio.  27.— Double  Needles  for     distal  suture  is  tied.     A  Small  opening  is 

Htpodebmoclysis.        (After  j».i  •  ^     ^  1  1 

Morrow,     "Diagnostic     and    made  into  the  vein  and  the  canula  or  a  large 
Therapeutic     Technic,"     pub-     hypodermic    needle    inserted    through     the 

Ushed  by  W.  B.  Saunders  Co.,         "^  ^   .  ,,  .it,  i     .         i  ■• 

Philadelphia.)  Opening,  the  proximal  ligature  being  loosely 

tied  around  it  to  prevent  leakage.  The  sa- 
line is  then  allowed  to  run  in  from  a  sterile  container  or  funnel.  When 
finished  the  canula  is  removed,  the  second  ligature  tied  and  the  skin  closed. 
Care  must  be  taken  that  no  air  bubbles  enter  the  blood  stream,  some  saline 
being  run  through  the  canula  before  inserting  it  into  the  vein. 

Intravenous  Infusion. — Locke's  solution  for  intravenous  infusion  in 
hemorrhage  has  the  following  composition :  8  gm.  sodium  chlorid ;  0,2  gm. 
each  of  calcium  chlorid,  potassium  chlorid  and  sodium  bicarbonate,  with  1 
gm.  glucose  and  1,000  c.c.  distilled  water,  the  whole  oxygenated  to  sat- 
uration. 

Anesthesia  in  General  Practice 

Anesthesia  may  be  general,  local  or  regional. 

General  Anesthesia — General  anesthesia,  that  is,  the  production  of 
unconsciousness  with  loss  of  pain  sensation,  may  be  produced  in  a  variety 
of  ways.  The  anesthetics  most  commonly  used  are  ether,  chloroform, 
nitrous  oxid,  also  ethyl  chlorid  and  a  very  useful  one — anesthol.  Oxygen 
in  combination  with  any  of  these  will  often  be  found  advantageous. 

General  anesthesia  should  be  preceded  by  a  systematic  preparation  of 
the  patient  for  the  operation. 

The  patient's  bowels  should  be  opened  by  the  administration  of  a 
cathartic  the  night  previous  to  the  operation,  and  no  solid  food  should 
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be  allowed  for  six  to  eight  hours  prior  to  it.  He  should  void  just  before 
being  taken  to  the  operating  room.  False  teeth  and  all  unnecessary  cloth- 
ing should  be  removed. 

The  best  position  is  the  recunibent  position.  The  nose,  cheeks  and 
lips  should  be  protected  from  burns  by  applying  a  little  vaselin,  and  the 
eyes  had  better  be  protected  from  the  effect  of  irritating  vapors  by  a  towel. 
The  anesthetizer  should  be  prepared  for  stimulation  and  have  ready  for 
use  such  drugs  as  digitalis,  strychnin,  camphor  in  oil,  whisky,  besides  a 
sterile  hypodermic  syringe,  and  possibly  a  tank  of  oxygen.  Also  a  mouth 
gag,  tongue  forceps  and  gauze  on  a  long  holder  with  which  to  swab  out 
the  mouth,  should  be  at  hand. 

In  selecting  an  anesthetic,  its  safety  for  the  individual  patient  should 
be  the  most  important  consideration.  In  order  of  safety,  nitrous  oxid 
stands  first,  then  come  ether,  anesthol,  ethyl  chlorid  and  chloroform. 

NiTBOUs  Oxid.— Nitrous  oxid  produces  anesthesia  by  preventing  oxy- 
genation of  the  blood.  It  is  the  safest  of  all  anesthetics,  especially  when 
used  with  oxygen.  Besides,  the  induction  of  anesthesia  is  the  least  un- 
pleasant and  takes  place  within  a  minute  or  two,  and  the  patient  comes 
out  of  the  narcosis  very  quickly  and  without  disagreeable  effects  from  the 
anesthetic;  nor  are  there  any  heart,  lung,  or  kidney  complications  to  be 
feared.    In  valvular  heart  disease  nitrous  oxid  is  contraindicated. 

Unfortunately  the  absence  of  complete  muscular  relaxation,  the  com- 
parative shortness  of  time  during  which  the  anesthesia  may  be  maintained, 
makes  the  employment  of  nitrous  oxid  anesthesia  unsuitable  in  many  cases 
unless  given  in  combination  with  oxygen. 

It  is  given  by  means  of  any  of  the  usual  inhalers,  such  as  Bennett's 
or  Gwathmey's.  These  consist  of  a  mask  fitting  the  face  and  a  rubber 
bag  which  is  inflated  with  the  gas  from  the  tank  or  with  admixture  of 
ox)'gen. 

For  prolonged  narcosis  it  is  often  advisable  to  give  one-quarter  grain 
of  morphin  hypodermically  one-half  to  one  hour  before  the  operation. 

Ether. — Ether  is  perhaps  the  most  widely  employed  anesthetic  of  all, 
because  of  its  comparative  safety  combined  with  complete  relaxation  and 
the  possibility  of  prolonged  employment.  Very  frequently  it  is  preceded 
by  nitrous  oxid,  anesthol,  or  ethyl  chlorid  anesthesia. 

As  its  vapors  are  irritating  to  the  mucous  membranes  it  is  sometimes 
eontra-indicated  in  diseased  conditions  of  the  air  passages,  and  also  in 
advanced  Bright's  disease  and  high  arterial  tension  with  degenerative 
changes  in  the  blood  vessels. 

It  should  be  borne  in  mind  that  ether  is  highly  inflammable. 

The  simplest  and  best  method  of  administrating  ether  is  by  the  drop 
niethod,  using  an  ordinary  mask,  such  as  the  Esmarch  or  Schimmelbusch 
niask,  preferably  covered  with  a  piece  of  rubber  cloth,  having  a  central 
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hole  through  which  the  drops  of  ether  are  dropped  fairly  rapidly  upon  the 
gauze  underneath. 

Other  methods  consist  in  the  employment  of  special  inhalers,  such  as 
the  Bennett  Allis  or  Clover  inhaler,  or  the  Gwathmey  vapor  apparatus,  or  a 
cone  may  be  improvised  with  a  towel,  placing  near  its  apex  a  piece  of 
gauze  upon  which  the  ether  is  poured. 

CiiLOROFOEM. — According  to  statistics,  chloroform  is  the  most  danger- 
ous of  all  the  anesthetics,  but  it  is  very  convenient,  comparatively  free 
from  unpleasant  after-effects,  and  frequently  selected,  in  children,  in  the 
aged,  in  advanced  renal  disease,  emphysema,  bronchitis,  and  especially  in 
puerperal  cases,  where  a  few  drops  used  at  the  height  of  uterine  contrac- 
tion will  take  the  edge  off  the  pain. 

The  drop  method,  using  the  Esmarch,  Schimmelbusch  or  any  other 
mask,  is  commonly  employed.  A  handkerchief  or  gauze  spread  loosely 
over  the  face  will  do  in  case  of  emergency.  The  drop  rate  is  about  six  to 
ten  drops  in  ten  to  fifteen  seconds.  There  should  be  plenty  of  admixture 
of  air. 

Profound  chloroform  anesthesia  is  manifested  by  complete  muscular 
relaxation,  absence  of  reflexes  and  contraction  of  pupils.  At  this  point 
the  anesthetic  should  be  stopped  for  a  few  moments,  and  then  a  lesser 
amount  be  administered.  Abrupt  dilation  of  pupils  and  pallor  are  danger 
signs  and  call  for  temporary  removal  of  the  mask  and,  if  pulse  or  respira- 
tion is  abolished,  for  hypodermic  stimulation,  lowering  of  head  and  arti- 
ficial respiration. 

Anesthol. — Anesthol  is  a  mixture  of  chloroform,  ether  and  ethyl 
chlorid.  It  produces  essentially  a  chloroform  narcosis,  but  is  much  safer 
and  much  less  abrupt  in  the  onset  of  danger  signs.  The  patient  goes 
under  the  anesthetic  quietly,  and  if  carefully  watched  is  easily  controlled 
throughout  and  rarely  suffers  much  from  after-effects.  It  is  often  used  to 
initiate  ether  narcosis.  It  should  always  be  fresh,  and  is  administered  in 
the  same  manner  as  chloroform,  but  about  twice  as  much  of  it  is  required. 

The  narcosis  can  be  extended  over  hours. 

Ethyl  Ciilorid. — Ethyl  chlorid  is  chiefly  employed  for  short  nar- 
cosis, in  children  and  as  a  preliminary  to  ether  narcosis.  It  is  dispensed 
in  glass  tubes  provided  with  a  spring  stop-cork  which  permits  of  control  of 
the  amount  used.  It  is  given  by  means  of  a  mask,  which  should  be  cov- 
ered with  oil  silk  or  rubber  cloth  having  a  small  central  hole  through  which 
the  ethyl  chlorid  is  squirted  onto  the  gauze  underneath. 

Local  Anesthesia. — Local  anesthesia  may  be  produced  by  freezing 
the  tissues  with  ethyl  chlorid  or  by  infiltrating  them  with  weak  anesthetic 
solutions.  This  latter  method  has  in  recent  years  been  brought  to  such  a 
point  of  perfection  that  even  a  number  of  major  operations  are  not  in- 
frequently performed  under  local  anesthesia. 

Local  anesthesia  may  be  produced  by  freezing  the  tissue  with  ethyl 
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chlorid  or  by  means  of  analgesics,  by  either  paralyzing  the  sensory  nerve 
endings  through  direct  contact  with  the  drug  or  by  injecting  it  into  or 
near  the  nerve  trunk  in  some  part  of  its  course,  thereby  preventing  the 
conduction  of  nerve  impulses. 

Freezing  a  part  is  accomplished  by  spraying  ethyl  chlorid  upon  it 
until  it  becomes  blanched,  holding  the  tube  downward  so  that  when  the 
spring  stop-cork  is  released  a  jet  of  fluid  is  emitted.  Then  the  incision  is 
made  quickly  before  the  tissues  recover.  This  method  is  naturally  ap- 
plicable only  for  small  operations. 

Of  the  many  drugs  that  are  used  for  local  anesthesia,  cocain,  alypin, 
novocain,  beta-eucain,  and  tropococain  are  probably  the  most  widely  used. 
On  account  of  the  toxicity  of  cocain  many  operators  prefer  one  of  its 
substitutes. 

Unless  circulation  in  the  part  to  be  operated  on  is  impeded  by  con- 
striction it  is  not  advisable  to  use  more  than  about  one  and  one-half  grains 
of  cocain  at  one  time. 

Cocain  solution  should  be  prepared  with  freshly  boiled  water,  and  its 
strength  should  vary  according  to  the  end  in  view. 

For  the  skin  and  perineal  injections  a  one-fifth  per  cent  solution  (1 
grain  of  cocain  to  one  ounce  of  water  or  physiological  salt  solution)  is 
usually  employed ;  for  intraneural  injections  a  one-half  per  cent  solution, 
and  for  deeper  infiltration  a  one-tenth  per  cent  solution. 

Applied  to  the  unbroken  skin  cocain  has  no  eflFect,  but  mucous  surfaces 
may  be  sprayed  or  brushed  over  with  a  one  to  two  per  cent  solution ;  or  a  bit 
of  cotton  dipped  into  the  solution  is  placed  in  contact  with  the  part  for  a 
minnte  or  two.  For  the  urethra  1  dram  of  a  one  per  cent  solution  is  in- 
jected by  means  of  a  syringe  and  left  in  place  for  two  to  five  minutes. 
far  the  eye  one  to  two  drops  of  a  two  or  four  per  cent  solution  are 


For  anesthetizing  the  skin  and  subcutaneous  tissues  a  sterilized  thin 
kypodermic  needle  is  thrust  just  imder  the  skin,  and  a  few  drops  are  in- 
jected into  this  part ;  then  the  needle  is  pushed  a  little  farther,  and  so  on 
until  enough  tissue  is  treated.  In  this  way  multiple  punctures  are  avoided 
*ud  the  process  of  injection  is  made  almost  painless.  To  avoid  absorption 
it  is  well  to  obstruct  circulation  by  placing  a  tight  bandage  or  rubber  band 
proximally  to  the  part,  if  possible. 

Schleich's  Infiltration  Metiiod. — This  consists  in  producing  an 
artificial  ischemia  over  a  large  area,  by  injecting  a  weak  solution  such  as 
tbe  following: 

Cocain  hydrochlorate gr.  IY2  ^fi^ 

Morphin  sulfate gr.  %  0,02 

Sodium  chlorid gr.  iii  0,2 

Distilled  water Siii  3iii  100,0 
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Tho  solution  is  injected  into  the  skin  at  different  points^  and  wheals 
of  hlanrhcd  li.Hsue  are  fonned.    Then  injeetiong  intii  the  deeper  layers  arc  | 
made  until  the  whole  area  is  thoroughly  infiltrated^ 

lii-:i»ioNAi.  AxKsTiiE^iA- — IJegiomil  anesthesia  results  from  the  ap- 
idiciitiou  of  «ue*thetixin«r  a^nt^  to  nerve  trunks  or  the  spinal  cord  and 
fxtenfls  lo  the  area  supplied  by  the  nerves  affeeted.  ■ 

}iKx*kiug  of  iiervo  inipul^^'s  hy  inje«'tiMir  enchain  or  otlier  drugs  around 
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llMk  trunk  (perinenral)  of,  or  directly  into,  the  nerve  (endoneural)  makea] 
it  possible  to  do  even  nuijr^r  operations,  aueh  as  hernia  or  amputation  ofJ 
ih^  Ie|?,  \inder  local  anesthesia. 

In  tlie  former  case  one-qnarter  to  one-half  dram  of  a  one-tifth  per  cent  I 
of  cocain  is  iBJeeted  into  the  tissues  surronndin*jr  the  trunk  of  the  nervel 
which  Slip]) lies  the  region  to  he  ineised. 

For  endtincnral  iujeetion  the  nerve  should  be  exposed*  and  a  few  drops] 
of  a  one-half  per  cent  solution  are  then  introtlueed  into  the  nerve  strneture. 

Si'jxal  A\estiiksia. — For  spinal  anesthesia  the  reader  is  referred  to  _ 
the  article  on  Spinal  Puncture  (p.  T5),  ■ 

Trtipaeocain  is  the  drui^:  now  nit>st  often  used  for  spinal  anesthesia. 
From  one-half  to  one  ^rain  is  injected  in  a  live  per  cent  solution,    Stovain 
I  and  novocain  are  also  frequently  employed  in  the  same  eoneeutratiou,  tl 
;  dose  of  the  fonner  being  three-quarters  to  one  grain,  and  oi  the  latter  thn 
quarters  to  one  and  one-half  grains. 
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Massa^ — Vibration — ^Hot  Air  Treatmeot 

A*    MasBage 

ZMassage  is  an  art  which  involves  eoiisicjerable  practice  and  skill  to 
obtain  the  desired  good  results.  In  an  emergency  any  adaptable  person 
will  be  able  to  do  the  simpler  nmnipiilations  with  fair  results,  if  a  few 
simple  suggestions  are  followed. 

Mode  of  Procedure  in  Massage.— In  the  first  place  the  skin  of  the 
patient  and  the  hands  of  the  operator  must  be  lubricated  with  massag-e 
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Pig-  29- — Masraiie    (Scbwalbe). 


doBting  powder,  cricoa  butter,  or  olive  oiL     The  parts  to  be  mas- 
«ged  are  to  be  nude  and  relaxed.     In  abduuunal  niasBage  the  knees  may 
be  drawn   up.      In   inrtamraatory  conditions   and   pain,   the   movements 
ild  be  away  from  the  seat  of  trouble;  while  poor  circulation  calls  for 

aents  in  the  opposite  direction. 
Indications  for  Massage, — Massage  is  indicated  for  the  removal  of 
and  infiltrates,  whether  from  trainna  or  as  the  result  of  chronic 
ation;  it  is  indicated  in  atrophic  conditions  and  contractions;  in 
>nemia  and  to  enhance  the  secretory  activity  of  glands  and  organs  and  to 
ttulate  or  increaj^e  gpiirrjil  metabolism. 

^  Oontrartndications  for  Massage. — ilassage  is  contra-indicated  in  ab- 
KttteSf  superficial  and  deep,  and  infections  of  the  skin  (erysipelas)  on 
tocmnt  of  the  danger  of  spreading  the  infection.  Also  in  nrnfe  articular 
TOWmatism,  in  phlebitis  and  after  internal  hemorrhages. 

Very  debilitated  and  neurotic  patients  should  be  massaged  with  the 
Itest  gentleness.     Letting  the  hands  glide  gently  over  the  surfaces  is 
;  and  beneficial ;  it  is  not  the  force  exhibited  that  counts. 
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Forms  of  Massage — Th«*  various  forms  of  massaiye  are  stroking, 
kneadiup:^  friction,  tapping,  and  vibration.  They  are  given  singly  or  in 
cornlji nation.  Tbe  stroking  iiiovenieutis  are  executed  bv  Irtting  tlie  finger 
as  far  as  possible  eneompaBs  the  mui?cles,  stroking  anil  pressing  tbem  and 
the  surrounding  tihsucs  tbrongboiit  their  entire  length* 

In  kneadtny  the  oxtreiuities  or  tiie  back,  both  bands  grasp  the  muscu- 
lature and  thus  presa  and  knead  tbe  masses  against  eacli  other.  In  ab- 
dominal   work    the   of»erator 


it 
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k^ts  tlie  superficial  structures 
roll  through  his  hands  from 
the  center  towards  l»otb  sides. 
Friction  is  chiefly  em- 
phiyed  in  massaging  joints 
iiud  over  small  areas.  The 
operator  executes  circular 
iiiovenients  with  the  thumb 
and  linger  tips  or  with  the 
palmar  surface  of  one  hand, 
while  tbe  nther  hand  is  en- 
gaged in  nuiking  lateral  fric- 
tioual  movements. 

Tappituj  consists  in  a 
rapid  chopping  movenient 
with  the  ulnar  borders  of 
both  hands  perpend itMilur  to 
the  direction  of  the  muscles. 
Massage  as  an  Aid  to  the 
Circulation  of  Blood  and 
Lymph.  ^ —  Ihiily  nniscular 
contractions  by  means  u{  excjrcise  aid  the  circulation  of  the  bkM:>d 
and  lynipli  bv  causing  a  juTssnrc  on  the  arteries,  veins,  anil  lymph  chan- 
nels. The  act  of  breathing  also  exerts  a  suction  jnnnp  action  on  the  circu- 
lation, drawing  the  blood  toward  the  heart.  Mus<^ular  contractions  pro- 
flucp  a  pressure  on  tlie  walls  nf  the  vt*ins  wherehv  the  blcMTKl  is  forced 
toward  tlie  heart.  It  lias  been  sliown  that  f'/fleurittjo  etinuilates  the  super- 
ficial muscles*  produces  dilatation  of  the  superticial  vessels  and  insensible 
pcr.spiratl4in,  excites  the  skin  rellcxes,  arni,  acting  tli rough  the  cutaneous 
nerves,  increases  tbe  rapidity  of  the  circulation  and  the  heart  beat.  Mas- 
sage atimulatcfi  the  How  of  lymph,  increases  the  velocity  of  the  blood 
current  thnnigli  the  part  operated  upon,  and  temporarily  decreases  the  size 
of  a  linjb  while  increasing  its  muscular  power. 

With  the  aid  of  massage  and  movements,  a  better  distribution  of  the 
hlooil  is  cffei'tt'd.  Through  this  tbe  nourishment  of  the  whole  liody  is 
improved.    The  heart,  also  will  thus  receive  its  due  nourishment,  and  retain 
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or  regttiH  its  power  to  force  the  l»lood  regiihirly  to  all  parts.     An  irrogiiiar 
!  action  of  the  heart  may  disappear,  the  blood  will  pass  more  easily  and  with 
^obstruction  through  the  lungs,  and  respiration  will  become  deeper  and 

Treatment  of  Stiff  Joints  by  Massage  and  Movements.^The  greatest 
car©  is  retpiired  in  the  treatment  of  joints,  mive  it  is  <|uite  possible  to 
provoke  fresh  inflammatory  artion  by  rough  handling.  When  massage  is 
carried  out  withriut  violet lee  and  with  good  judgment^  it  gives  heller  resuUs 
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\any  other  form  of  ircafmcnf.  The  pain  aii*l  discoloration  will  in  a 
rsliort  time  disappear*  the  tension  diminishes  as  the  prndiirts  of  inflam- 
mation are  carried  off,  the  fever  temperature  falls,  the  natural  outlines 
ir,  extra vasated  blood  is  disperscih  and  adhesions  Itetween  (he  torn 
llruised  surfaef»s  are  etfei4ually  prevented. 
Treatment  of  Sprains  by  Early  Massage.— It  is  a  well-known  fact  that 
-'ftaiisage  is  of  the  greatest  vahie  in  lutth  acute  and  chronic  cases.  The 
•"Jiflier  the  patient  rt»i'eives  treatment  tlie  sooner  will  he  enjoy  its  good 
rfftcta.  Immediately  following  the  injury  the  parts  are  very  tender;  per- 
litpithe  whole  limb  is  swollen,  the  joint  distemled  with  blood  and  very  lint 
to  the  touch. 

In  a  case  of  tliia  nature  the  patient  should  l>*^  treated  by  gentle  effhuratje 
iroking)  performed  with  the  palm  of  the  hand  and  of  from  ten  to 
uinutes'  duration. 
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As  soon  as  the  acute  pain  has  disappeared,  the  masseur  can  apply  fric- 
tion manipulation,  performed  with  the  tips  of  his  fingers  to  force  away     I 
exudates.     The  masseur  should  begin  at  some  distance  from  the  affected 
part  and  work  his  way  gradually  to  it*     After  a  few  treatments  the  joint 
hecomes  quite  free  and  almost  painless.    The  patient  may  then  be  allowed 
to  use  his  limb,  and  if  the  pain  does  not  return  the  exereises  should  be  in- 
creased day  by  day.     The  limb  should  be  bandaged,  and  a  continuous  hat^ 
application  is  serviceable.     Provided  there  is  no  fracture,  iive  to  ten  dayd^ 
of  treatment  will  bring  about  a  return  to  tbe  normal  condition  of  the 
parts. 
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Fig.  :vi. —  nitv  llor-Aift  Tuotmbnt. 


WTien  manual  treatment  by  massage  and  systematic  movement  ai 
inadequate,  we  may  call  to  our  aid  the  various  mechanical  derices,  such  as" 
the  pendulum  apparatus  and  the  vibraiih. 


B.     Vibraiion 

Vibration  is  particularly  stimulating  to  smooth  muscle  fil>ers  (peristal 
sis)  and  is  sedative  to  nerve  endings.     It  is  an  oscillatory  movement  exe-" 
cuted  aeeording  to  the  part  treated,  with  the  palm  of  tbe  hand,  the  tip  of  a 
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finger — as  when  treating  tlie  supra-orhital  nerve — or  bv  thiiuib  and  index 
tinger  for  massage  of  tlie  larynx. 

Mechanical  Vibration. — ilefbanieal  vibratioii  by  means  of  tbe  oseillat- 
ing  vibratorv  maebine  is  an  important  aid  in  the  treatment  of  many 
functional  and  organic  derange- 
ments. It  increase*^  tbe  flow  of 
blood  and  lymph  to  and  from  a 
given  area  or  organ,  thereby 
stimulating  secretion  and  ex- 
cretion, encouraging  muscular 
and  general  metabolism,  and  re- 
lieving tissue  congestion,  mus- 
cular rigidity,  and  pain.  Like 
mussage,  it  aids  the  general  and 
local  circulation  and  indirectly 
improves  respiration,  digestion, 
secretion,  and  excretion. 

Vibratory  treatment  may  be 
applied  to  any  accessible  tissue 
or  organ,  and  is  particularly 
nseful  in  chronic  muscular  rheu- 
matvim^  in  gastric  and  intesti- 
nal indigestion,  in  constipation, 
III  chronic  Bright *s  disease,  in 
wiatiea,  in  lumbago,  in  sprains, 
wj  neuritis  and  neuralgia,  in 
chorea,  in  goiter,  in  insomnia,  ^^^^-^  33.— radum  rMiALAtir,>f  bottle,  (Cour- 
"I  many  pelvic  and  joint  uinam- 
ttiations,  and  in  paralyses. 

Generally  speaking,  it  !uis  about  the  same  indications  as  massage,  and 
^y  be  employed  daily  or  every  other  day  for  iifteen  to  thirty  minutes. 
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Remedial  and  Passive  Movements 

Remedial  and  passive  movements  for  patients  in  bed  or  confined  to 
the  room  in  connection  with  massage  and  vibration  are  of  very  great  value 
inmany  local  or  general  ailments. 

Wherever  conditions  are  such  that  active  exercise  is  indicated,  but 
Bnot  be  carried  out  by  reason  of  cardiac  weakness,  passive  exercises 
n!d  be  practiced  also  in  functional  disturbances  in  muscles  and  joints. 
littKATiiixo    ExERcisKS* — Breathing   exercises   are    indicated    in    the 
Bvalcscent  stages  of  pneumonia  or  pleurisy  or  following  tbe  operative 
Doval  of  fluid  within  the  thorax.     In  this  class  uf  cases  tbe  blowing  of 
titer  from  one  buttle  to  another  can  be  practiced  daily. 
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C.    Hot  Air  Treatment 

By  means  of  an  oveiilike  apparatus  hot  air  at  a  temperature  of  200°  to 
400°  F.  may  be  applied  to  almost  any  part  of  the  body.  This  treatment 
is  useful  in  all  chronic  inflammatory  conditions,  by  facilitating  the  transfer 
of  blood  and  lymph.  It  may  be  used  in  conjunction  with  massage  and 
vibratory  massage  in  chronic  affections  of  the  joints,  particularly  in  chronic 
rheumatism,  with  and  without  plastic  deposits,  in  gout  after  the  acute 
stage  is  passed,  and  in  all  forms  of  neuralgia  and  neuritis  from  any  cause 
whatsoever. 

The  patient,  after  being  undressed  and  wrapped  in  blankets,  has  his 
arm,  leg,  or  any  convenient  portion  of  his  anatomy  placed  inside  a 
specially  constructed  cylinder  which  is  heated  to  the  required  degree  by 
gas,  oil,  or  electricity.  The  exposure  is  continued  from  one-half  to  three- 
quarters  of  an  hour.  This  causes  profuse  perspiration  and  elevates  the 
bodily  temperature  one  or  two  degrees. 

Radium  Therapy 

The  therapeutic  value  of  radium  depends  upon  its  so-called  raduh 
activity,  which  is  defined  as  "the  property  of  spontaneously  emitting  radia- 
tion, capable  of  passing  through  metal  aiid  substances  opaque  to  light  and 
having  the  power  of  discharging  electrified  bodies." 

The  radio-active  value  of  a  radium  salt  is  determined  by  observing 
the  rate  of  movements  of  a  gold  leaf  electroscope. 

Quantities  and  emanations  of  radium  are  expressed  in  terms  of  cxiries, 
microcuries  and  Mache  units. 

Radium  rays  are  named  alpha,  beta  and  gamma,  which  differ  in 
velocity  and  power  of  penetration. 

Radium  salts  in  aqueous  solution  constantly  give  off  radium  emanation. 

One  microcurie  is  the  amount  of  emanation  of  1/1,000  of  a  milligram 
of  radium  and  the  equivalent  of  2,500  Mache  waits. 

Value  of  Radium. — It  is  claimed  the  chief  value  of  radium  is  in  the 
relief  of  pain  in  the  acute,  subacute  and  chronic  forms  of  arthritis  (rheu- 
matics or  infectious),  in  gout  and  divers  neuralgias,  and  that  new  growths 
are  favorably  influenced  principally  by  virtue  of  beta  and  gamma  rays. 

Administration  of  Radium,  i — The  radium  salts  and  the  emanation 
can  be  placed  in  any  sealed  container,  but  preferably  in  glass. 

Dosage, — It  may  be  administered  as  baths,  by  subcutaneous  injection 
in  the  neighborhood  of  an  involved  joint  (0.25  to  0.5  microcurie  in  1  or 
2  c.c.  distilled  water),  by  local  application  as  compresses  (5-10  micro- 
curies), by  mouth  as  a  drink  cure  (in  increasing  doses  of  from  1-10  to  10 
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microeuries  tliree  or  more  times  a  day),  by  inhalatioD,  the  patient  for 
two  hours  <laily  remaining  in  the  emaiiatoriiijii,  wMcli  contains  U.0025 
to  OJa  (average  0,1)  inierociirie  per  liter 
of  air. 

The  market  supply  is: 


Radium  chlorid 
RjkHiiiij  sulphate 
Radium  bromid 


IN  COMFil NATION   WITH  A 
BAIllUM  SALT 


Fiti,  34- Ti", — Uaoh'M  Emanator. 
{Courtesy  of  Radium  Limited, 
New  York.) 


Radiuni  Elmanation  yVctivators 

Activators  can  Ik»  had  in  any  desired 
strc'iu^lh  from  r.,000  tu  1,000,000  mieroruries 
or  even  higher,  and  a  giuiraatee  uf  the  vxticX 
strength  always  aecinnpanierf  each  ajvparatna. 
Iki&es  should  he  witlidrawn  from  tho 
Saubermann  Radnini  Emanation  A(*livatoi' 
wery  three  hours,  because  the  life  of  euiana- 
tiori  in  the  human  body  only  endures  for 
liiat  length  of  time,  and  perfect  results  are 
oiily  obtainable  hy  kprpiu^  the  system  thor- 
Wiglily  and  ronsiantly  sntu rated. 

General  Directions  for  Use  of  Field  Activator  (for  patients  who  are 
away  from  home  during  the  day  or  whi>  arn  traveling  about). — The  entire 
quantify  of  water  eoutuinrd  in  the  field  bottle  shtndd  be  ttiken  in  five  or 
*ix doses  daily— one  after  eacli  moal  and  one  in  the  middle  of  bc^th  morning 
an<i  afternoon.  When  taken  between  meals  the  dose  should  follow  the 
t^itiug  of  a  cracker  or  something  of  a  similar  nature. 

Tlic  amount  withdriuvu  each  time 
should  be  about  equal;  this  can  be  regu- 
lated after  one  or  two  days'  use. 

The  lMr^*e  cap  on  the  top  of  the  bottle 
is  designed  for  use  as  a  cup  or  measure 
of  the  dosage. 

The  water  should  be  taken  as  soon  as 
it  18  withdrawn  from  the  field  bottle* 

The  wjiter  used  to  refill  the  bottle,  if 
city  water,  should  be  thorouiibly  boiled, 
and  then  allowed  to  beeouie  quite  eool  be- 
fore it  is  introduced  into  the  apparatus. 

Spring  or   distilled    water   nuvy    also    be 
Piu.Sft'ST. — RAHttJii  >Vatich.  (Ci>urUtsy    ^g^J^ 
of  fUdtitm  Umit«d«  Now  York.) 
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The  bottle  should  be  refilled  each  night  after  the  last  dose  has  been 
withdrawn,  so  as  to  be  ready  for  use  in  the  morning.  The  bottle  can  be 
carried  in  a  coat  pocket. 

Duodenal  Intubation  and  Aspiration 

Considerable  interest  has  been  devoted  during  recent  years  to  the 
study  of  the  contents  of  the  duodenum  and  the  changes  which  it  is  found 
to  undergo  as  result  of  disturbances  in  the  functions  of  various  organs  of 
the  digestive  tract,  particularly  the  pancreas,  liver  and  gall  bladder. 

Progress  in  the  study  of  this  subject  has  necessarily  largely  depended 
upon  the  means  a  hand  for  obtaining  the  contents  of  the  duodenum,  so 
that  at  the  present  time,  with  various  instruments  available  for  obtaining 
the  material  desired,  examination  of  duodenal  contents  is  becoming  a 
matter  of  routine  to  the  gastroenterologist. 

An  instrument  widely  used  is  one  devised  by  Max  Einhorn  of  New 
York,  known  as  the  duodenal  tube  or  pump.  Essentially  it  consists  of  an 
aspirating  syringe  to  which  is  attached  a  long  rubber  tube  with  a  per- 
forated metal  capsule  at  its  end.  The  tube  is  marked  off  at  various 
intervals  to  indicate  the  distance  to  which  it  has  traveled  in  the  ali- 
mentary canal.  In  the  Mettzer-Lyon  method  of  aspiration  a  simple  Reh- 
fuss  tube  is  used. 

In  the  introduction  of  the  tube  the  patient  is  instructed  to  swallow 
the  metal  capsule  together  with  the  lower  end  of  the  rubber  tube  after  they 
have  been  moistened  with  warm  water  and  placed  into  the  patient's 
pharynx.  The  passage  of  the  tube  through  the  esophagus  is  facilitated  by 
having  the  patient  drink  some  water  and  on  reaching  the  stomach  it  is 
passed  through  the  pylorus  and  into  the  duodenum  by  the  peristaltic 
action  of  the  stomach.  The  tube  is  allowed  to  remain  in  the  duodenum  for 
about  one  hour  after  which  an  attempt  is  made  to  aspirate  for  its  contents. 
In  the  Mettzer-Lyon  method  after  the  tube  has  reached  the  duodenum 
50  C.C.  of  warm  sterile  magnesium  sulphate  solution  is  slowly  injected. 
This  causes  a  relaxation  of  the  duodenal  sphincter  of  the  common  duct 
aiding  the  flow  of  bile  and  pancreatic  juice. 

The  patient  should  be  instructed  to  take  only  fluid  food  on  the  day 
of  examination,  such  as  beef  bouillon,  sweetened  tea  without  milk,  etc. 

The  appearance  and  constituents  of  the  duodenal  contents  varies  ac- 
cording to  the  condition  of  the  various  organs  which  empty  into  the  duo- 
deniun.  Analysis  of  the  material  obtained  should  consist  of  both  quali- 
tative and  (juantitative  tests  of  the  pancreatic  ferments,  e.  g.,  trypsin, 
steapsin  and  amylopsin,  as  well  as  the  rennet  ferment  which  the  pan- 
creatic secretion  is  believed  to  contain.  Examination  should  also  be  made 
for  the  presence  or  absence  of  bile  and  its  condition.  Determination  of 
the  presence  of  blood  and  gastric  juice  is  also  of  diagnostic  importance. 
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For  the  various  laboratory  tests  of  the  substances  mentioned  the  reader 
13  referred  to  any  standard  manna!  on  laboratory  technic. 

The  conditions  which  are  aided  iu  their  diagnoses  hj  analysis  of  the 
<IiJO<Jfiial  contents  arc  ma  inly  as  follows:  organic  lind  i?pasniodic  stenosis 
of  the  pyhinis,  gastric  and  duodenal  nicer,  acnte  and  chronic  duodenitis, 
acute  and  chronic  pancreatitis  cancer  of  the  jmncreas,  biliary  obstrnction, 
catarrhal  and  liemolytic  jann<lice  cholecystitis,  cholelitliiasis  ami  echino- 
coccus  of  the  liver. 

The  instrnnient  nsed  in  duodenal  iTitnliMtinii  witli  sliu^ht  n:iodification 
can  also  be  used  for  the  purpose  of  introducing  food  into  the  dnodenura. 
This  procedure  is  known  as  duodenal  alimentation  and  can  be  employed 
to  advantage  in  a  variety  of  conditions  where  it  seems  advisable  to  sus- 
jienrl  the  gastric  function  temporarily. 
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Radiant  Li^ht  and  Heat 

Of  the  various  apparatus  for  the  production  of  radiant  light  and  heat 
the  incandescent  light  and  the 
Tungsten  lamp  with  from  50  to 
StM)  candle  power  bulbs  and  the 
light  bath  cabinets  are  not  infre- 
quently seen  in  the  practitioner's 
office.  They  may  be  empkncd  in 
coimectioD  with  electricity,  or 
4l(me  for  general  tonic  effects,  in- 
crease  of  raetab<:d ism  and  uutritinu 
^d  to  produce  hyperemia  and 
stimulate  phagocytosis  in  infec- 
tions; they  have  been  found  effec- 
tive in  the  treatment  of  skin  dis- 
««a«  such  as  eczema^  psoriasisj 
«y»ipela». 

A  new  light  treatment  has  re* 
ceiitty  been  added  by  the  invention 
of  the  Alpine  Sun  Lamp  (the 
^i»|:ei8chmidt  Bach  moditication 
"flhe  Finsen  lamp). 

It  produces  ultraviolet  rays  of 
IWt  intensity.    Hesides  taking  the 

plioe  of   Alpine    resort    and    the  __  ^_       --^ 

Fimen  light  treatments,  it  is  being  fjg.  as.— alpinx  suk  lamp. 
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successfully  used  in  surgery  and  general  medicine  to  stimulate  granulation 
of  slowly  healing  wounds  and  ulcers ;  to  increase  the  metabolic  functions  in 
tuberculosis,  high  blood  pressure  in  neuritis,  alopecia  areata,  in  which  it 
appears  to  produce  striking  results.  The  effects  which  are  chiefly  due  to 
circulatory  stimulation  are  not  confined  to  the  surface,  but  are  observed 
in  deep-seated  affections. 

Catheterization  and  Aspiration  of  the  Bladder  in  the 
Male,  Female  and  Child 

A.    Catheterization 

Indications  for  Catheterization — Catheterization  of  the  bladder  is  in- 
dicated when  there  is  an  obstruction  to  the  flow  of  urine  from  stricture  and 
hypertrophy  or  congestion  of  the  prostate;  also  when  hot  applications  or 
sitzbaths  are  ineffective  in  relaxing  the  spasm  of  the  compressor  muscle 
caused  by  irritation  of  a  calculus  or  other  foreign  body,  or  due  to  shock 
and  nervous  affections.  Dribbling  of  urine  or  "false  incontinence"  may  be 
the  patient's  only  complaint,  but  on  examination  a  doughy  mass  will  be 
palpable  over  the  pubis. 

Gadieterization  in  die  Male 

To  catheterize  the  bladder,  one  or  more  of  several  kinds  of  catheters 
should  be  at  hand.  The  following  are  among  the  best :  for  simple  retention 
of  urine  a  soft  rubber  Nelaton  catheter  or  a  silver  catheter  with  a  short 
curve. 

For  enlarged  prostate  a  semi-rigid  Mercier  catheter,  having  a  slight 
bend  at  the  tip,  is  used.     This  facilitates  overriding  the  obstruction. 

For  stricture  a  gum  elastic  olivary  catheter  and  several  Fouley^s  tun- 
neled catheters  and  filiforms  or  a  long  curved  silver  catheter  is  best. 

Mode  of  Procedure. — The  instruments  and  the  operator's  hands  must 
be  thoroughly  sterilized  and  the  glans  penis  should  be  cleansed  and  wiped 
off  with  bichlorid  solution.  The  catheters  should  be  lubricated  with  some 
sterile  medium. 

The  patient  is  placed  on  his  back  with  the  buttocks  slightly  elevated 
and  a  pus  basin  between  his  thighs  to  receive  the  urine.  If  a  soft  rubber 
catheter  is  used,  the  operator,  standing  on  the  patient's  left  side,  holds  the 
penis  straight  up  and  slowly  strips  it  over  the  catheter  which  is  gently 
pushed  forward  until  the  bladder  is  reached,  the  resistance  at  the  mem- 
branous part  being  overcome  by  gentle  pressure. 

In  the  manipulation  of  a  semi-rigid  or  rigid  catheter  having  a  curve, 
great  caution  must  be  used  not  to  create  any  false  passages. 

The  first  steps  of  the  operation  are  those  described  above,  but  in  order 
that  the  trip  may  follow  the  natural  passage  around  the  symphysis,  it  is 
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^necessary  to  slowly  swing  tbe  hantlle  n{  tbe  catheter  upward  and  down- 
rarely  till,  when  Uit*  bUulder  is  readied,  it  comeg  to  lie  between  the  thighs, 
this  IS  done  too  soon,  the  tip  presses  apiinst  the  syiriplrysis. 
The  catheter  is  then  retracted  a  little  and  again  pushed  forward  with 
the  gentlest  of  pressnre,  following  soniewliat  more  the  posterior  urethral 
If  it  is  here  too  arrested,  it  h  again  retracted  a  little  and  the  tip 
ally  pressed  again  to  the  np[>er  nrethral  wall  or  it  h  directed  manually 


lie 


Pig,  39. — CATHETEaiZATiuN  (Schwalbc). 


after  introdueing  the  index  finger  into  the  rectum.     The  catheter  is  re- 
muTed  with  the  same  movements  in  reversed  order. 

In  the  prei^enee  of  stricture  a  thin  soft  catheter,  and  failing  in  this, 
,n  alivary  catheter,  should  be  tried.  If  still  unsuccessful  a  filiform  may 
nmd  as  a  guide  and  over  it  is  then  slipped  a  Gouley  tunneled  catheter 
if  possihle,  or  a  soft  rubber  catheter  with  the  tip  cut  off  and  the  end 
iHX)thed  by  holding  it  in  a  flame  and  nibbing  the  melted  rubber  off.  If 
this  cannot  be  done  the  filiform  is  left  in  place  and  the  bladder  will 
slowly  empty  itself  by  capillary  drainage. 

Id  prostatic  hypertrophy  a  Mereier  catheter  will  often  overcome  the 

action,  when  a  soft  rubl>er  catheter  will  not  pass. 
If  the  above  procedures  are  unavailing,  aspiration  of  the  bladder 
lould  be  performed* 

Cantinuavs  Caiketenzation 

Th<^  simplest  way  to  establish  permanent  drainage  is  to  introduce  a 
wel!  lubricated  soft  rubber  catheter  in  such  a  way  that  its  end  just  projects 
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into  the  bladder.  The  catheter  is  then  fastened  to  the  penis  by  four  long 
narrow  strips  of  adhesive  plaster,  placed  longitudinally.  These  are  in  turn 
secured  by  a  broader  strip  almost,  but  not  quite,  encircling  the  penis.  The 
open  end  of  the  catheter  is  connected  with  a  drainage  bottle,  half  filled 
with  an  antiseptic  solution.  The  catheter  may  be  left  in  place  for  a  week 
or  two. 

Cadieterizatioo  in  die  Female 

Any  straight  or  slightly  bent,  soft  or  rigid  catheter  may  be  employed. 

The  patient  is  in  the  dorsal  position,  with  her  knees  raised  and 
separated.  The  operator  spreads  the  labia  majora  widely  apart,  cleanses 
the  meatus  with  a  mildly  antiseptic  solution,  and  under  strictly  aseptic 
precautions  introduces  the  catheter,  which,  because  of  the  shortness  and 
straightness  of  the  urethral  canal,  presents  no  difficulty. 

Cadieterization  in  die  Child 

In  the  child  catheterization  is  also  a  simple  matter.  The  procedure 
is  the  same  as  in  the  male  and  female  respectively,  except  that  a  thin  soft 
rubber  catheter  is  the  kind  to  use  in  practically  all  cases. 


B.    Aspiration 

Aspiration  of  die  Bladder 

Suprapubic  puncture  is  the  best  way  of  draining  the  bladder  when 
catheterization  is  impossible. 

A  Potain  aspirator  or  a  trocar  and  cannula  may  be  employed. 

The  pubis  should  be  shaved,  cleansed  and  sterilized ;  then  a  short  skin 
incision  may,  or  may  not,  be  made  in  the  median  line  about  one-half  an 
inch  above  the  symphysis,  under  local  anesthesia.  In  this  place  there  is 
little  danger  of  entering  the  peritoneal  cavity.  The  needle  is  then  plunged 
into  the  bladder  through  the  tissues  which  are  here  from  one  and  one-half 
to  two  and  one-half  inches  thick.  In  using  a  trocar  the  convexity  should 
be  upward.  The  cannula  may  be  left  in  situ  until  the  inflammation  has 
subsided  sufficiently  to  permit  catheterization.  A  sterile  dressing  should 
be  applied  over  the  puncture  wound. 


Punctures  and  Scarifications  for  Dropsy  and  Effusion 

Puncture  by  means  of  a  large  aspirating  needle  or  a  trocar  is  a  routine 
measure  for  the  removal  of  accumulations  of  fluid  in  the  cavities  of  the 
body. 

Strictest  asepsis  is  essential.     Soap  and  water  and  alcohol  for  the 
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patient's  skin  and  the  operator's  hands  and  boiling  the  iDstruments  in 
water  for  five  minntes  are  the  preliminaries  for  puncture.  The  puncture 
site  may  be  painted  with  tincture  of  iodin. 
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Fig,  40,— How  t«»  II*>ld  the  Thocar.     (After  HoxtCt  '*8yinp- 
tomatfc    aod    Regional   Tberapeutlcs.'*) 


With  the  patient  on  his  back,  fluid  in  the  abdomen,  if  free, 
dull  percussion  sound 
below  the  level  of  the 
fluid,  which  changes 
with  change  in  the  pa- 
tient^8  position.  By  bi- 
manual palpation  one 
will  appreciate  a  fluid 
wave  when  one  side  is 
lightly  tapped.  Above 
the  level  of  the  fluid 
there  is  no  dullness  on 
percussion,  owing  to  the 
Inlestiues  floating  on  top. 

After  emptying  his  bladder  the  patient  is  placed  in  a  comfortable  chair 
A  and  a  large-sized  needle  or  a  trocar  is  plunged  in  about 

the  median  line  or  to  one  side  of  the  median  line  below 
the  level  of  the  fluid.  Some  prefer  to  make  a  small 
incision  in  the  skin  under  local  anesthesia  before  intro- 
ducing the  trocar- 
Blocking  up  of  the  trocar  by  a  loop  of  intestine  may 
be  prevented  by  the  use  of  a  trocar  having  a  sievelike 
tip,  as  devised  by  the  autb<?T. 

llany  quarts  of  fluid  may  he  drained.  If  the  pa- 
tient feels  faint,  strong  coffee  or  some  whisky  may  be 
given,  also  the  patient  may  be  stimulated  hypodermi- 
cally,  prior  to  the  operation. 

After  dressing  the  wound,  a  tight  binder  should  be 
applied. 

Permanent  drainage  for  ascites  may  lead  to  lasting 
improvement  through  the  c.^tiihlisbment  of  collateral  cir- 
ctilation*     A   rubber  catheter  is  introduced  through  a 
large  trocar  and  left   in  miu,  while  the  trocar  is,  of 
na.  ir--ArTiioK*8     course,  withdrawn.     The  end  of  the  catheter  is  either 
T« i»c  4  »     r  o R      clamped  and  the  fluid  is  allowed  to  flow  out  oeeasionallv, 

WITH©  E  A  W  t  K  O  .     \  1         ♦    1  'IT  1       i»  .     * 

4»cittc  Fu  10.         or  it  IS  connected  with  a  suitable  receptacle  for  continu- 
ous  drainage.     The  proeess  was  first  practiced  by  tlia 
writer   and    reported    in   the   New    York   MetliettJ   Journal,    Fel>ruary, 
IBM. 
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Hffdroihorax — Pleuritic  Effusion 

When  the  pressure  of  tiiiid  iu  the  chest  is  suliicient  to  embarrass  hea 
or  lung3^  or  when  the  absorption  of  smaller  quantities  of  serous  fluid  makes 
but  little  progress^  aspiration  may  be  perfonned  under  the  strictest  aseptic 
precautions. 

The  patient  is  placed  astride  a  chair  with  his  head  bent  forwardj 
and  his  anus  resting  on  a  pillow  on  the  back  of  the  chair.    To  separate  the 


fvi.  42, — Tapping  thk  Aboom^x  ir^tDcm  Local  Jjccsthbhia. 


ribe  as  far  as  possible  he  bends  a  little  over  to  the  healthy  side.    With  the 
skin  and  the  instruments  sterilized,  the  trocar  or  the  needle  of  the  Potain 
suction  apparatus  is  pushed  steadily  through  the  chest  wall  near  the  upper  ' 
margin  of  the  rib  at  a  place  where  there  is  dullness  and  absence  of  respira- 
tory and  voice  sounds  and  diminished  fremitus. 

A  sterile  rubber  tul)e  may  then  be  attached  to  the  trocar,  or,  if  the 
Potain  apparatus  is  used,  the  tube  will  be  attached  to  the  needle.  The 
fluid  should  be  withdrawn  slowly  and  the  necille  point  should  be  kept 
away  from  the  descending  and  approaching  lung*  All  fluid  need  not 
necessarily  be  withdrawn^  as  absorption  of  any  remaining  fluid  often  takes] 
place— more  readily  after  puncture. 

Stimulation  with  coffee  or  a  little  whisky  mav  be  neeefisarT.    If  thert* 
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'^  f«iJ  alter  |Hnelsf«v  a«  ksppeo*  MammBr,  the  needle 

rttd  deeper  «r  witbdrswB  s  Utrie,  m  wwsdusr  fwmtmiw  site 

'syrSftd*    When  timm^  thm  mnM$  Atmid  \m  qoiMj  witbdmvm 


Fi'j,  4n,~T,%rumktfmt  Pt»cTrm«  <>r  the  Ciiiwi  ^ 


I  Vfmx*  Cm^Bsiiv  Local  AsnvntKsiA. 


Txical  iinf!ntfiwit  (ethyl  ehloritl  ^pray  or  two  per  cent  cocain  solnttan) 
nhoul'l  W  practici-fl  if  the  (mtietii  is  ttpprebensh^  hm  to  pam. 


Puncture  for  UydrocephaluM 

In  forj^^fiutiil  (-affCH  which  usually  proseiit  a  very  thin  skull  cap,  a 
thin  Xtimit  (>r  aMpirating  rn^'dhi  i^  introdticx'd  under  strict  asoptic  pre- 
f*antionM  at  the  antmdor  fontanelle^  noine  diitance  frotn  the  median  line  so 
aff  to  arnid  the.'  longitudinal  i^inua 

Not  rn*>rir  than  two  tt»  fi^ht  ounceii  of  fluid  ahould  be  removed,  but  the 
pfocefts  may  lie  repeated  Bovpral  timo8. 

The  licalp  wound  iw  drt^HHcd  with  sterile  ^auze  and  a  ti|?ht  handage. 

To  reft(4i  the  ventriele«  thruo^h  the  nnterior  funtanelle  the  trocar  is 
inaerted,  a«  flhown  in  the  ilhiatration.  The  introduction  of  a  cannula  to 
fftcilituto  drainri^o  of  fluid  into  the  cUlenia  magma  has  alao  been  aocom- 
pliahed,  \m\  witliout  Ufiteworthy  restilts. 
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Spinal  Puncture 

Spinal  puncture  is  a  measure  now  frequently  used  for  securing  spinal 
fluid,  or  for  administering  serum.  It  is  performed  for  diagnostic  pur- 
poees  and  for  the  purpose  of  relieving  intracranial  and  intraspinous  pres- 


Fio.  46. — Spinal  Punc- 
tubk;  Needub  in  Situ. 
(After  Morrow,  •'Diag- 
nostic and  Therapeutic 
Technlc,**  poblished  by 
W.  B.  Saunders  Co., 
Philadelphia.) 


n    Q 


Pig,  47. — Spin.\l  Puncturb  Sites.  (After 
Hoxie,  "Symptomatic  and  Regional  Thera- 
peutics.") 


sure  in  cerebrospinal  meningitis,  hydrocephalus,  etc.    It  is  also  performed 
when  spinal  anesthesia  is  desired. 

With  the  patient,  preferably,  in  the  sitting  position,  with  trunk  bent 
forward  a  little  to  one  side  in  order  to  widen  the  intravertebral  spaces,  a 
thin  trocar,  about  four  inches  long,  is  inserted  under  strictest  asepsis  and 
local  anesthesia  in  the  space  between  the  third  and  fourth  or  fourth  and 
fifth  lumbar  vertebrae,  just  below  the  level  of  the  spinous  process,  and 
one-half  to  three-quarters  of  an  inch  from  the  median  line,  and  in  an 
upward  and  inward  direction.  If  bone  is  encountered,  the  direction  of  the 
needle  may  be  changed  a  little,  when  the  spinal  canal  will  be  reached  at  a 
depth  of  about  three  inches  in  adults  and  one  and  one-half  to  two  inches 


(6 


BEDSIDE  AND  OFFICE  TECHNIC 


in  cliildreiL  Upon  witlid rawing  the  needle  of  the  trnear  the  fluid  iisualh 
eonies  drop  by  drop  and  sonxetimeB  in  a  stream.  For  the  relief  of  pressure 
from  one  to  four  ounces  may  he  witlidrawn. 

The  openiiif^  is  then  sealed  up  with  cotton  and  collodion  or  adhesive 
plaster.  Injections  into  the  spinal  canal,  if  such  are  contemplated,  should 
l»e  made  after  some  of  tlie  Unid  lias  escaped  and  before  the  trocar  is  with^ 
drawn. 

Puncture  of  Pericardium 

Whenever  the  effusion  in  the  pericardium  is  so  massive  as  to  inter fer€ 
witli  the  heart's  action  and  thus  threaten  life,  it  should  be  removed — be  it 


KlO,    48.^ — UPHlQtIT    P<jNTr«E    IN    I.T  MRAR    Pt'NCTrRK  J    NEEDLI      ]         1   1    .     1      aVJ>    Fl.riO    FLOWlXfl 

I  After   t'amplicll  Kirr,     *'Svirg1cal   DlJH?a»i^s    of   rbllilrrn. ") 

ieFum,  blood  or  pus.  The  operation  is  performed  under  aseptic  prec^iu* 
tions  with  a  trocar  at  the  fifth  interspace  near  the  junction  of  the  sixth 
rib  with  the  cartilage,  on  the  left  side. 

Puncture  of  the  Scrotal  Sac  for  Hydrocele  and  Puncture 
of  a  Joint  for  Hydarthros 

This  is  performed  w  ith  a  trocar  under  aseptic  precautions. 


ScariRcatian  for  Armsarca 

When  in  the  treatment  oi  general  dropsy,  heart  stiuinlants*  hot  air, 
catharsis,  diuresis,  dry  di(*t,  aspiration  and  venesection  fail  to  bring  alKmt 
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relief,  and  bandaging,  massage  and  elevation  of  the  lower  extremities  does 
not  reduce  the  pain  and  excessive  tension  of  the  parts,  scarification  may 
be  resorted  to.  Scarification  is  a  somewhat  risky  measure  on  account  of 
the  danger  of  infection. 

^\JFter  thoroughly  cleansing  the  limb  with  soap,  water  and  alcohol,  a 
series  of  linear  incisions  running  parallel  to  each  other  are  made,  or  punc- 
ture may  be  performed  with  an  aspirating  needle.  A  dry,  sterile  gauze 
dressing,  frequently  renewed,  will  absorb  the  exuding  fluid,  or  cupping 
glasses  may  be  used  to  facilitate  its  removal. 


Dry  Cupping 

Dry  cupping  is  frequently  indicated  and  resorted  to  in  pain  and  for 
depleting  deeper  structures,  especially  in  congestion  of  the  lungs. 

The  inside  of  cell-shaped  cups  or  of  ordinary  small  teacups  is  swabbed 
with  cotton  moistened  with  alcohol,  which  is  ignited  and  placed  over  the 
painful  area  and  kept  there  for  four  or  five  minutes.  Four  to  six  may  be 
applied  at  the  same  time  and  the  process  may.be  continued  for  twenty 
to  thirty  minutes. 

Leeches 

Leeches  are  another  time-honored  remedy  and  are  useful  for  the 
relief  of  local  congestion. 

The  part  to  be  treated  is  bathed  in  ice  water,  slightly  denuded  of  its 
sui>erficial  epithelium,  and  the  leech  is  applied  by  gentle  pressure.  If  it  is 
desired  to  remove  the  leech  before  it  drops  off  of  its  own  accord,  it  should 
be  swabbed  with  salt  water.  A  leech  will  disgorge  in  plain  water  and  may 
be  kept  in  plain  water  for  future  use. 


Poultices  for  the  Relief  of  Pain 

Poultices  are  readily  prepared  in  the  household  with  flaxseed  meal, 
bran,  hops,  tea  leaves  and  hot  water. 

Mud  poultices  are  much  employed  in  European  spas. 

Kaolin  poultices,  under  various  names,  are  very  popular  and  can  be 
obtained  ready  for  use  in  drug  stores. 

The  tins  are  placed  into  hot  water,  and  the  contents  are  thus  heated 
up  to  poultice  temperature.    It  can  be  spread  on  muslin  with  a  knifa 
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Venesection — Blood  Transfusion — ^Bier  Hyperemia 

Treatment 

A.    Venesection 

Venesection,  though  practiced  little  by  the  younger  generation,  remains 
a  measure  of  great  usefulness  in  eclampsia,  uremia,  pulmonary  edema  and 
in  cardiac  and  respiratory  embarrassment  when  the  heart  fails  to  react  to 
drug  stimulation.  Nothing  will  unload  the  heart  so  effectually  as  vene- 
section. 

Method  of  Procedure. — It  is  done  as  follows :  The  arm  having  been 
thoroughly  cleansed  with  soap,  water  and  alcohol,  a  bandage  is  applied 
around  the  upper  arm  sufficiently  tight  to  make  the  veins  stand  out  plainly. 
Then  under  local  anesthesia  with  one  to  two  per  cent  cocain  solution,  the 
skin,  preferably  over  the  median  basilic  vein,  is  incised  and  a  little  open- 
ing is  made  into  the  vein  with  a  snip  of  the  scissors,  or  a  large-sized 
aspirating  needle  is  pushed  through  the  skin  into  the  distal  end  of  the 
vein.  From  six  to  fifteen  ounces  of  blood  may  be  withdrawn.  The  wound 
is  then  closed  by  a  firm  bichlorid  compress. 

A  bulging  vein  may  be  tapped  by  introducing  a  good-sized  needle 
through  the  skin  into  the  vein.  If  a  rubber  tube  is  attached  to  the  needle 
and  the  distal  end  of  the  tube  is  connected  with  an  aspirating  or  vacuum 
bottle  the  operation  of  venesection  can  be  done  without  spilling  a  drop 
of  blood. 

B.    Blood  Transfusion 

Simplified  Method. — The  technic  used  by  Lewisohn  is  the  following: 
Allow  the  blood  of  the  donor  to  run  through  an  ordinary  cannula  into  a 
glass  jar,  containing  5  c.c.  of  10  per  cent  sodium  citrate  solution.  While 
the  blood  runs  into  the  jar  it  is  stirred  with  a  glass  rod  to  effect  a  good 
mixture  of  blood  and  citrate  solution.  The  blood  is  then  poured  into  an 
ordinary  glass  funnel,  connected  with  the  cannula  or  the  patient,  by  a 
piece  of  rubber  tubing.  The  whole  procedure  takes  five  minutes.  From 
six  to  twenty  ounces  of  blood  can  be  instilled  according  to  indications. 

Other  methods  of  transfusion  as  by  the  direct  cannula  and  the  syringe 
cannula  methods  are  described  in  books  on  surgical  technic. 

In  a  report  on  blood  transfusions  as  done  at  Mt.  Sinai  Hospital  by 
Doctors  R.  Ottenberg  and  E.  Libman,  the  following  resume  is  given: 

Indications  for  Transfusion 

1.  Transfusion  for  Simple  Hemorrhage. — (a)  Gastric  and  duo- 
denal ulcer;  (h)  dysentery;  (c)  typhoid  hemorrhage;  (d)  ectopic  preg- 
nancy. 

2.  Transfusions  in  Connection  with  Surgical  Operations. — (a) 
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Preliminary  to  operation;    (6)   for  postoperative  hemorrhage;    (c)    for 
shock. 

3.  Transfusions  for  the  Cure  of  Hemorrhagic  Conditions. — (a) 
Purpura  hemorrhagica;  (b)  hemophilia;  (c)  hemorrhages  secondary  to: 
(1)  blood  diseases;  (2)  severe  infectious  disease;  (3)  jaundice  (cholemia). 

4.  Transfusions  for  Blood  Diseases. — (a)  Pernicious  anemia;  (h) 
leukemia. 

5.  Transfusions  for  Infections. — (a)  Infections  with  pyogenic  or- 
ganisms; (fc)  infective  endocarditis. 

6.  Transfusions  for  Intoxications. — (a)  Acute  poisoning;  (fc) 
diabetic  coma. 

7.  Transfusions  for  Debilitated  Conditions. — (a)  Cancer;  (&) 
malnutrition;  (c)  simple  anemia. 

In  the  cases  of  hemorrhage  from  gastric  or  duodenal  ulcer  the  results 

were  exceedingly  good ;  although  all  of  the  patients  were  in  a  desperate 

condition  at  the  time  of  the  transfusion,  twelve  of  the  fourteen  recovered. 

In  dysentery,  on  the  other  hand,  the  results  were  rather  poor.    In  typhoid 

fever  the  results  were  exceedingly  encoyraging.    Among  seven  transfusions, 

four  were  successful  in  relieving  the  immediate  symptoms  of  hemorrhage. 

In  the  three  cases  of  ectopic  pregnancy,  transfusion  was  life  saving. 

Among  the  most  satisfactory  transfusions  in  the  whole  series  were  some 

done  preliminary  to  operation  in  patients  whose  condition  would  otherwise 

have  contra-indicated  any  other  operation.     There  were  twenty-three  such 

pre-operative  transfusions,  and  in  thirteen  of  them  the  result  was  decisive 

and  the  patients  recovered.    In  shock  the  results  were  very  disappointing. 

We  believe,  however,  that  if  shock  could  have  been  foreseen,  so  that  the 

transfusion  could  have  been  done  immediately  instead  of  after  several 

hours'  delay  in  obtaining  a  donor,  the  results  might  have  been  better. 

The  best  results  in  all  the  series  of  cases  were  those  in  the  group  of 
hemorrhagic  conditions.  Of  the  nine  patients  with  purpura  hemorrhagica, 
six  recovered  completely  and  one  left  the  hospital  improved.  In  five  of 
the  six  cases  of  hemophilia  treated,  the  hemorrhage  stopped  promptly, 
and  the  coagulating  property  of  the  blood  became  practically  normal.  Wo 
suggest  as  a  prophylactic  treatment  for  hemophilia  that  every  individual 
known  to  have  hemophilia  ought  to  have  at  his  command  several  persons 
whose  blood,  by  previous  tests,  is  known  to  be  compatible  with  his  own. 
Whenever  serious  hemorrhage  occurs,  prompt  transfusion  should  be  done. 

In  almost  all  of  the  thirty-five  cases  which  had  been  transfused  for 
hemorrhagic  disease  the  serum  treatment  had  been  tried  out  thoroughly 
before  the  transfusion  and  had  had  no  effect;  we  believe,  however,  that 
the  serum  treatment  deserves  a  further  trial. 

In  cholemic  hemorrhage  the  results  were  rather  disappointing;  only 
one  of  the  seven  patients  recovered. 

In  regard  to  pernicious  anemia,  and  our  study  embraced  twenty-four 
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cases,  transfusion  is  the  best  remedy  and,  though  it  never  cures,  it  leads 
to  remission  in  about  half  the  cases.  If  the  first  transfusion  fails  to  bring 
about  remission,  one  should  be  tried  from  a  diflFerent  donor.  Splenectomy 
in  pernicious  anemia  has  about  the  same  eflFect  as  transfusion.  This 
should  be  reserved  as  a  final  method  of  producing  remission  when  trans- 
fusion will  no  longer  do  so. 

In  myelogenous  leukemia  and  acute  lymphatic  leukemia,  transfusion 
was  without  effect,  but  in  four  of  the  five  cases  of  chronic  lymphatic 
leukemia,  transfusion  was  followed  by  a  remarkable  remission  in  which  the 
blood  picture  returned  temporarily  to  the  normal.  The  ultimate  outcome 
of  course  was  not  affected.  In  bacterial  infections,  transfusion  is  of  value 
only  in  so  far  as  it  restores  the  general  resistance  of  the  patient.  In  gas 
poisoning,  transfusion  is  almost  a  specific  treatment  and  should  be  ac- 
companied by  phlebotomy.    In  diabetic  coma  it  is  useless. 

Subcutaneous  and  Intramuscular  Blood  Injection 

A  limited  amount  of  blood  can  be  injected  directly  from  a  suitable 
donor  to  the  patient  hypodermically  by  means  of  a  hypodermic  syringe 
and  needle.  This  method  has  been  employed  successfully  in  purpura  and 
other  hemorrhagic  diseases  in  children.     (^See  Blood  Diseases.) 

Dr.  L.  Buerger,  of  New  York,  in  the  Journal  of  American  Medical 
Associationj  September  18th,  1915,  recommends  the  following  method  of 
venous  transfusion : 

Fundamentally,  my  instrument  is  a  stopcock,  which  alternately  connects  a 
syringe  for  blood  to  the  donor  and  at  the  same  time  a  syringe  with  saline  to 
the  recipient ;  by  turning  the  cock,  the  syringe  with  blood  is  immediately  con- 
nected to  the  recipient  and  the  syringe  with  saline  to  the  donor. 

Alongside  of  the  instrument,  which  has  been  fixed  to  a  table,  the  arms  of 
the  patient  and  donor  are  placed.  The  tubes  leading  from  the  instrument  are 
connected  to  the  cannulas  after  the  latter  have  been  inserted  into  the  recipient's 
and  donor's  veins.  The  operator  then  inserts  a  record  syringe  into  the  instru- 
ment and  aspirates  blood.  When  the  syringe  is  filled,  the  assistant  turns  the 
stopcock,  and  the  operator  injects  the  blood.  This  is  continued  until  the 
desired  amount  has  been  transfused.  By  means  of  the  ether  spray,  a  stream 
of  ether  is  played  on  the  barrel  of  the  record  syringe  while  it  is  being  filled 
with  and  emptied  of  blood.  The  spraying  apparatus  consists  of  an  8-ounce 
bottle  (filled  with  ether)  into  which  is  plugged  the  top  of  an  ordinary  throat 
atomizer.  In  order  to  produce  a  continuous  stream  of  ether,  I  replace  the 
single  rubber  bulb  of  the  atomizer  with  the  double  bulb  of  the  actual  cautery. 

The  syringe  method  of  transfusion  has  definite  advantages  which  make  it  a 
method  of  choice  when  a  transfusion  of  whole  unmodified  blood  is  desired. 
The  method  I  have  just  described  is  an  extremely  simple  and  certain  procedure. 
By  it  a  transfusion  of  any  amount  can  be  very  quickly  done  with  one  record 
syringe  and  one  assistant.  Skill  and  dexterity  of  the  operator,  which  the  older 
methods  presuppose,  are  unnecessary. 
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C.    Bier  Hyperemia  Treatment 

WitiiiB  recent  years  hvpereinia  treatmeut  lias  deservedly  found  favor. 
It  was  pcijnilarized  by  the  German  surgeon,  Professor  Augtist  Bier,  to 
whom  we  are  indebted  for  havin|]^  pnt  it  on  a  scientific  basis.  His  re- 
sparches  have  shown  its  effects  to  be  analfcesic,  bactprieidah  absorbent 
and  nutritive  in  character. 

Artificial  hyperemia  is  either  active  or  passive,  or  botli  may  be  siniiil- 
taucously  present. 

Active  Hyperemia.- — The  most  practi- 
c'iil  way  of  producing  active  hyperemia,  i.  e., 
increased  flow  of  arterial  blood,  is  by  heat, 
in  tlie  form  of  the  hot  water  bottle,  hot  poul- 
tices, radiant  light  and  electricity,  hot  sand, 
or  hot  air.  Hot  air  is  by  far  the  most  effec- 
tual, and  numerous  apparatuses  are  on  the 
market  for  making  it  applicable  to  the  vari- 
ooa  parts  of  the  body,  as  shown  further  on. 

Passive  Hypekkmia*— Passive  hyper- 
emia results  from  the  production  of  an  in- 
creased  flow  of  venous  blood  by  means  of  suc- 
tion cups  or  elastic  compression  and  is  par- 
ticularly useful  in  painful  atHictions. 

Hot  Air  Apparatus. — The  hot  air  appa- 
ratus consists  of  ditTerent  sliaped  boxes  or  ov- 
ens, adapted  to  receive  body  or  limb,  and  a 
source  of  heat,  usually  a  gas  or  alcohol  lamp; 
the  hot  air  produced  is  conducted  into  the 
aven  by  means  of  a  funnel  or  tube.  The 
part  to  be  treated  is  protected  with  cotton 
or  felt  from  injury  by  burns  through  direct 
eontect  with  the  oven* 

Treatment. — The  treatment  sliould  be  applied  up  to  one  hour  once  a 
day.  A  cold  compress  to  the  head  is  to  be  applied  if  any  headache  or 
drowsiness  is  felt,  as  sometimes  happens  with  anemic  or  debilitated 
patients. 

Elastic  ha  nil  ages  and  the  suction  cup  are  the  principal  uieaus  of  pro- 
dncing  passive  hyperemia.     JIucli  care  and  atteulion  should  be  given  in 

^ placing  them  properly,  as  their  effects  depend  entirely  upon  the  way  they 
■re  applied. 
*  Elastic  Bandaoks.— A  one,  two  or  threr-iuch  Ksuiurch  rubber  ban* 
dage  is  applied  over  a  light  flannel  bandage,  proximate  to  the  part  under 
tn^ttnent^  in  such  a  nranner  thn\  the  tiirtm  of  the  bimtlafre  overlap  and 
are  Wound  tightly  enough  to  uuike  tlie  ^upertlcial  vciutt  and  the  akin  turn 
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a  faint  bhie.  Pain  indicates  that  the  bandage  ia  too  tight.  Distally  the 
part  may  lio  liaitdagod  with  ao  ordirmrY  bandage.  The  pnrt  treated  should 
twl  warm,  not  cold,  and  the  effect  prodnced  ahoidd  he  a  pleasant  one*  The 
pnlse  should  still  be  palpable.  Persistent  edema  indicates  that  a  bandage 
had  been  too  tightly  wonnd.  The  phice  of  applying  the  rubber  bandage 
shonld  be  varied  a  little  from  day  to  day. 

The  time  of  applieation  <lepends  npon  the  end  in  new.    For  instance, 
to  inerense  formation  of  bone,  the  bandage  is  applied  tightly  for  a  few 
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hours  only.  In  chronic  ami  acute  inflammatory  conditions  it  is  put  on 
somewhat  loosely  and  left  on  up  to  twenty  out  of  the  twenty-four  hours, 
Tbe  place  of  application  should  he  changed  every  tw*elvc  hours. 

In  the  absence  of  arteriosclerosis,  hyperemia  treatment  to  the  head  may 
bo  applied  by  a  one*half  inch  wide  rubber  band  placed  around  the  neck 
below  the  hirynx. 

To  treat  a  shoulder  joint  a  heavy  rubber  tube  is  placed  around  the 
root  of  shcvnldcr  so  that  the  ends  cross,  and  these  are  then  brought  across 
the  chest  and  back  and  held  together  under  the  other  shoulder  \vitb  a  heavy 
clamp. 

Suction  Cups. — Suction  enpa>  large  and  small  and  variously  shaped. 
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from  which  the  air  19  partly  exhausted  either  by  a  small  air  pump  or  a 
rubber  bulb,  are  employed.  The  skin  under  the  bell  should  remain  reddish. 
Generally  they  are  applied  for  five  minutes  and  then  removed  for  three 
minutes,  the  process  being  repeated  for  three-quarters  of  an  hour. 

Resume. — The  h\T>ereniia  treatment  has  done  excellent  service  if 
given  lege  arti^  in  siiclj  disease?  as  tuberculous  affections  of  the  joints, 
lungs,  testicles,  chronic  and  gnnorrhcjil  arthritis,  local  edoina'^  after  frac- 
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tures  and  from  other  causes,  subacute  and  chronic  rheumatism,  infectious 
proeeBBes,  neuralgias,  etc.  Suction  cups  are  applied  advantageously  over  a 
broken  or  incised  skin  to  remove  pus  and  secretions. 


Tests  and  Examinations 

A,    Test  Meals 

The  removal  and  examination  of  the  stomach  contents  is  of  great 
diagnostic  and  prognostic  importance. 

If,  for  example,  tlie  introducfitm  of  the  stomach  tube  to  the  fasting 
stomach  (eight  hours  after  eating)  shows  the  presence  of  food  or  much 
pistrie  seereticn  containing  fr<^  IITl,  it  suggests  motor  insufficiency  and 
hypersecretion,  while  the  giving  of  a  test  meal  of  known  quantity  and 
qtiality,  nml  its  removal  ati<l  cxauiiiiatirm  after  a  definite  time^  is  an  index 
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of  the  digestive  power  of  the  stomach,  and  often  presents  evidence  of  the 
presence  of  malignant  disease. 

In  removing  the  meal  an  ordinary  soft  rubher  stomach  tube,  connected 
with  a  funnel  by  alwut  two  feet  of  rubber  tubing,  or  an  aspirating  ar- 
rangement, consisting  either  of  a  rubber  bulb  interposed  between  the 
stomach  tube  and  the  funnel,  or  a  bottle  aspirator  equipped  with  a  Potain 

syringe  by  means  of  which 
the  air  in  the  bottle  is  ex- 
hausted, may  be  used. 

With  the  patient  sitting 
in  a  chair  and  his  clothing 
protected  by  an  apron,  the  op- 
erator depresses  ihe  root  of 
the  tongue  with  the  index  fin- 
ger of  his  left  hand,  passes 
the  well-lubricated  tube  into 
the  pharynx  and  then  in- 
structs the  patient  to  swallow. 
He  then  quickly  pushes  the 
tube  into  the  stomach,  en- 
couraging him  all  the  while 
to  breathe  deeply.  Then  the 
patient  bends  slightly  for- 
ward and  strains,  with  out- 
ward pressure  over  his  stom- 
ach. This  forces  the  stomach 
contents  up  the  tube  into  a 
vessel  held  in  readiness,  or  the  tube  is  pulled  out  a  small  distance  and 
puHhc»d  back  again,  there])y  provoking  contraction  of  the  stomach. 

To  aspirate,  the  operator  compresses  the  bulb,  then  the  distal  end  of 
the  tube,  and  then  releases  his  hold  on  the  bulb  which  fills  with  stomach 
contents.  Following  this  he  compresses  the  tube  proximally  and  by 
pressing  the  bulb  again  he  forces  its  contents  out. 
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(Dr.  W.  O.  Morgan,  Washington,  D.  C). 


Ewald-Boas  Test  Breakfast 

The  Ewald-I^oas  test  breakfast  consists  of  one  or  two  water  rolls, 
weighing  one  or  two  ounces,  and  one  or  two  cups  of  tea  without  milk  or 
sugar.  ThoHO  are  to  l)e  taken  on  a  fasting  stomach.  This  meal  is  ex- 
tracted with  the  stoniach  tube  one  hour  after  eating. 


Leube-Rieiiel  Test  Dimier 

Tho  Lou])e-Kiegel  test  dinner  is  a  mixed  meal  consisting  of  twelve  to 
fourteen  ouiujes  of  beef  broth,  about  five  ounces  of  beef  or  other  meat,  one 
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and  one-half  to  two  ounces  of  mashed  potatoes  and  one  ounce  of  wheat 
bread.     The  time  for  its  removal  is  three  to  four  hours  after  ingestion. 

B.    Scratch  and  Puncture  Tests 

Voo  Pirquet  Test  for  Tuberculosis  in  Infants  and  Yound  C3iildren 

Two  punctures  or  scratches  are  made  in  the  skin  of  the  forearm  about 
one  inch  apart.    A  droplet  of  Koch's  old  tuberculin  is  rubbed  into  one  of 


Fio.  53. — Von  Pirquet  Scratch  Test  for  Tuberculosis. 


the  skin  wounds — ^the  other  is  not  inoculated  and  acts  as  a  control.  After 
the  wounds  are  dry  they  are  protected  by  a  gauze  bandage. 

If  within  twenty-four  to  forty-eight  hours  a  slightly  elevated  red  patch 
appears,  the  reaction  is  considered  positive.  In  far  advanced  cases  of 
tuberculosis  this  reaction  is  frequently  absent. 

Schick  Reaction  for  Detectinf{  Susceptibility  to  Diphtheria 

Individuals  with  no  antitoxin  or  with  only  a  small  amount  of  antitoxin 
in  their  blood  and  tissues  are  the  ones  to  contract  diphtheria.  To  detect 
ttis  susceptibility  we  make  use 
of  the  Schick  reaction  as  fol- 
lows: 

A  minute  quantity  of  stand- 
*rf  diphtheria  toxin  is  injected 
intracutaneously  in  the  flexor 
^rface  of  the  forearm.  If  anti- 
toxin is  absent  or  present  only 
in  quantity  insufficient  for  pro- 
t^tion,  a  positive  reaction  will 
appear   within    twenty-four   to 

forty-eight  hours,  in  the  shape  of  a  circumscribed  area  of  redness  and 
moderate  infiltration  which  usually  persists  for  about  a  week;  on  fading 
it  shows  scaling  and  a  brownish  pigmentation. 

The  quantity   of  toxin   to  be   injected   is   one-fiftieth   of  the   lethal 
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dose  for  a  guinea  pig  in  one  cubic  centimeter  of  normal  salt  solution. 

A  pseudoreaction  appears  earlier,  is  markedly  infiltrated,  but  not 
sharply  circumscribed,  and  disappears  in  twenty-four  to  forty-eight  hours 
without  scaling  and  with  little  pigmentation. 

The  injection  is  made  with  an  all-glass  syringe  and  a  very  fine  needle. 

New  York  Health  Board  Outfit  for  the  Schick  Reaction 

The  New  York  Health  Board  Outfit  for  the  Schick  Eeaction  is  de- 
scribed by  Dr.  A.  Zingher,  as  follows : 

The  outfit  for  the  Schick  test  consists  of  a  capillary  tube  and  a  small  rub- 
ber bulb,  such  as  are  employed  in  the  distribution  of  vaccine  virus,  and  a  bottle 
containing  10  c.c.  of  sterile  physiologic  saline  solution  (with  0.025  per  cent 
phenol).  The  capillary  tube  contains  2  minimum  lethal  doses  for  the  guinea 
pig  of  undiluted  diphtheria  toxin. 

Directions  for  Use. — Break  off  one  end  of  the  capillary  tube,  and  push  the 
broken  end  carefully  through  the  neck  of  the  rubber  bulb  until  it  punctures 
the  diaphragm  within,  and  enters  the  cavity  of  the  bulb;  then  break  off  the 
other  end  of  the  tube.  Hold  the  bulb  between  thumb  and  middle  finger,  place 
the  index  finger  over  the  opening  in  the  larger  end  of  the  bulb  and  expel  the 
toxin  into  the  saline.  Einse  out  the  capillary  tube  by  drawing  up  saline  several 
times,  then  cork  the  bottle  and  shake  the  diluted  toxin.  Inject  exactly  0.1  c.c, 
representing  1/50  minimum  lethal  dose  for  the  guinea  pig,  intracutaneously 
on  the  flexor  surface  of  the  forearm  or  arm.  The  contents  of  the  bottle  are 
suflBcient  for  about  eighty  tests.  On  account  of  the  fairly  rapid  deterioration, 
it  is  not  advisable  to  use  the  diluted  toxin  after  twelve  hours.  The  outfit  must 
be  kept  in  the  icebox  to  prevent  deterioration. 

The  following  is  a  summary  on  the  value  of  the  Schick  test,  by  Doctors 
Kolmer  and  Mossage,  Philadelphia : 

Summary  on  the  Value  of  the  Schick  Test 

1.  The  toxin  skin  reaction  is  a  valuable  and  reliable  method  for  detecting 
susceptibility  to  diphtheria. 

2.  Persons  reacting  negatively  to  this  test  usually  contain  at  least  1/20 
unit  of  diphtheria  antitoxin  per  cubic  centimeter  of  serum,  and  this  amount 
of  antitoxin  is  probably  sufficient  to  protect  against  infection. 

3.  Persons  reacting  weakly  or  strongly  positive  usually  contain  less  than 
1/40  of  a  unit  of  antitoxin  per  cubic  centimeter  of  serum  or  none  at  all.  These, 
persons  may  be  regarded  as  susceptible  to  diphtheria  and  in  the  event  of  ex- 
posure to  infection  should  be  passively  immunized  with  an  injection  of  anti- 
toxin. 

4.  About  40  to  50  per  cent  of  children  ranging  from  1  to  16  years  of  age 
react  positively  to  the  toxin  test ;  this  means  that  the  preliminary  use  of  the 
toxin  test  will  eliminate  the  necessity  of  administering  prophylactic  doses  of 
antitoxin  to  about  50  per  cent  of  children. 

5.  The  toxin  reaction  indicates  that  the  immunity  conferred  by  an  injec- 
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tion  of  antitoxin  begins  to  disappear  after  ten  days  and  has  generally  passed 
awar  entirely  after  four  weeks. 

6.  The  iiierea8ed  snseeptibilit}^  of  persons  with  scarlet  fever  to  diphtheria 
iifihown  by  the  toxin  reaction;  even  after  the  injection  of  antitoxin  about  10 
per  cent  are  susceptible  within  ten  days. 

7.  According  to  the  toxin  reaction  the  immunity  conferred  by  an  attack 
of  diphtheria  is  uBually  of  short  duration  or  entirely  absent. 

8.  The  most  practical  application  of  the  toxin  reaction  consists  in  apply- 
ing the  test  as  a  preliminary  measure  to  all  persons  who  have  been  exposed  to 
diphtheria  and  immunizing  only  those  wlio  react  positively. 

Anaphylaxis  or  Hypersusceptibility  (Author's  Scratch  Test) 

When  albuminons  gnbstanccg  are  introduced  into  the  circulation  other 
than  by  the  way  of  the  gastro-enteric  tract  (by  atibcutaneoua,  intraperi- 

al  or  intravenous  injection)  the  individual  becomes  sensitized  for  the 

eifie  proteid  injected  and  for  an  in<lcfinite  time  period  but  not  for  any 
ciherform  of  proteid,  Thia  process  is  best  illustrated  by  citing  the  sugar 
experiment. 

If  grape  sugar  is  injected  into  the  vein  of  a  guinea  pig  an  immediate 
decomposition  of  the  injected  sugar  does  not  take  place.  But  soon  there- 
after a  grape  sugar  splitting  enzyme  is  formed  in  the  bloody  and  a  subse- 
quent second  injection  of  grape  sugar  is  immediately  reacted  upon  by  this 
previously  formed  enzyme.  In  a  similar  way  if  an  albuminous  subsftance 
[injected  into  the  vein  of  a  guinea  pig  an  enzyme  is  formed  and  thus  a 

r»d  injection  of  proteid  two  weeks  after  the  first  will  be  reacted  upon 
the  enzyme  and  the  alhuujinous  substance  will  he  pepionized  in  the  circit' 
htm,  giving  toxic  anaphylactic  syinptoms  similar  to  those  observed  when 
apptone  is  injected  directly  into  the  veins  of  a  non-sensitized  guinea  pig. 

This  is  known  as  an  alhunifn  peptone  reacHon,  and  in  anaphylaxis 
this  peptone  reaction  is  specific  for  a  specific  varieiy  of  albumin  and  for 
other. 

If  we  inject  subcutaneously  1/100  c.c.  of  horse  serum  into  a  guinea 
pig  and  after  two  weeks  1  c.c.  of  human  senimj  no  reaction  ^vill  follow\ 
If  thereupon  we  inject  1  c,c.  of  horse  serum,  the  animal  becomes  anaphy- 
kdic.  Within  half  a  minute  it  will  scratch  its  nose,  its  hair  wdll  rise, 
fibrillary  twitch ings  will  be  observed  and  the  animal  becomes  comatose, 
"ithin  two  to  three  minutes  severe  tonic  and  clonic  convulsions  w^ill  set 
«n  and  end  in  death.  Wlien  this  anaphylactic  shock  is  too  weak  to  kill, 
thi»  rectal  temperature  of  the  animals  sinks  from  38"^  to  36"  or  30^  C 
within  the  next  eight  to  fourteen  days,  and  no  specific  reaction  in  cases  of 
'^^ver}-  will  follow*  a  renewed  injection  of  horse  serum  (anti-anaphy- 
^krwr).    This  welbknown  fact  has  been  utilized  in  practice, 

fltiman  beings  who  show  extreme  sensitiveness  to  serum   antitoxin 
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have  been  safely  brought  lauier  its  infliieiiee  by  beginning  with  minute 
doses  and  giiidnally  increasing  the  dose. 

These  severe  toxic  anapliylaetie  phenomena  have  been  observed  so 
far  only  in  guinea  pigs.  In  rabbits,  cats^  dogs,  chickens,  human  beings, 
a  niihl  form  of  anaphylaxis  has  been  reported,  bnt  not  as  yet  sufficiently 
studied. 

Primary  senim  aniiloxin  ijijedions  in  the  actile  sfatje  of  diphtheria  in 
human  beings  are^  as  experience  has  showu,  harmless.  The  degree  of  sen- 
sitiveness to  serum  ad- 
ministered to  a  sensi- 
tized  ifidividual  varies, 
according  to  the  writers 
experience,  in  different 
individuals.  At  no  tim© 
has  he  obsen'ed  serious 
results  following  the  ad- 
ministration of  serum  to 
nn  already  sensitized  pa 
ti(*nt.  In  a  limited 
n  u  m  b  e  r  of  cases  in 
which  the  writer  has  in 
jccted  antitoxin  on  vari- 
ous occasions,  and  years 
apart  in  the  same  individual,  a  violent  erythematous  eruption  extending 
over  the  entire  body  was  observed,  but  never  a  fatal  result.  (Author*s 
scratch  test.)  As  a  possible  safeguard  for  individuals  previously  sensitized 
by  hurs*^  seniio  the  writer  has  used  and  suggests  the  use  of  a  scraich  fesL 
This  test  is  made  in  the  same  way  as  the  von  Pirquet  test  for  tuber- 
culosis. If  a  minute  quantity  of  serum  rubbed  into  a  scratch  in  the  skin 
should  be  followed  within  a  few  hours  l>v  severe  local  or  systemic  reaction, 
its  further  iBtrftduction  into  the  system  in  the  full  therapeutic  dose  would 
be  contra-indicated.  Jforeover,  it  would  seem  important  to  employ  in  ■ 
already  sensitized  persons  an  antitoxin  derived  from  some  other  animal 
than  the  horse ^  or  an  anii toxin  disassoeiaied  from  albumin,  if  that  were 
possibfe.  The  writer's  experience  with  the  scratch  test  is  as  yet  too  lim- 
ited to  permit  of  a  statement  as  to  its  definite  value.  {Tr,  Am,  PedtaL 
Sac,  I91L) 

The  Luetin  Intradermic  Test 

Luetin  is  an  extract  of  killed  cultures  of  a  number  of  strains  of  the 
Trepcmema  pallidum  (Spirochaeta  pallida)  carefully  sterilized  and  placed 
in  sterile  glass  ampules  (»f  intradermic  syringes. 

A  positive  reactir>n  manifests  itself  in  the  form  of  a  pustule,  papule, 
or  other  inflammation  at  the  site  of  injection. 
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The  luetin  reaction  is  specific  for  syphilis.  It  occurs  most  constantly 
and  intensely  during  tertiary  and  latent  stages.  It  is  usually  absent,  or 
very  mild,  in  primary  or  secondary  stages,  although  in  these  stages  it 
may  become  positive  after  energetic  treatment.  In  infants  it  is  less  marked 
than  in  adults  with  congenital  syphilis. 

Scratch  Test  for  AUeriiy  (Food  Idiosyncrasy) 

Technic. — Clean  the  arm  with  alcohol  and  ether.  Scarify  superficially 
in  two  places  with  a  von  Pirquet  needle  or  a  toothpick  without  drawing 
blood.  Rub  a  soluble  protein  into  one  of  the  wounds.  An  extensive  list 
of  soluble  proteins  is  now  obtainable. 

Results. — A  positive  reaction  will  manifest  itself  in  10  to  30  minutes 
in  the  shape  of  a  blotchy  papular  eruption  about  the  size  of  a  silver  quarter 
dollar,  accompanied  by  intense  itching  over  arm  or  entire  body.  Asthmatic 
breathing  may  set  in  soon  afterwards,  apart  from  the  toxic  action  of  in- 
gested food.  The  usual  disturbances  due  to  protein  sensitization  are  vom- 
iting, abdominal  pain,  diarrhea,  urticaria,  angioneurotic  edema,  erythema, 
eczema,  asthma. 

Treatment. — Food  idiosyncrasy  is  treated  by  eliminating  the  irritat- 
ing article  from  the  diet  or  by  feeding  it  gradually  in  increasing  amounts. 

Basal  Metabolism 

Basal  metabolism  is  the  heat  produced  by  the  body  in  the  fasting  state 
(14  to  18  hours  after  eating),  at  complete  physical  and  mental  rest,  and 
at  a  comfortable  surrounding  temperature. 

The  determination  of  the  rate  of  basal  metabolism  is  now  being  em- 
ployed in  various  conditions  both  as  a  method  in  diagnosis  and  as  a  guide 
to  treatment.  At  present,  the  method  chiefly  used  in  making  this  deter- 
mination is  that  of  indirect  calorimetry,  which  consists  of  measuring  the 
amounts  of  oxygen  consumed  and  carbon  dioxide  eliminated  by  the  body 
under  the  conditions  mentioned  above. 

The  apparatus  required  for  making  this  test  is  quite  elaborate  and 
the  technic  involved  is  exceedingly  complicated.  The  use  of  the  test, 
therefore,  is  necessarily  restricted  to  the  specialist  or  skilled  clinician. 

Of  the  conditions  in  which  the  determination  of  the  metabolic  rate  is 
found  useful,  those  of  the  thyroid  gland  are  by  far  the  most  important. 
Other  conditions  in  which  it  is  employed  are  those  of  the  pituitary  body, 
the  anemias  and  leukemias. 

C.    FamUiar  Reflexes —Special  Sense  and  Other  Phenomena 

L    Reflexes 

Beflexes  are  motor  phenomena  of  great  importance  in  the  diagnosis 
of  diseases  of  the  nervous  system. 
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Gutaneous  Reflexes. — Cutaneous  reflexes  are  elicited  by  irritation  of 
the  nerves  of  the  skin  or  mucous  membranes.  The  degree  of  reflex  action 
is  then  termed  normal,  decreased  or  increased. 

Eeflexes  may  be  delayed  or  absent,  as  in  shock,  in  disease  of  the  brain 
and  spinal  cord  involving  the  reflex  centers  and  in  peripheral  nerve  dis- 
eases. They  are  increased  whenever  the  irritability  of  the  cutaneous 
nerves  is  increased,  as  in  strychnin  poisoning. 

Tendon  Reflexes. — Tendon  reflexes  are  elicited  by  striking  or  tapping 
the  muscle  tendons,  where  accessible,  causing  a  contraction  in  the  cor- 
responding muscles. 

Pupillary  Light  Reflex. — This  consists  in  a  narrowing  of  the  pupils 
of  both  eyes  when  a  light  is  suddenly  held  in  front  of  one  eye,  the  other 
eye  being  shaded.  The  process  may  be  repeated  several  times  by  alter- 
nately shading  both  eyes  and  then  exposing  one  to  the  light. 

Argyll-Robertson  Pupil. — The  pupil  responds  to  accommodation,  but 
not  to  light;  found  in  locomotor  ataxia,  general  paralysis  of  the  insane 
and  cerebral  syphilis. 

The  Knee  Jerk  or  Patellar  Reflex — This  is  obtained  by  striking  the 
quadriceps  extensor  tendon  between  its  insertion  and  the  patella.  The 
patient  is  directed  to  loosely  cross  his  leg  over  the  other  knee  or  to  let  it 
hang  over  the  operator's  arm. 

This  reflex  is  exaggerated  in  lateral  and  disseminated  sclerosis,  in- 
complete lesions  of  the  cord  above  the  lumbar  segment,  irritability  of  the 
cord  as  in  meningitis,  hysteria  and  strychnin  poisoning.  It  is  absent  or 
diminished  in  tabes  dorsalis,  neuritis,  pseudomuscular  hypertrophy,  myeli- 
tis, poliomyelitis,  etc. 

Babinski's  Reflex — Irritation  of  the  skin  of  the  sole  of  the  foot  causes 
extension  instead  of  flexion  of  the  toes.  It  is  found  iiL  lesions  of  the  pyram- 
idal tract,  in  organic  (but  not  hysterical)  hemiplegia. 

This  sign  may  exist  normally  in  young  children  and  temporarily  after 
convulsions,  but  it  is  nevertheless  of  value  in  deciding  between  paralyzed 
conditions  and  hysteria,  as  it  never  occurs  in  the  latter. 

Kemig's  Sign — Kernig's  sign  consists  in  the  inability  to  extend  the 
leg  fully  on  the  thigh  when  the  thigh  is  at  a  right  angle  with  the  trunk,  or 
to  flex  the  thigh  to  a  right  angle  with  the  trimk,  when  the  leg  is  extended 
on  the  thigh.  Though  not  constantly  present,  it  is  of  value  in  the  diagnosis 
of  meningitis,  both  of  the  cerebrospinal  and  the  tuberculous  type,  but  it 
also  occurs  at  times  in  other  diseases  of  the  nervous  system,  for  instance, 
in  cerebral  and  meningeal  hemorrhage,  chronic  encephalitis,  hemiplegia, 
cerebral  abscess  and  hysteria.  Moreover,  it  is  occasionally  present  in 
acute  infectious  diseases — notably  typhoid  fever  and  pneumonia. 

In  infancy,  however,  it  is  very  rarely  found  either  in  health  or  disease, 
except  in  meningitis — in  fact  so  rarely  that  its  presence  is  suggestive  of 
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meningitis,  but  there  are  cases  of  meningitis  in  which  it  is  never  found, 
and  others  in  which  it  is  only  intermittently  present. 

Ankle  Clonus. — This  is  the  term  applied  to  vibratory  movements  of 
the  foot  produced  by  sudden  and  forcible  flexion  of  the  foot  on  the  leg. 
It  is  an  indication  of  disturbance  of  function  in  the  lateral  columns  of 
the  spinal  cord  and  occurs  most  frequently  in  lateral  sclerosis  and  in 
hvsteria. 

Brndrinski's  Beflex — In  meningitis,  if  the  head  is  flexed  upon  the 
anterior  chest,  the  legs  draw  up  simultaneously. 

Taohe  Cerebrale. — This  is  a  vasomotor  skin  phenomenon.  When  the 
skin  is  scratched  a  red  streak  makes  its  appearance  and  soon  disappears. 
A  tardy  response  and  disappearance  is  observed  in  meningitis,  in  gastro- 
intestinal toxemia  and  in  persons  subject  to  urticaria. 

This  phenomenon  in  itself  is  of  minor  practical  importance;  it  is  of 
value  only  in  connection  with  other  distinctive  signs  of  a  central  irritation 
(meningitis). 

Chyostek's  Sign. — Chvostek's  sign  is  a  peculiar  excitability  of  the 
muscles  of  the  face  so  that  spasms  are  produced  if  the  trunks  of  the  facial 
nerve  are  lightly  percussed.  This  occurs  particularly  in  tetany,  occurring 
in  this  condition  even  if  the  skin  is  lightly  stroked. 

2.    Special  Sense  and  Other  Hienomaia 

Sensory  phenomena  may  be  either  increased — hyperesthesia — de- 
creased or  absent — anesthesia — or  perverted — paresthesia. 

In  testing  these  it  is  important  to  have  the  patient  shut  his  eyes  in 
order  to  avoid  his  visual  control  of  the  results.  The  usual  tests  include 
examinations  of  the  tactile  and  pressure  pain  and  thermal  sensibility. 

Tactile  and  Pressure  Sensibility — Tactile  and  pressure  sensibility  is 
tested  for  by  touching  the  patient's  skin  lightly  or  firmly  with  the  finger, 
or  in  finer  tests  with  a  camel's  hair  brush,  and  he  is  asked  if  he  feels 
anything  and  what  and  where. 

By  testing  and  comparing  the  results  over  symmetrical  parts  of  the 
bo(K%  areas  of  abnormal  sensibility  can  be  mapped  out. 

Sensibility  to  Pain. — The  sensibility  to  pain  is  examined  for  by  prick- 
ing the  patient  with  a  pin.  Here  it  is  of  special  importance  to  note  any 
Jday  in  the  appreciation  of  pain,  as  is  so  common  in  tabes  dorsalis  and 
peripheral  neuritis. 

Sensibility  to  Heat  and  Cold. — This  is  tested  for  by  touching  sym- 
metrical parts  of  the  body  simultaneously  or  alternately  with  test  tubes 
filled  with  hot  and  cold  water,  and  having  the  patient  tell  what  ho  feels, 
^r  by  breathing  upon  his  skin  with  the  mouth  wide  open  and  again  with 
^he  mouth  closed.  In  the  former  case  the  breath  should  feel  warmer  and 
in  the  latter  cold. 
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Hyperesthesia. — Hyperesthesia  is  a  condition  of  excessive  pain  sen- 
sation in  certain  areas,  especially  of  the  skin  upon  the  slightest  stimulation. 
It  occurs  principally  in  the  early  stages  of  neuritis,  in  cross-lesions  of  the 
spinal  cord,  in  hysteria  and  in  neurasthenia. 

Keflex  Sensation  is  related  to  hyperesthesia,  and  is  confined  to  cer- 
tain areas  corresponding  to  various  Litemal  organs.  The  most  important 
of  these  are :  trigeminal  neuralgia  in  frontal  sinus  disease ;  laryngeal  pain 
in  percussing  a  pulmonary  abscess ;  pain  in  the  left  arm  in  angina  pectoris ; 
pain  in  the  back  in  stomach  disease;  tickling  of  the  nose  in  intestinal 
worms;  pain  in  the  right  shoulder  in  liver  disease;  pain  in  the  left 
shoulder  in  disease  of  the  spleen;  pain  in  the  lumbar  region  and  the 
genitalia  in  diseases  of  the  bladder ;  pain  in  the  epigastrium  and  the  stom- 
ach region  in  endometritis  and  in  menstruation. 

Anesthesia. — Anesthesia  of  the  skin  is  due  to  disturbances  in  the  con- 
duction of  impulses  from  the  body  surface  to  the  centers  of  sensation.  It 
may  be  caused  by  neuritis,  traumatism  to  the  nerve  trunk,  hysteria,  dis- 
eases of  the  sensory  tracts  of  the  cord  or  brain,  drugs  and  caustics,  such  as 
morphin  and  carbolic  acid.  Anesthesia  of  the  skin  may  be  partial  or 
complete  and  is  limited  to  the  areas  supplied  by  the  nerves  affected. 

Paresthesia. — Paresthesia  is  the  term  given  to  abnormal  subjective 
sensations  in  the  skin,  like  numbness,  itching,  tingling,  formication,  "fall- 
ing asleep,"  etc.,  as  occur  in  irritation  of  the  peripheral  nerves,  in  hysteria, 
neurasthenia,  spinal  cord  affections,  and  which  are  spoken  of  as  "girdle 
pains,"  etc. 

Macewen's  Sign — If  the  stethoscope  is  placed  over  the  frontal  bone 
near  the  root  of  the  nose,  tapping  of  the  parietal  bone  will  elicit  a  tym- 
panitic cracked  pot  sound  in  cases  in  which  there  is  intracranial  pressure 
or  effusion. 

Stokes-Adams'  Syndrome. — This  is  a  symptom  complex  consisting  of 
bradycardia,  visible  auricular  pulsation  in  the  veins  of  the  neck,  and 
vertigo  or  syncope.    It  occurs  in  heart  block. 

Romberg's  Symptom — An  ataxic  patient  is  unable  to  stand  steadily 
if  his  eyes  are  closed  and  his  feet  together ;  he  will  sway  from  side  to  side 
or  backwards  and  forwards  and  may  even  fall  down. 

Tests  for  Seeing. — To  determine  the  acuteness  of  vision,  ophthalmologic 
text-books  should  be  consulted  for  exact  directions. 

Pronounced  defects  in  the  visual  field  can,  however,  be  readily  recog^ 
nized  by  a  simple  method.  The  patient,  with  his  left  eye  closed,  should  sit 
opposite  the  examiner,  who  closes  his  right  eye.  The  examiner  then  moves 
his  finger  in  a  frontal  plane  halfway  between  the  two  eyes  from  the 
periphery  into  the  field  of  vision;  he  can  then  directly  compare  the 
patient's  field  of  vision  with  his  own. 

Tests  for  Hearing — Hearing  may  be  tested  for  by  air  conduction  or 
bone  conduction.     The  former  method  consists  in  determining  the  maxi- 
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mum  distance  at  which  the  ticking  of  k  watch  or  the  vibrations  of  a  tuning 
fork  can  be  heard  on  each  side.  In  testing  by  bone  conduction  the  watch 
or  timing  fork  is  held  over  the  mastoid  process  and  any  difference  be- 
tween the  two  sides  is  determined  by  the  patient's  statements. 

Tests  for  Tasting. — In  testing  the  taste  function  a  soft  brush  moistened 
with  weak  acetic  acid  and  then  with  salt  water  should  be  applied  first  to 
the  anterior  part  and  then  to  the  posterior  part  of  the  tongue  and  separately 
on  each  side.  The  patient  should  keep  his  tongue  protruded  and  breathe 
through  his  nose,  and  reply  to  questions  by  motioning  with  his  head.  The 
anterior  part  of  the  tongue  is  supplied  by  the  trigeminus  and  the  posterior 
by  the  glossopharyngeal  nerve;  hence  the  necessity  for  testing  the  two 
parts  separately. 

Tests  for  Smelling. — To  test  the  sense  of  smelling  we  employ  sub- 
itances  of  different  odors,  such  as  cologne  water,  asafetida,  ammonia  and 
acetic  acid,  and  direct  the  patient  to  smell  each  of  them,  closing  first  one 
nostril  and  then  the  other,  noting  any  difference  between  the  two  sides. 
A  rhinoscopic  examination  should  be  made  to  determine  whether  a  dif- 
ference is  not  due  to  alterations  in  the  mucous  membranes.  A  unilateral 
diminution  of  smell  appears  most  frequently  with  the  hemianesthesias  of 
hysteria  and  with  traumatic  neuroses,  and  is  usually  purely  functional. 

D.    Securing  Specimens  for  Blood  Tests  and  Examinations 

White  and  Red  Blood  Counts — To  do  a  white  and  red  blood  count 
requires  a  blood-counting  apparatus,  containing  a  graduated  pipet  for 
each  and  a  glass  slide  with  a  counting  chamber  and  cover  glass.  To  be 
accurate  the  count  should  be  done  at  once  after  filling  the  pipet. 

After  cleaning  the  finger  tip  or  ear  lobe  with  alcohol  and  ether  and 
pricking  it  with  a  lancet  or  needle,  a  large  drop  of  blood  is  allowed  to 
exude  with  a  minimum  of  pressure. 

Red  Blood  Count. — For  the  red  blood  count  a  convenient  method  is 
to  suck  up  the  blood  into  the  pipet  to  the  mark  0.5,  and  Toisson's  diluting 
fluid  to  the  mark  101. 

White  Blood  Count. — For  the  white  count  fill  the  smaller  pipet  with 
blood  to  the  mark  0.5  and  with  0.3  per  cent  dilute  acetic  acid  to  the 
mark  11. 

To  obtain  homogeneous  mixtures  both  pipets  should  be  immediately 
»nd  thoroughly  agitated. 

Differential  Blood  Coant^Examination  for  Malarial  Parasites To 

do  a  differential  blood  count  or  to  examine  for  malarial  parasites  a  small 
drop  of  blood  is  obtained  in  the  above-mentioned  manner  and  is  placed  on 
a  glass  slide  near  the  end.  Then  with  the  edge  of  another  slide,  placed 
at  an  angle  of  about  45  degrees,  the  drop  is  drawn  out  with  firm  pressure 
into  a  thin  film  and  the  latter  dried  by  agitating  the  slide  in  the  air. 
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Microscopical  Examination  of  Fresh  Blood. — This  is  less  often  done 
than  blood  coimts  nnd  that  of  smears,  but  to  the  ex|>erjeiiceJ  it  furnishes 
valuable  iuforniatioTi. 

A  small  dn»p  of  bloucl  is  obtained  on  a  clean  glass  slide  or  on  a  tbiu 

cover  glass  and  imiue- 
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d  lately    covered    wit! 
aiKJfher  cnver  glass* 
tliat  a  thin  disk  foiins 
brfvveeii  the  two* 

Widal  Test  for 
Typhoid  Fever» — Fo^H 
the  Widal  test  for  ty^ 
phdid  fever,  let  two 
separate  drops  fall  on 
a  ^dass  slide  and  allow 
tlieiii  to  drv  in  the  ain 

Wassermann  Test. 
—  F  o  r  the  Wasser- 
maun  te8t  for  syphilis 
crillcH^t  about  one  drai 
of  hit  Hid  from  a  vi^in  in" 
a  tc^t  tube  and  send  to 
the  laboratory  prompt- 
ly or  jnit  on  ice.  As 
fibrin    interferes    with 
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the  testj  it  is  well  to  prevent  its  fonuation  l>y  placing  some  glass  beads  ii 
the  tul>e  and  agitating  it  for  some  time. 

Blood    Cultures. —  In    sepsis,    cnhure^    uf    the    intV»eting    i>rganism 
from  the  bhx)d  stream  of   the   patient   ofr(^n   gives   important   informa- 
tion and  at  the  same  time  enables  rhc  physician  to  nbtain  an  autugeno 
vaccine. 

A  partly  tight  bandage  is  placcil  anmnd  the  upper  arm,  and  with  a: 
aseptic  syringe  4  to  .s  ej*,  of  blood  are  then   removed  fnnn  a  superficial 
vein  of  the  patient^  niuJer  strictest  aseptic  prc^eantions,  and  inlmedi^le!J^ 
inoeulated  into  several  tlasks  of  broth  and  agar-agar  tubes  or  plates. 

The  labiiratorv  will  dn  the  rest. 

Blood  Pressure  Observations. — Theise  are  made  with  the  aid  of  special 
apparatus*  Printed  instrnctions  as  to  the  modiL^  operandi  aceompaii 
each  instrument. 

E,    Smears,  Discharges,  Secretions,  Puncture  Fluids 
Materials  Keqnired. — The  uiuterials  retjuired  are  glass  slides,  a  atenl 
applicator  or  swab  and  a  speculiini  or  depressor. 

A  sterile  swab  is  made  by  twd^^ting  a  bit  of  e4»tton  amund  the  rough- 
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cned  end  of  a  stiff  wire  or  applicator,  which  is  sterilized  in  dry  heat,  after 
placing  it  in  a  test  tube  plugged  with  cotton. 

Then  with  the  seat  of  trouble  well  exposed  the  applicator  or  swab 
is  dipped  into  the  material  and  wiped  over  several  glass  slides  so  that  thin 
transparent  films  are  obtained.  These  are  allowed  to  dry,  are  labeled  and 
placed  one  on  top  of  the  other,  and  separated  by  a  piece  of  twine  or 
adhesive  plaster  so  that  the  surfaces  do  not  touch. 

Examination  for  Treponema  Pallidum 

A  smear  for  examination  for  treponema  pallidum  is  made  in  the  fol- 
lowmg  manner :  The  chancre  is  cleansed  and  dried  with  gauze.  Then 
with  firm  pressure  on  the  sides  of  the  penis  some  serum  is  pressed  out  of 
the  ulcer,  and  with  a  platinum  loop  a  little  of  it  is  removed  from  the 
margin  of  the  ulcer  and  placed  on  a  glass  slide.  This  is  mixed  with  a 
drop  or  two  of  India  ink  and  covered  with  another  slide,  and  the  two 
slides  are  then  drawn  out  horizontally.  Two  films  are  obtained  in  this 
manner. 

The  spirochaetae  show  up  unstained  under  the  microscope. 

Examination  of  Sputum 

It  is  important  to  obtain  the  first  morning  sputum  which  is  hawked 
up  after  rising,  so  as  to  get  material  from  the  deeper  respiratory  passages 
and  not  simply  secretion  from  the  mouth  and  pharynx.  Collect  it  in  a 
small  wide-mouthed  well-stoppered  vial  and  send  it  to  the  laboratory 
promptly. 

Examination  of  Feces 

Up-to-date  feces  examinations  require  the  entire  amount  evacuated 
to  be  collected  and  deposited  directly  into  a  wide-mouthed  jar  which 
should  be  put  on  ice  until  ready  to  be  sent  to  the  laboratory. 

If  amebae  are  to  be  looked  for,  the  jar  should  be  warm  and  the  speci- 
men be  kept  warm  until  ready  for  examination. 

Examination  of  Urine 

Bontine  Examination. — For  routine  examination  it  is  only  necessary 
to  collect  a  single  urine  in  a  clean  bottle. 

Twenty-four  Hour  Specimen. — A  twenty-four  hour  specimen  is  ob- 
tained by  collecting  the  entire  amount  of  urine  passed  from  any  hour  of 
one  day  to  the  same  hour  the  next  day. 

The  urine  should  be  placed  in  a  cold  place  and  sent  to  the  laboratory 
in  iofo,  or  a  sample  should  be  taken  and  forwarded,  after  thoroughly  mix- 
ing and  accurately  measuring  the  total  quantity. 

To  Prevent  Urine  from  Spoiling — A  few  drops  of  formalin  or  crystals 
of  chloral  hydrate  may  be  added  for  this  purpose. 
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Cultures. — If  a  culture  is  to  be  made,  2  to  3  drams  of  urine  should  be 
withdrawn  with  a  catheter,  under  aseptic  precautions,  and  collected  in  a 
sterile  test  lube. 

To  Obtain  Urin€  from  Either  Kidney  Separately To  accomplish  this 

catheterization  of  the  ureters  may  be  performed. 

Examination  of  Breast  Milk 

By  means  of  the  breast  pump  several  ounces  of  breast  milk  can  be 
secured  for  examination  as  to  percentage  composition  and  bacteria  content. 

Examination  of  Cerebro^inal  Fhnd 

See  Spinal  Puncture. 

Search  for  Gallstones 

The  best  time  to  search  for  gallstones  is  during  one  or  two  days  alter 
an  attack  of  colic. 

The  stools  are  put  into  a  fairly  close-meshed  sieve,  mixed  with  water 
and  stirred  until  nothing  remains  but  the  stones,  if  present. 

Collecting  Material  at  the  Bedside  for  Bacteriological  Examination 

This  is  best  done  by  procuring  culture  tubes,  which  may  be  obtained 
in  most  localities  from  health  boards  or  supply  houses.  They  are  fur- 
nished with  broth,  gelatin,  agar-agar  or  blood  serum,  according  to  the 
bacteria  suspected. 

Mode  of  Procedure. — The  inoculation  is  performed  with  a  platinum 
needle — sterilized  by  heating  it  in  a  flame,  or  with  a  sterile  swab. 

For  a  fluid  culture  medium  a  needle  is  employed  with  a  little  loop  at 
the  end.  A  solid  medium  is  stabbed  with  a  straight  needle  to  near  the 
bottom  of  the  tube,  or,  if  on  the  slant,  its  surface  is  smeared  with  a  swab 
or  a  needle. 

The  infectious  hiaterial  is  obtained  by  dipping  the  applicator  gently 
into  the  pus,  care  being  taken  to  touch  nothing  else. 

To  avoid  contamination  the  cotton  plug  of  the  tube  should  be  held 
between  the  index  and  middle  fingers  so  as  to  remain  sterile. 

If  culture  tubes  are  not  obtainable  the  material  should  be  sent  to  the 
laboratory  in  a  sterile  test  tube  or  glass  pipet,  or  if  withdrawn  with  a 
syringe,  the  latter  may  be  sent  there  wrapped  up  in  sterile  cotton. 

Glass  pipets  are  improvised  by  heating  and  drawing  out  a  thin  three 
to  four  inch  long  glass  tube  into  capillary  tubes  in  two  places,  about  an 
inch  apart.  One  end  is  broken  off,  and  after  sterilizing  the  tube  by  heating 
it  over  a  flame,  a  bulb  from  a  medicine  dropper  is  attached  to  the  wide 
end.  The  material  is  then  sucked  up  into  the  bulbous  portion  of  the  tube, 
which  is  then  sealed  up  at  both  constricted  parts  by  holding  these  in  a 
flame. 
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Preserving  Pathologic  Specimens 

For  preserving  pathologic  specimens  a  ten  per  cent  dilution  of  liquor 
fonnaldehyd  in  alcohol  is  satisfactory. 


Isolation  and  Disinfection 

(See  also  Section  III) 

In  our  larger  cities  facilities  are  offered  for  isolation  and  proper  care 
of  those  sick  with  diphtheria,  scarlet  fever  and  other  communicable  dis- 
eases. But  in  localities  where  the  care  of  the  sick  remains  with  the  family 
it  is  the  duty  of  the  physician  to  see  to  it  that  isolation  and  disinfection  of 
the  premises  and  of  the  excreta  be  properly  attended  to. 

A  room  well-adapted  for  isolation  is  one  which  has  plenty  of  sunshine 
and  which  can  be  readily  and  thoroughly  ventilated.  It  should  be  removed 
as  far  as  possible  from  the  living  rooms  of  the  rest  of  the  family,  and 
furnished  very  simply — without  curtains,  carpets  and  unnecessary  articles 
of  furniture. 

The  attendant  should  not  come  in  direct  contact  with  members  of  the 
family  and  none  should  be  admitted  to  the  sickroom  except  the  physician. 
For  the  physician  there  should  be  in  readiness  a  sterilized  gown  and  hood 
which  are  donned  before  entering  and  removed  immediately  after  leaving. 

During  isolation,  discharges  and  excreta — especially  of  typhoid  fever 
cases — should  be  thoroughly  disinfected. 

All  dishes,  knives,  forks,  spoons,  etc.,  should  be  kept  in  the  room  and 
be  washed  in  a  carbolic  acid  solution  and  then  with  water  or  soapsuds. 

Discharges  from  nose  and  throat  should  be  received  on  gauze  or  cloth 
or  in  a  sputum  box,  to  be  incinerated.  If  handkerchiefs  are  used  these 
ahonld  be  immersed  in  carbolic  acid  or  bichlorid  solution. 

Excreta. — Especially  in  typhoid  fever  is  it  important  to  thoroughly 
disinfect  urine,  feces  and  all  other  discharges,  because  they  often  contain 
infectious  germs  in  great  numbers.  Urine  to  which  one-third  of  its  vol- 
nme  of  a  five  per  cent  solution  of  carbolic  acid  has  been  added,  will  be 
diainfected  within  a  few  minutes. 

Feces  should  be  thoroughly  mixed  with  the  solution  and  be  exposed 
to  its  effects  for  some  time  before  being  discarded.  It  is  well  to  have  the 
urinal  and  bedpan  partly  filled  with  the  disinfectant  all  the  time. 

The  attendant  should  form  the  habit  of  disinfecting  his  arms  and 
hands  frequently,  especially  after  handling  vessels  with  discharges  and 
after  making  applications  to  throat  or  nose. 

It  is  almost  unnecessary  to  say  that  unconsumed  articles  of  food 
jthould  not  be  returned  to  the  kitchen,  but  should  be  burnt. 
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When  a  scarlet  fever  case  is  ready  to  leave  quarantine  the  entire  body 
should  be  bathed  and  anointed  with  oil  or  ointment  and  the  hair  washed 
with  hot  soapsuds.  The  patient  should  then  be  dressed  in  clean  clothes 
and  removed  from  the  sickroom.  The  discarded  clothes  of  the  patient  as 
well  as  of  the  attendant — ^who  also  should  take  a  bath — are  to  be  left  in 
the  sickroom,  for  disinfection,  with  the  room  and  its  contents. 

In  case  of  death,  the  body  should  immediately  be  wrapped  in  a  sheet 
moistened  with  a  bichlorid  solution  (1  to  1,000).  The  sickroom  must  be 
thoroughly  fumigated  and  walls  and  floor  sprayed  with  a  disinfectant. 

Because  of  the  danger  of  carrying  the  infection  the  physician  should 
order  or,  if  possible,  supervise  the  disinfection  of  rooms  that  have  been 
occupied  or  frequented  by  persons  suffering  from  communicable  diseases. 

Disinfection  is  comparatively  so  simple  a  matter  that  there  is  no 
excuse  for  neglect  in  regard  to  it. 

It  is  very  little  more  than  thorough  cleansing  and  thorough  ventilation. 
After  cleansing  the  floor  and  woodwork  with  soap  and  water,  it  can  be 
washed  down  with  bichlorid  solution  (1  to  1,000), 

Fnmi^atioii  of  Premises 

Fumigation  is  not  much  in  vogue,  since  we  recognize  that  infection 
is  brought  about  principally  by  contact  with  living  carriers.  Fumigation 
is  accomplished  in  the  following  manner : 

All  cracks  and  crevices  in  doors  and  windows  should  be  calked  with 
cotton  to  prevent  the  escape  of  gas.  Linen  blankets  and  coverings  of  all 
kinds,  as  well  as  mattresses,  should  be  exposed  in  the  best  possible  way. 

Disinfectants. — For  disinfection  one  of  the  following  substances  may 
be  used : 

Formalin. — Six  ounces  of  the  commercial  forty  per  cent  solution  of 
formaldehyd  for  each  one  thousand  cubic  feet  of  airspace;  time  of  ex- 
posure, four  hours.  If  there  is  no  distilling  apparatus  at  hand,  one  quart 
of  the  solution  may  be  mixed  with  six  and  one-half  ounces  of  perman- 
ganate of  potash  in  a  porcelain  dish  placed  in  water.  This  quantity  will 
suffice  for  a  fairly  large  room. 

Instead  of  the  fluid,  formalin  in  paste  form  may  be  employed. 

Paraform. — Three-quarters  of  an  ounce  for  each  one  thousand  cubic 
feet ;  to  be  boiled ;  time  of  exposure,  six  hours. 

SrLPiiuR. — Four  pounds  to  be  burned;  time  of  exposure,  eight  hours. 

Disinfection  of  Washable  Materials All  washable  goods — personal 

clothing,  bed  linen,  etc. — should  be  immersed  in  a  two  and  one-half  per 
cent  solution  of  carbolic  acid  which  is  prepared  by  adding  three  ounces  of 
pure  carbolic  acid  to  one  gallon  of  hot  water.  After  having  been  soaked 
in  this  solution  for  two  to  three  hours  they  may  be  removed  and  should 
then  be  boiled  in  water  and  soapsuds  for  fifteen  minutes. 
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Instead  of  carbolic  acid  solution  one  of  bichlorid  of  mercury  (1  to 
1,000)  may  be  employed. 

New  York  Health  Board  Regulations 

Quarantine  in  Certain  Emergencies — ^\Vhen  any  case  of  diphtheria, 
epidemic  cerebrospinal  meningitis,  measles,  scarlet  fever,  smallpox,  or 
typhus  fever  is  not  or  cannot  be  properly  isolated  on  the  premises  and 
cannot  be  removed  to  a  suitable  hospital,  it  shall  be  the  duty  of  the  local 
health  officer  to  forbid  any  member  of  the  household  from  leaving  the 
premises,  except  under  such  conditions  as  he  may  specify. 

MaximnTn  Period  of  InGubation. — ^For.the  purpose  of  this  code,  the 
maximum  period  of  incubation  (that  is,  between  the  date  of  the  exposure 
to  disease  and  the  date  of  its  development),  of  the  following  conmiunicable 
diseases  is  hereby  declared  to  be  as  follows : 

Chickenpox 21  days 

Measles 14     " 

Mumps    21     " 

Scarlet   fever 7     " 

Smallpox 20     " 

Whooping-cough 14     " 

Minimum  Period  of  Isolation. — The  minimum  period  of  isolation, 
within  the  meaning  of  this  code,  shall  be  as  follows : 

Chickenpox,  until  twelve  days  after  the  appearance  of  the  eruption  and 
until  the  crusts  have  fallen  and  the  scars  are  completely  healed. 

Diphtheria  (membranous  croup),  until  two  successive  negative  cul- 
tures have  been  obtained  from  the  nose  and  throat  at  intervals  of  twenty- 
four  hours. 

Measles,  until  ten  days  after  the  appearance  of  the  rash  and  until  all 
discharges  from  the  nose,  ears  and  throat  have  disappeared  and  until  the 
cough  has  ceased. 

Mumps,  until  two  weeks  after  the  appearance  of  the  disease  and  one 
week  after  the  disappearance  of  the  swelling. 

Scarlet  fever,  until  thirty  days  after  the  development  of  the  disease  and 
until  all  discharges  from  the  nose,  ears  and  throat,  or  suppurating  glands 
have  ceased. 

Smallpox,  until  fourteen  days  after  the  development  of  the  disease  and 
until  scabs  have  all  separated  and  the  scars  completely  healed. 

Whooping-cough,  until  eight  weeks  after  the  development  of  the  dis- 
ease or  until  one  week  after  the  last  characteristic  cough. 
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Communicable  and  Reportable  Diseases 

The  Sanitary  Code  of  Xew  York  State  gives  the  following  list: 

Anthrax 

Chickenpox 

Cholera,  Asiatic 

Diphtheria  (membranous  croup) 

Dysentery,  amebic  and  bacillary 

Epidemic  cerebrospinal  meningitis 

Epidemic  or  streptococcus  (septic)  sore  throat 

German  measles 

Glanders 

Measles 

Mumps 

Ophthalmia  neonatorum 

Paratyphoid  fever 

Plague 

Poliomyelitis,  acute  anterior  (infantile  paralysis) 

Puerperal  septicemia 

Babies 

Scarlet  fever 

Smallpox 

Trachoma 

Tuberculosis 

Typhoid  fever 

Typhus  fever 

Whooping-cough. 

Regulation  for  Reporting  Cases  of  Communicable  Disease  by  Physi- 
cians.— It  shall  be  the  duty  of  every  physician  to  report  to  the  local  health 
officer,  within  whose  jurisdiction  such  patient  is,  the  full  name^  age,  and  ad- 
dress of  every  person  affected  with  a  communicable  disease,  together  with 
the  name  of  the  disease,  within  twenty-four  hours  from  the  time  when  the 
case  is  first  seen  by  him.  Such  report  shall  be  by  telephone  or  telegram, 
when  practicable,  and  shall  also  be  made  in  writing. 


Labor-Saving  and  Comfort  Devices  for  the  Sickroom 

Bed  Rests. — IMuch  comfort  is  given  during  sickness  as  well  as  in  con- 
valescence by  change  of  position.  Especially  grateful  is  the  change  to  a 
sitting  or  reclining  position. 

In  hospitals  an  adjustable  back  rest  is  in  general  use;  in  the  household 
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Sleeping  in  chair  is  often  a  necessity  for  patients  suffering  from  any 
form  of  severe  dyspnea.  It  can  be  made  quite  comfortable  by  placing  a 
wide  board  over  the  side  pieces  of  an  arm  chair;  the  patient  leans  slightly 
forward,  resting  his  head  on  pillows  and  on  his  folded  arms.  {See 
Fig.  57.) 

Eoll  Ohain. — -Roll  chairs  are  a  great  convenience  for  chronic  invalids. 


Section  II 

Blood  Diseases — Lymphatic  De- 
rangements— Blood,  Serum 
and  Vaccine  Therapy 

Blood  Diseases 

Infrodnctory  Remarks 

From  a  clinical  standpoint  the  blood  may  be  looked  upon  as  a  mobile 
tissue,  as  liable  to  infection  as  any  other  tissue. 

The  prophylactic  exclusion  of  exogenous  toxic  factors  is  a  possibility 
depending  principally  upon  the  normal  resistance  to  infection  which  is 
given  at  the  usual  portals  of  entrance  by  the  healthy  skin  and  mucosa. 
When  skin  and  mucosa  are  unbroken  and  in  healthy  action,  when  the  vital 
forces  are  sustained  by  a  normal  digestion  and  a  normal  supply  of  life- 
giving  oxygen,  infection  does  not  readily  take  place.  Thus,  hygienic 
living  and  the  correction  of  apparently  trivial  local  disturbances  constitute 
practical  preventive  measures.  In  this  connection  the  screening  against 
insects  and  precautions  against  disease  carriers  must  be  emphasized. 

The  prevention  of  endogenous  infection  involves  hygienic  measures  . 
and  the  early  removal  of  internal  foci  of  disease.  In  the  treatment  of  blood 
conditions  hygienic  measures  play  an  important  role.  Chemotherapy  by 
mouth,  by  subcutanous  and  intravenous  injection,  has  given  positive  good 
results.  Sera  and  vaccines  as  therapeutic  agents  have  a  wide  range  of 
usefulness.  The  efficacy  of  x-rays  and  radium  is  not  as  yet  firmly  estab- 
lished; on  the  other  hand,  blood  transfusion  has  established  its  value  and 
promises  great  results  for  the  future,  especially  after  the  technic  of  trans- 
fusion has  been  simplified. 

The  Anemias 

The  term  anemia  may  be  defined  as  a  decrease  in  the  blood  of  certain 
of  its  constituents.    This  refers  in  the  main  to  hemoglobin  and  to  the  red 
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cells.  The  white  blood  cells  often  assume  a  relative  preponderance. 
The  division  of  anemias  into  primary  and  secondary  forms  is  an  arbi- 
trary one.  From  a  therapeutic  standpoint  it  would  seem  desirable  to 
class  all  forms  of  anemia  as  secondary,  but  as  the  etiology  of  important 
forms  of  anemia  is  still  clouded  in  obscurity  we  may  adhere  for  the 
present  to  the  old  classification,  with  the  understanding  that  the  toxic 
factor  must  be  sought  for  as  a  matter  of  routine  in  every  case  which 
presents  itself  for  treatment. 

Anemia  Due  to  Hemorrfaaite 

Clinical  Varieties. — Acute  anemia  due  to  hemorrhage  from  injury  or 
to  gastro-intestinal  ulcer  (simple,  typhoid,  tuberculous,  malignant). 

Anemia  due  to  pulmonary  hemorrhage. 

Anemia  due  to  obstetrical  hemorrhage  (extra-uterine  pregnancy,  ante- 
partum and  postpartum  hemorrhage) . 

Anemia  due  to  menorrhagia  and  metrorrhagia  from  fibroids  or  ma- 
lignant tumors. 

Anemia  due  to  genito-urinary  hemorrhage  (simple,  malignant,  stone). 

Anemia  of  constitutional  and  toxic  origin;  hemophilia,  scurvy,  pur- 
pura, hemorrhage  of  the  newborn. 

Anemia  from  hemorrhoids;  varicose  veins;  aneurysm. 

Anemia  from  concealed  hemorrhage. 

Treatment. — In  the  general  treatment  of  anemia  from  hemorrhage,  if 
the  loss  of  blood  is  excessive  and  a  condition  akin  to  shock  is  present,  the 
patient  must  be  put  to  bed  with  the  foot  of  the  bed  raised. 

An  ice  bag  or  ice  coil  should  be  applied  as  near  as  possible  to  the 
suspected  source  of  hemorrhage,  i.  e.,  the  epigastrium  in  gastric  ulcer,  etc. 
If  the  blood  pressure  is  high,  the  nitrites  are  indicated ;  if  low,  with  rapid 
pulse,  a  carminative,  alcohol,  camphor  or  ether  (by  hypodermic  injection) 
is  indicated.    Morphin  can  be  used  to  overcome  nervous  symptoms. 

The  source  of  hemorrhage  should  of  course  be  determined  as  soon  as 
possible  and  the  vessel  compressed  or  ligated.  Styptics,  i.  e.,  adrenalin, 
alum,  tannic  acid,  peroxid,  lead  acetate,  can  be  applied  where  there  is 
capillary  hemorrhage,  but  simple  pressure  and  applications  of  hot  water 
are  quite  effective.  Cauterization  by  galvanocautery  was  formerly  much 
employed  in  this  connection.  The  frequent  ingestion  of  small  quantities 
of  simple  fluid,  water,  weak  coffee  or  tea  will  be  found  salutary. 

Thromboplastin  (Tissue  Extract)  as  a  Hemostatic. — ^In  the 
Journal  of  the  American  Medical  Association,  April  24,  1915,  Dr.  A.  F. 
Hess,  of  New  York,  reported  on  the  above  preparation  as  follows: 

The  prei)iiration  of  thromboplastin  is  simple  and  inexpensive.  Ox  brains 
are  obtained  fresh  from  the  shuij^hter-house,  stripped  of  their  membranes, 
washed  in  running  water,  and  weighe<l.     They  are  then  passed  through  a  meat 
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chopping:  machine  three  times,  and  an  equal  amount  of  normal  salt  solution 
is  added.  This  suspension  is  allowed  to  remain  in  the  refrigerator  for  forty- 
ei|irht  hours,  and  it  is  then  twice  pressed  through  cheese-cloth.  This  extract, 
which  contains  fine  suspension  of  tissue  in  addition  to  tissue  juice,  is  diluted 
with  one-half  its  quantity  of  salt  solution.  Tricresol  is  then  added  in  proper 
proportion  so  that  the  finished  preparation  contains  0.3  per  cent.  Aerobic  and 
anaerobic  cultures  of  this  fluid  have  repeatedly  been  found  sterile.  It  maintains 
its  hemostatic  potency  for  many  months. 

In  the  same  journal  (Journal  of  Ihe  American  Medical  Association) y 
February  19,  1916,  Dr.  J.  J.  Cronin,  of  the  Division  of  Children,  New 
York  Health  Board,  reports  his  experience  with  thromboplast'n  in  hemor- 
rhage after  tonsillectomy  and  the  removal  of  adenoids : 

The  tonsils  were  thoroughly  removed  and  a  pledget  of  gauze  saturated  with 
this  preparation  was  immediately  applied  to  the  cut  surface;  it  was  likewise 
applied  in  the  nasopharynx  immediately  following  the  removal  of  the  adenoids. 
The  results  were  striking.  The  patients  showed  only  a  little  bloody  saliva  after 
being  put  to  bed.  Healing  was  expedited,  and  many  patients  were  entirely 
well  at  the  end  of  four  days. 

As  a  result  of  this  initial  favorable  experience,  the  routine  use  of  thrombo- 
pListin  was  extended  to  Department  of  Health  Nose  and  Throat  Clinics. 

I  may  add,  in  conclusion,  that  not  in  a  single  instance  has  the  operator  or 
nurse  been  compelled  to  return  to  the  clinic  to  care  for  a  bleeder  after  operation 
since  the  use  of  thromboplastin  was  made  a  routine  procedure.  We  now  feel 
that  in  case  a  hemorrhage  did  occur,  any  trained  nurse  could  apply  the  hemo- 
static while  awaiting  the  arrival  of  the  medical  inspector. 

Although  thromboplastin  solution  is  used  liberally  in  the  throat,  and  no 
doubt  some  of  it  is  swallowed,  there  has  not  been  any  case  of  illness  resulting. 
Thromboplastin  is  safe,  effective  and  easily  applied. 

In  pulmonary  hemorrhage  patients  are  often  very  seriously  frightened. 
Physicians  must  then  exercise  all  their  powers  of  reassurance.  If  neces- 
sary, morphin  must  be  given.     (See  Article  on  Tuberculosis.) 

After  the  immediate  danger  from  hemorrhage  is  passed,  the  under- 
lying or  primary  condition,  i.  e.,  gastric  ulcer,  typhoid,  or  hemorrhoids, 
must  be  treated. 

To  replace  the  lost  blood  we  resort  to  the  use  of  physiological  saline 
solution  in  amounts  of  one  to  two  pints.  To  increase  peripheral  resistance, 
thus  stimulating  the  heart  and  raising  the  blood  pressure,  we  add  adrenalin 
chlorid  solution  (gtt.  10)  to  the  pint  of  saline.  Hypodermoclysis  or 
transfusion  into  a  prominent  vein  of  the  forearm  are  the  two  choices  of 
method  of  administration.  Blood  transfusion  by  the  cannula  or  gravity 
methods  can  also  be  used,  if  there  is  time  to  examine  the  blood  of  the 
donor  and  recipient  for  hemolysis,  agglutination,  etc.  (See  Transfusion 
in  Section  on  Bedside  Technic.) 

Wjiole  Blood  and  Blood  Serum  Injections. — ^Whole  blood  and 
blood  serum  injections  are  now  extensively  employed  for  the  purpose  of 
checking  hemorrhage  when  ordinary  methods  fail. 
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In  hemorrhage  of  the  newborn  a  few  syringefuls  of  blood  taken  di- 
rectly from  some  healthy  member  of  the  family  and  injected  subcutane- 
ously  is  usually  effective.  This  method  does  not  require  preliminary 
hemological  tests. 

Animal  blood  serum  is  used  in  15,0  to  60,0  (3iv  to  Sii)  doses  sub- 
cutaneously  every  other  day.  Dry  blood  serum  under  the  name  of  coagu- 
lose  is  now  everywhere  obtainable. 

For  further  information  regarding  the  control  of  hemorrhage  see  Sec- 
tion XIV  on  Emergencies  of  General  Practice;  also  Article  on  Blood 
Therapy  in  this  section. 

In  cases  of  excessive  hemorrhage  it  will  take  many  months  to  regen- 
erate blood  back  to  the  normal.  The  aftercare  and  recuperative  treatment 
of  these  patients  are,  of  course,  important  and  will  be  discussed  in  the 
chapter  on  Anemia  Secondary  to  Chronic  Diseases. 

Hemophilia,  scurvy  and  purpura  are  elsewhere  discussed. 

Anemias  of  Infancy 

Slight  deviations  from  the  normal  standards  of  adult  blood  are  not 
pathological  in  infants  under  two  years  of  age.  The  hemoglobin  may 
fluctuate  around  65;  the  number  of  red  cells  often  reaches  6,000,000  per 
C.C.,  and  occasional  nucleated  forms  are  found ;  the  number  of  white  cells 
averages  from  10,000  to  14,000,  of  which  number  40  per  cent  of  mono- 
nuclear lymphocytes  is  an  average. 

In  infancy  blood  is  poorer  in  solids  than  in  adult  life.  Leukocytosis 
and  severe  anemia  is  produced  by  trivial  causes.  Keaction  of  the  spleen 
and  bone  marrow  is  frequent  and  characteristic  in  infantile  anemias ;  here 
the  relation  of  cause  and  effect  is  still  a  subject  of  lively  controversy. 
Counterparts  of  certain  adult  anemias  occur  rarely  in  infants  and  are  not 
important  enough  to  merit  special  description;  such  are  chlorosis,  per- 
nicious anemia,  leukemia  and  Hodgkin's  disease. 

Mahutrition  Anemia 

Malnutrition  stands  first  among  the  variety  of  causes  of  infantile 
anemias,  especially  in  the  first  months.  Therefore  we  must  correct 
dietary  errors. 

Here  the  importance  of  the  protein  constituent  of  food  is  well  recog- 
nized. In  organic  combination  it  holds  the  important  element — iron. 
During  the  first  nine  months  the  protein  is  best  supplied  in  the  form  of 
mother's  milk.  Wlien  for  various  reasons  cow's  milk,  undiluted  or  diluted, 
has  to  be  used,  a  certain  grade  of  composition  and  purity  should  be  re- 
quired. 
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Albumen  water^  wlucli  h  nmdi'  hy  adding  tlie  vvliite  of  a  fresh  egg  and 
a  pincli  of  salt  to  one-hulf  pint  of  sterile  water,  has  ii  low  caloric  value. 

Beef  jniee  is  useful.  A  pieee  of  round  steak  may  he  phieud  in  a  meat 
Bqueezer  and  the  jnice  expres:*ed  and  collected  in  a  glass  tnml)ler.  This 
is  placed  in  a  wator  hath,  the  temperature  of  which  i.s  slowly  hron^dit  to  a 
boiL  Care  should  be  used  not  to  boil  the  beef  juice  which,  of  course, 
would  coaerulate. 

Whey^  also  rich  in  protein,  is  fluid  obtained  from  strained  milk  which 

ibeeji  prepared  by  the  addition  of  rennet.         ^  - 

A  very  valuable  protein  food  is  eiweisamileh  or  albumen  milk.  Its 
caloric  value  ia  twice  that  of  whey.  The  teehnic  of  its  prepiiration  ia 
given  in  Section  T. 

In  infancy  the  anemias  due  to  malnutrition  are  usually  interwoven 
with  some  fault  of  feeding,  which  must  then  be  first  corrected.  There  is 
aa  yet  no  rule  of  three  by  w4iich  we  can  feed  infants — each  case  stands 
for  itself. 

The  manipulation  of  the  protein  rich  foods  should  he  made  with  careful 
regard  to  indications,  the  details  of  which  are  outlined  in  Se(?tion  I,  Al- 
Wmen  water,  eiweissmilch  or  Ix^ef  jnice  should  not  he  used  for  prnhinired 
periods.  As  soon  as  possible  the  infant  should  be  placed  on  a  daily  diet 
of  human  milk  or  its  next  best  substitute — cow's  milk  properly  modified, 
crmodified  goat's  milk. 

After  nine  to  twelve  months  nuilnutrition  anemias  assume  a  different 
wpect.  Lactation  usually  ceases  and  the  weaning  process  begins.  There- 
fore by  the  tenth  to  the  twelfth  month  the  child  should  suljsist  priueipully 
on  COW'S  milk,  in  addition  to  which  there  should  be  a  daily  alhjwauee  of 
one  to  two  ounces  of  beef  juice,  a  soft  boiled  i-^^*^!,  or  a  light  meat  broth, 
also  orange  juice.  Prolonged  exclusive  feeding  of  cow*s  milk  ia  a  com- 
mon cause  of  secondary  anemia  and  rachitis. 

Other  foodsj  rich  in  iron,  increasing  in  availability  as  the  child  grows 
older,  ftre  rare  beef  and  mutton,  chickem  lamb  and  tish,  boue  marrow, 
fniit,  green  vegetables — spinach,  asparagus,  fresh  pc*as,  string  beans. 
These  are  gradually  added  to  the  list  in  time,  (See  Diet  after  the  Age 
^<tf  One  Tear — Section  T.) 

I  Where  the  severity  of  the  case  \varrant8,  rest  In  bed  is  of  course  ad- 
but  children  cannot  be  controlled  like  adults.  Warmth  is  at  all 
[•ntiah  Removal  of  patients  to  the  country  w^here  there  is  a 
niaxitimm  of  fresh  air  and  sunlight  is  lieneticial.  Hydrotherapy  in  the 
form  of  cool  baths  is  of  service,  if  the  patient  can  bear  them,  hut  in  every 
vBSfi  they  should  be  conibiiied  with  frictirm. 

Drugs  are  secondary  in  importance,  hut  are  of  considerable  benefit 
IB  jM*Ciindary  anemia  oecurring  after  the  first  year.  The  best  drugs  are 
iron  jiihI  arsenic  coudjiued  or  used  alternately.     Syrup  of  ferric  iodid  for 
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the  younger  cliildreu  is  most  pc>piilar  in  doses  of  5i  XAA. ;  Blaud's  pills, 
redtieed  iron,  and  iron  tropnin  are  most  snitable  for  older  children.  Ars<?mc 
can  be  added  if  enlargement  of  the  spleen  or  lymphaties  is  present.  In 
all  detieiency  diseases  vif amines  in  the  shaix*  f»f  ait f of y zed  yeasi  should 
be  administered.     {See  Section  L) 

Blood  injections  are  occasionally  recjuired,     {iSee  Section  I*) 


Splenic  Anemia 

Splenic  enlargement  so  often  accompanies  secondary  anemia  as  to 
give  rise  to  a  term  splenic  anemia,  in  an  attempt  to  separately  classify 

the  condition.  It  is  not  a  primary 
iinemia,  but  it  is  usually  associated  witli 
malnutrition,  rickets,  syphilis  or  ma- 
laria. 

Treatmen  t.— Tte  treatment  of 
splenic  anemia  in  general  must  be  di- 
rected to  the  underlying  cause.  The 
spe<ufic  therapy  of  syphilis  or  malaria 
should  be  employed  wherever  indicated 
by  appropriate  blood  examination^ 

Disorders  of  nutrition  and  intes- 
nnal  toxemia  must  be  corrected.  In 
rickets  cod-liver  oil  and  phosphorus 
should  be  prescribed,  alao  autolt/zed 
yeas{. 

The  usual  treatment  of  secondary 
anemia  should  be  instituted.  Blood  in- 
jections are  advisable;  splenectomy  is 
not  curative  as  a  rule.  Exposure  of  the 
<pleen  to  the  x-rays  is  recommended. 

Bantts  Dise€ise 

Banti's  name  is  attached  to  a  symp* 
torn  ix>mplex,  which  includes  a  progres- 
sive anemia,  irregtilar  fever,  hemor- 
rhage from  the  stomach  and  bowels,  en* 
largement  of  the  spleen,  cirrhosis,  and 
eventually  death 

Treatment. — Treatment  should   iu- 
clude^  first  of  all,  a  search  for  the  etiotogic  factor- 
Exposure  of  the  spleen  to  the  x-ray  and  the  general  supportive  treat- 
ment  of  plenty  of  fresh  air,  sunshine,  hydrotherapy  and  good  food,  with 
cureful  nursing  in  the  first  months,  are  all  measures  which  are  sometimes 
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found  sufficiently  effective.  Where  these  failed  splenectomy  lias  ^ven 
gi>od  results  in  some  eases*  lief  ore  operative  measures  are  resorted  to 
blood  transfusion  should  be  tried. 


Gaucher  s  Splenomegaly 

Gaucher's  splenomegaly  is  a  familial  disease — fatal  in  children  and 
rather  benign  in  adults — the  prominent  feature  of  which  is  the  enormous 
growth  of  the  spleen,  probably  neoplastic  in  nature,  Ilepatic  enlarge- 
ment and  a  simple  anemia  accompany  the  enlarged  spleen. 

Treatment. — As  in  Banti's  disease,  we  should  look  for  a  causal  factor 
— luetic,  malarial  or  some  other  infection. 

Spleneetoniy  ceHainly  relieves  symptoms,  but  whether  it  effects  a  cure 
18  still  open  to  question*  Kepeated  blood  injections  should  be  tried  before 
splenectomy  is  performed, 

PemidQus  Anemia 

Pernicious  anemia  is  a  severe  progressive  anemia  of  unknown  etiology, 
characterized  clinically  by  remissions  of  symptoms  and  a  blood  picture 
presenting  an  extreme  reduction  of  red  cells  with  nuirked  changes  in  their 
structure  and  a  relative  high  hemoglobin  index. 

Clinical  Appearance. — Tlie  onset  is  usually  insidious.  Patients  have 
a  pallor  of  a  lemon-yellow  tint  and  are  tlabhy ;  there  is  no  response  to 
treatment  and  a  cause  for  the  anemia  is  hard  to  find ;  extreme  languor 
and  susceptibility  to  fatigue  are  charaeteristie ;  hemorrhage  fro!u  the  skin 
and  mucous  menjbranes,  including  the  retina*  are  cniumou;  gastro-intes- 
tinal  disturbances  often  appear;  moderate  fever  is  usual;  edema  of  ex- 
tremitie^i  appears  finally.     Ueatli  almost  invariably  results. 

Treatment. — ^Since  the  best  autliorities  unite  in  believing  the  caitm 
of  pernicious  anemia  to  he  outside  the  blood  rather  than  in  the  blood 
itself,  the  progressive  physician  should  begin  his  treatment  by  making  a 
^^ost  searching  examination  of  his  patients 

Is  the  causal  focus  infective,  parasitic  or  nuilignant  i     To  find  the 

ver  we  may  have  to  examine  the  ears,  teeth,  throat,  al>domen  and 

turn.  There  should  follow  chemical,  bacterid itogiail  and  serological 
blood  tests,  examination  of  gastric  contents,  investigation  of  the  predomi- 
nating bacterial  flora  of  stools. 

This  variety  of  a!iemia,  it  is  believed  by  some,  is  caused  by  a  specific 
ptitrefaetion  in  one  part  of  the  gastro-intcstinal  tract  due  to  excessive 
ing(*stinu  of  protein.  Ileniohjsis  is  present  in  pernicious  anemia  to  a 
marked  degree  and  very  likely  is  produced  by  some  ttjxin.  Attention 
lias  l>cen  recently  centered  on  tlie  spleen. 

Splenectouiy,  rei-nforced  by  hlood  Iraitsfttmon,  is  frequently  followed 
by  temporary  improvement— particularly  as  tn  red  cell  formation,  and  on 
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these  grounds  the  measure  is  endorsed.  In  connection  with  causal  treat- 
ment rather  than  by  itself,  transfusion  by  recently  improved  technic — ^the 
syringe  and  cannula  method  or  the  sodium  citrate  method — ^will  improve, 
if  not  cure,  the  disease  in  a  clinical  sense. 

Based  upon  the  theory  that  the  disease  is  caused  by  a  species  of  food 
poison  causing  atrophy  of  the  gastric  mucosa,  frequent  and  thorough 
lavage  of  the  stomach  has  been  practiced.  Restriction  of  proteins  of  ani- 
mal origin  is  advised.  Mild  catharsis  and  irrigations  of  the  colon  are 
based  upon  similar  reasoning,  and  in  addition  designed  to  overcome 
gastro-intestinal  stasis  which  occupies  another  place  in  the  suspected 
etiology  of  the  disease. 

Arsenic  has  for  years  enjoyed  great  popularity  in  the  treatment  of 
cryptogenetic  anemia.  The  basis  of  its  popularity  is  founded  upon  its 
stimulating  properties  on  the  bone  marrow.  Fowlers  solution,  beginning 
with  small  doses  of  min.  v,  t.i.d.,  and  working  up  to  tolerance,  is  a  simple 
way  of  prescribing  arsenic.  Atoxyl  or  sodium  cacodylate  are  used  hypo- 
dermically.  The  use  of  salvarsan  in  this  disease  has  been  reported  nega- 
tively. There  seems  to  be  no  favorable  results  from  the  use  of  hone 
marrow.  Serum  therapy  has  been  reported  upon  favorably  by  Bartolitti, 
an  Italian  observer.  He  has  injected  1,000  units  of  antidiphtheria  serum 
at  intervals  of  4,  3  and  2  weeks  and  has  observed  increase  of  hemoglobin 
and  the  number  of  red  cells.  Antistreptococcus  serum  and  antistaphylococ- 
cus  serum  are  effective  in  a  lesser  degree.  He  combines  the  use  of  the 
serum  with  organotherapy,  using  a  combined  extract  of  spleen,  spinal  cord 
and  hlood  in  daily  increasing  doses,  commencing  with  0,5,  gradually 
reaching  2,75  gm.  and  then  decreasing. 

Rest  in  bed,  or  at  least  avoidance  of  physical  or  mental  strain,  and 
removal  to  the  country  where  there  is  plenty  of  sunlight  and  fresh  air 
should  be  advised.  Dietary  regulation  is  not  of  prime  importance. 
Grawitz,  however,  restricts  protein  and  orders  vegetables  in  puree  form. 
Nitrogenous  foods  seem  particularly  prone  to  intestinal  fermentation. 

Organic  forms  of  iron  have  no  particular  advantages,  but  on  the  con- 
trary are  not  as  easily  absorbed  as  the  inorganic  forms.  Symptoms  of 
overdose  should  be  watched  for — dyspepsia,  colic  and  constipation. 

Hand  in  hand  with  the  drug  treatment  we  should  emphasize  the  ne- 
cessity for  rest.  In  the  beginning  patients  must  stay  in  bed  from  one  to 
three  weeks.  The  bedroom  must  be  sunny,  cheerful  and  well  ventilated. 
Exertion  must  be  carefully  regulated  from  day  to  day  so  that  no  excessive 
demands  may  retard  convalescence.  Domination  of  patients  has  a  bene- 
ficial influence  as  in  chlorosis,  because  of  the  nervous  disturbances  usually 
present.  To  guard  against  relapse,  close  observation  during  convalescence 
with  intercurrent  treatment  had  better  be  employed. 

Hydrotherapy  can  be  used  with  advantage  in  all  cases.  Sweat  baths 
are  good ;  as  many  as  two  or  three  a  week  are  prescribed.    Warm  or  tepid 
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showers  for  severe  cases  antl  cold  baths  with  frictiuti  for  the  lighter  cases 
are  of  benefit.  Carbonic  aciil  brine  baths,  wet  nibs  iiiul  dry  rubs  are 
recomiiiendefL 

Climatic  treatment  is  imiwrtant.  If  the  patient  usually  exists  in  the 
close  confined  quarters  of  urban  life  he  or  s^be  should,  if  possible,  be  sent 
to  the  mountains.  The  mild  wciithcr  conditions  of  the  southern  states 
are,  of  course,  highly   desirable   durinj^   the  winter   months.      At   other 

Iaeascms  of  the  year  the  higher  altitudes  of  the  mountainous  regions  are 
preferable. 
Constipation  is  a  frequent  symptom.     To  overcome  the  consequent 
intestinal  toxemia,  daily  catharsis  by  salines  is  advised* 
■ 


Chlorosis 


Chlorosis  is  a  primary  iinemia  occurring  most  frefiuently  in  young 
females  and  is  characterized  clinical iy  by  a  greenish  yellow  skin.  The 
elinical  picture  is  usually  marked  by  a  gradual  onset,  in  girls  shortly 
after  puberty,  of  u  peculiar  yellow  tint  in  their  complexions.  Constipa- 
tion, dyspepsia,  dyspnea  on  exertion,  with  functif>nal  derangement  of  the 
heart  and  nervous  disturbances  are  common  in  this  condition.  The  blood 
^^^ahows  a  marked  decrease  of  hemoglobin  with  a  color  index  of  erne  minus 
'mud  a  large  number  of  poikilocytes. 

Prophylaxis. — To  intelligently  approach  this  phase  of  the  treatment 
we  Bimply  avoid  the  suspected  causes  of  the  disease — firsibf,  by  decreasing 
aut*.»-intoxication  and  treating  cunstipation,  and  ,<econdh/^  by  instituting 
hygiene  of  mind  and  body  and  arranging  for  a  sufficient  amount  of  rest, 
food,  sunshine  and  fresh  oir.  Heredity  is  said  to  play  a  part  in 
ilnrosis,  hence  special  stress  should  be  laid  on  the  hygiene  of  the  child 
in  families  in  which  chlorosis  has  occurred. 

Treatment.- — Iron  is  the  spt-eific  remedy  for  this  disease.  The  varieties 
of  preparati*ms  to  choose  from  are  many:  orffuinc  or  inorffanic.  The 
iU09*t  popular  form  of  the  inorganic  variety  is  Bland's  jitll,  beginning 
with  one  pill,  tJ.d.,  p.c,  f(»r  the  first  week,  two  pills,  t.i.d.,  f<u'  the  seeund 
week  and  three  pills,  t.i.d.,  for  the  third  week.  The  tincture  of  ferric 
cfalorid  and  the  syrup  of  the  iodid  of  iron  are  also  effective.  Tartrate 
of  iron  and  potassium  (5  to  10  grains)  daily  may  be  prescribed.  Pro- 
tofer  is  also  a  valuabk*  remedy » 

Hygiene  of  the  bowels  shoubl  he  inaugurated.  Cascara  is  servicealde 
in  tills  connection.    Colon  irrigations  are  excellent  as  a  routine  pnx^edure. 

For  cases  rebellious  to  iron  we  have  to  resort  to  arsenic,  which  can  be 
Wiied  in  the  same  form  as  in  the  treatment  of  pernicious  anemia. 

In  hypoehlorhydria  miu.  x,  t,i.d»,  of  diluted  hydrochloric  acid  and  in 
h>"perchiorhydria,  the  administration  of  the  alkalis,  magnesia  usta,  soda 
bicarbonate,  etc,  are  of  benefit. 


112  BLOOD  DISEASES 

For  anorexia  the  bitter  stomachics  are  used,  but  are  inferior  as  regards 
results,  to  hydrotherapy  and  hygiene. 

Diet  is,  of  course,  important.  This  should  contain  an  abundance  of 
protein ;  therefore  eggs,  milk,  meat,  meat  broths,  vegetables  rich  in  iron — 
spinach,  asparagus — stewed  and  fresh  fruit  of  all  kinds. 

Cases  of  chlorosis  which  do  not  respond  to  the  above  outlined  man- 
agement should  have  the  benefit  of  blood  transfusion. 

Anemias  Secondary  to  Chronic  Diseases  or  to  a  Definite  Recognizable  Cause 

The  clinical  picture  varies.  Symptoms  are  familiar  and  yet  protean, 
depending  on  a  variety  of  causes.  Usually  there  is  pallor  of  the  skin  and 
mucous  membranes,  loss  of  strength,  emaciation,  palpitation  and  heart 
murmurs,  chilliness  of  extremities,  shallow  and  hurried  respirations, 
dyspepsia,  menstrual  irregularity  in  women,  dizziness,  vertigo,  drowsi- 
ness.   Finally  edema  and  subnormal  temperature  set  in. 

Causes. — In  the  treatment  of  this  variety  of  anemia  success  depends 
upon  the  recognition  of  the  cause.    Let  us  enumerate  them : 

1.  Hemorrhage — open  or  concealed.  (Treated  under  a  previous  head- 
ing.) 

2.  Acute  infectious  fevers. 

3.  Chronic  infectious  diseases — syphilis,  tuberculosis,  malaria,  rheu- 
matism, endocarditis,  sepsis,  chronic  nephritis  and  hepatitis,  tropical 
diseases. 

4.  Intestinal  parasites. 

5.  Malignant  growths. 

6.  Auto-intoxication. 

7.  Metallic  poisoning.  Arsenic  and  lead. 

8.  Certain  coal  tars,  such  as  antipyrin  and  phenacetin. 

9.  Faulty  hygiene — ^bad  air,  insufficient  and  improper  nutrition  (un- 
dernourishment) . 

Treatment. — Unfortunately  our  present  knowledge  of  many  of  the 
above  diseases  leaves  much  to  be  desired.  We  have  to  consider  that  certain 
conditions — malignancy,  Bright's  disease  and  chronic  sepsis — ^produce  a 
constant  drain  on  the  albumin  of  the  blood  and  also  some  hemolysis.  The 
most  effective  treatment,  therefore,  is  the  one  which  emphasizes  the  treat- 
ment of  the  primary  malady. 

While  the  beneficial  effects  of  iron,  even  by  itself,  are  conceded,  rest, 
fresh  air  and  good  food  are  essential.  If  the  patient's  strength  does  not 
permit  his  removal  from  bed,  a  room  well  ventilated,  with  a  maximum  of 
sunlight,  should  be  chosen.  If  the  patient  can  be  sent  to  the  country  the 
best  place  is  one  of  a  moderate  elevation,  warm  temperature  and  not  too 
near  the  seashore.    Exercise  should  be  of  a  mild  variety:  short  rides  in 
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the  automobile,  walking  and  horfieback  riding,  Chan^  of  surroundings 
is  often  very  salutary. 

Diet  13  important  beeause  it  provides  one  of  the  n^eans  by  which  we 
can  introduce  iruii  into  the  system.  The  foods  rich  in  iron  are  meats, 
especially  in  the  form  of  scraped  beef,  meat  juices  and  broths,  eggs,  milk* 
Vegetables  rich  in  iron  are  spinach,  asparagus,  string  beans*  Fruits  form 
an  important  part  in  the  dietary. 

Where  the  stomach  is  the  seat  of  the  primary  trouble,  we  had  best 
proceed  carefully.  Here  the  Lenhartz  or  von  Leube  regimes  may  be  em- 
ployed. In  the  anemias,  in  which  anorexia  and  other  gastric  symptoms  are 
common,  the  stomach  should  never  be  overtaxed.  The  practice  of  giving 
patients  three  large  meals  shimld  be  replaced  by  administering  small, 
frequent  ones.  Mild  hydrothcnipeiitic  measures  combined  with  friction 
are  valuable-    It  is  l>est  to  avoid  severe  measures. 

To  overcome  the  deficiency  of  inm,  the  prof(*saion  has  for  many  years 
placed  its  main  reliance  on  dnigs,  namely,  iron  and  arsenic.  Aside  from 
the  controversy  regarding  the  absorption  of  iron  in  drug  form,  we  must 
not  forget  the  affirmative  testimony  of  many  generations  of  physicians. 

Iron  is  administered  in  organic  or  inorganic  form.  Organic  varieties 
are  legion — ferratin,  iron  tropon,  peptomangan,  ferrosajodin,  and  others. 
Witliin  reason  it  can  be  stated  that  the  same  results  can  be  secured  with 
the  inorganic  form.  Tablets  or  capsules  of  reduced  iron — gr.  i,  t.i.d.,  p.c. 
— or  pills  of  the  carbonate  of  iron  (Bland's)  are  convenient  forms  of 
administration. 

Injection  of  the  salts  of  iron  is  not  advisable  because  of  slow  absorp- 
tion and  subsequent  pain.  In  gastric  diseases  the  administrntion  of  iron 
by  mouth  is  contra-indicated,  as  the  stomach  does  not  bear  the  drug  well. 

Among  the  natural  springs  in  this  country  which  contain  iron  arc 
those  at  Saratoga  and  Hot  Springs. 

Arsenic  is  said  to  stimulate  hemopoiesis.  It  is  often  given  with  bone 
marrow* 

Blood  transfusion  is  indicated  in  cases  which  show  no  improvement 
following  the  routine  treatment. 


Aplastic  Anemia 


This  is  a  rare  fonn  of  anemia,  cluiracterized  by  the  pallor  or  atrophy  of 
I  crvthroblastic  tissue  in  the  bone  nnirrow.  The  condition  furnishes  an 
interesting  contrast  to  the  redness  or  hyperplasia  of  the  bone  marr*iw  in 
pernicious  anemia.  Clinically  the  disease  is  akin  to  pernicious  anemia* 
It  occurs  earlier  in  life,  is  more  common  in  females,  has  no  remissions  and 
Qjiually  Ima  a  rapid,  fatal  course  with  hemorrhagic  tendency. 
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Treatment — Inasmuch  as  the  patient  usually  dies  in  a  few  months, 
treatment  seems  to  exert  little  intinenoe.  The  therapy  is  that  of  pernicious 
anemia,  unles  a  cause  can  be  foiuid. 

lu  one  case  reported  recently  the  condition  followed  a  gonorrheal 
infection. 

Leukemia 

This  is  a  condition  characterized  by  a  i^eat  increase  in  the  number 
of  leukocytes,  associated  with  liyperplastic  changes  in  the  bone  marrow, 

_      spleen    and    lymphatic    glands, 

F 


Fic.  Ttli.— Si'LlCMC   Lei  KtMiA. 


Types, — T  here  are  two 
types : 

1,  Sflenome  du  llar  y 
Type, — This  is  the  more  com- 
tnon  type.  The  onset  is  usually 
insidious,  attended  by  increas- 
ing malaise  with  enlarged 
lymph  gbnids,  and  enlarged 
sjilecn.  There  is  often  a  marked 
N'nJency  to  hemorrhage  and 
loss  of  weight,  with  pallor  and 
fever. 

The  specuil  symptoms  are 
|>riapism  and  leukeiiiie  retinitis. 
Ivxami nation  of  the  blood  shows 
an  ennrnioiis  increase  of  white 
cells  among  which  the  myelo- 
cytes prectominate*  Otherwise, 
the  blood  picture  is  that  of  a 
severe  secondary  anemia. 

2.  Lymphatic  Ttpf,^ — The 
onset  may  be  acute  or  chronic, 
the  special  feature  of  which  is 
*ilandular  enlargement  of  the 
lymph  glands,  often  involving 
the  spleen.  It  is  quite  fatal. 
The  blood  picture  shows  usually 
an  iut'reasc  of  white  cells  about 
The    lymphrjcytes    predominate  i 


one-half    that    of    the    myeloid    type 
here. 

Treatment.^Especially  am*mg  Cierman  investigators  there  is  a  sus- 
picion tliat  careful  inquiry  into  the  history  of  leukemic  patients  will 
usually  elicit,  at  snnie  time  or  another,  the  history  of  some  infection,  such 
aa  malariaj  luea  or  tonsillitis,  which  has  in  time  fonned  a  nidus  in  the 
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bone  marrow  or  some  other  lieimatopoietic  organ*  This  is  in  accord  with 
the  results  of  recent  investigators  of  other  conntriesj  especially  in  the 
United  States*  In  addition^  the  theory  ban  been  advanced  that  bceanse  of 
chronicity,  the  infection  becomes  of  low  grade  virulence  which  in  turn 
prepares  a  ripe  soil  for  subsequent  infection.  Thus  it  is  quite  prohahle 
that  lenkeniias  often  represent  double  infections.  These  facts  especially 
apply  to  hematopoietic  organs — the  bone  marrow,  spleen  and  lymphatic 
organs ;  therefore,  foci  of  infection  should  he  sought  for  and  the  offending 
organism  isolated  from  the  blood  and  tissue  by  the  most  careful  teehnic 
possible,  in  an  etfort  to  pnrsne  a  rational  therapy*  Tangible  results^ 
however,  have  still  to  be  demonstrated  from  rational  methods,  and  for  the 
present  we  have  to  resort  to  procedures  essentially  palliative. 

Among  such  measures  the  x-rai/  occupies  a  prominent  place.  It  is 
most  efficacious  in  the  myelogenous  variety,  but  it  is  also  useful  in  the 
hTuphatic  variety.  Decrease  in  the  size  of  the  spleen,  reduction  of  the 
enlarged  glands  and  decrease  in  the  number  of  leukocytes  follow  its  use. 
A  leukocj^ic  ferment  is  probably  formed,  as  bus  been  demonstrated,  by 
phenomena  following  the  injection  of  blood  eernm  of  leukemic  patients 
who  have  bc^en  subjected  to  the  ray.  It  is  a  matter  of  choice  whether  the 
exposure  should  be  maximum  in  amount,  repeated  at  long  intervals — 
four  to  five  weeks — or  a  daily  short  exposure  of  ten  minutes'  duration  of 
milliampere.  The  rays  are  directed  against  the  thighs,  in  the  theory 
bat  the  bone  marrow  is  the  seat  of  the  disease  and  therefore  also  against 
the  spleen  and  against  an  enlarged  group  of  glands.  Needless  to  say  the 
best  results  are  obtained  in  the  bands  of  experienced  rontgenologists. 

In  the  drug  treatment  of  leukemia  arsemc  and  iron  have  been  given 
considerable  importance.  Their  benefit  is  now  being  questioned.  If  used 
at  all,  arsenic  shouhl  be  administered  to  tolerance,  by  month,  in  the  form 
of  Fowler's  solution — niim  iii,  t.i.d. — <^t  hypudermically  in  the  furm  of 
Bodium  cacodylflte  2  nigni.  in  one  cubic  centimeter  of  water  on  alternate 
davA.  Alternately  or  in  conjunction  with  arsenic,  one  can  give  iron  in 
the  form  of  Blaud's  pilh 

ifore  recently  there  has  flashed  into  prominence  a  powerful  leuko- 
tuxtD,  benzoL  It  has  a  powerful  action  on  the  blood-forming  system,  the 
bone  marrow,  spleen  and  lymph  glands.  Like  arsenic  it  behaves  most 
favonibly  when  used  in  conjunction  with  tlie  x-ray.  Its  action  is  estimated 
to  decrease  the  size  of  the  spleen  and  reduce  the  number  of  leukocytes. 

Jiemol  is  given  l>y  mnutb  in  gelatin-coated  capsules,  containing  0,5 
pns.  each  of  olive  oil  and  chemically  pure  benzene;  it  is  given  to  the  num- 
ber of  four  a  day,  amounting  to  2  gms.  The  dose  is  gradually  raised  to 
8  to  5  gnis.  daily*  Tt  can  also  he  injected  h>^Klermically — *1,5  to  2  gins. — 
erenr  ieeond  day.  To  prevent  benzol  poisnning  we  must  employ  the  drug 
with  great  caution;  as  socm  as  the  number  of  white  cells  drop  to  30,000 
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it  should  be  stopped.  Headache,  vertigo,  albuminuria  and  hematuria  are 
danger  signals.    It  is  controrindicaied  in  Bright's  disease. 

Naphthalene  tetrachlorid — ^gr.  vii,  q.  3  h. — has  also  been  recommended. 

Splenectomy  is  of  no  use  in  leukemia.  Hydrotherapeutic  measures 
should  be  mild  and  adjusted  to  the  strength  of  the  patient.  Patients  do 
best  in  a  moderate  altitude  or  at  the  seashore,  the  important  factor  being 
a  constant  abundance  of  fresh  air,  sunlight,  rest  and  the  mildest  exercise. 
The  diet  should  be  fairly  full  and  stimulating,  easily  assimilated  and 
nitrogenous.  Inhalations  of  oxygen — 20  to  40  gallons  daily — are  highly 
recommended  in  the  treatment  of  dyspnea  and  anemia.  Other  symptoms 
should  be  handled  appropriately  as  they  arise. 

To  recapitulate,  the  best  treatment  is  one  which  is  not  too  vigorous 
and  which  includes  the  Rontgen  ray.  Under  such  a  regime,  patients  may 
defer  death  for  years.  Benzol  should  be  used  very  cautiously.  Blood 
transfusion  may  be  tried. 

HodgkMs  Disease 

{Pseudoleukemia) 

Hodgkin's  disease  is  a  disease  characterized  by  a  progressive  enlarge- 
ment of  one  or  more  groups  of  lymphatic  glands,  by  the  presence  of  anemia, 
and  later  accompanied  by  lymphoid  growths  in  the  spleen,  liver  and  other 
organs. 

We  shall  not  concern  ourselves  here  with  the  dispute  regarding  the 
different  conceptions  of  the  terms  Hodgkin's  disease  and  pseudoleukemia, 
preferring  to  consider  them  synonymous.  If  there  is  such  a  condition  as 
pseudoleukemia — a  hyperplasia  of  hematopoietic  tissues,  such  as  glands, 
spleen,  etc. — without  the  characteristic  blood  picture  of  leukemia,  it 
seems  best  for  our  purposes  to  consider  such  conditions  as  leukemia. 
Pathologists  take  the  position  that  the  leukemic  blood  changes  must  occur 
in  such  condition  at  some  time  sooner  or  later. 

Symptoms — The  onset  of  symptoms  is  usually  quite  insidious.  In 
one  of  the  author's  cases  the  disease  followed  a  mild  attack  of  typhus  fever. 
Enlargement  of  a  group  of  superficial  glands  is  the  first  sign.  Usually  the 
left  or  right  cervical,  less  frequently  the  inguinal  group,  and  in  very  in- 
sidious cases  the  deeper  glands,  are  first  involved.  Other  glands  are  af- 
fected in  due  course.  Pressure  sjTuptoms  from  the  enlarged  glands  de- 
velop and  a  progressive  cachexia  sets  in.  Moderate  fever  is  usually  in 
evidence  with  frequent  remissions  to  the  normal. 

As  soon  as  Hodgkin's  disease  is  suspected,  one  of  the  accessible  glands 
should  be  excised  and  examined  by  a  competent  pathologist. 

In  acute  cases  it  usually  comes  to  a  rapid  issue,  the  patient  dying 
from  exhaustion.    Very  frocjuently  we  find  that  pulmonary  or  other  com- 
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plications  set  in  and  terininate  life,  but  there  are  cases  on  record  which 
recuperate  from  siR-h  an  iiciUo  attsix^k. 

Multiple  glandular  eniargenient,  a  low  I'cd  blood  eouiit  and  ienkocy- 
losis  are  bad  sigTis. 

Prophylaxis. — Apart  from  hygienic  living  and  avoidance  of  severe 
infection?*  we  know  of  no  preventive  measures  against  Ilndgkin'^  disease. 

Treatment — At  the  present  time  the  therapeutic  outlook  in  IToiljiikin's 
disease  is  soniewhat  hopeful.  The  theory  tiiat  the  disease  is  one  of  in- 
fectious origin  has  ^i^aiiied  ground*  The  Bacillus  Ilodgkinij  a  pleomorphic 
diphtheroid  organism,  is  cluimed  as  the  etiologic  factor  and  has  been 
isolated  from  affected  Ivmph  glands.  With  pure  cultures  of  this  or- 
ganism, nionkevs  were  subcutuneously  inoculated  and  analogous  lesions 
of  the  disease  were  reproduced.  Besides  doing  such  creditjilde  work  in 
esstablishing  the  etiolog;%'  of  Hodgkiu*s  disease,  Yates  and  Bunting  have 
formulated  a  plan  of  treatment  which  has  given  encouraging  results  in 
their  hands : 

1.  Removal  of  the  SouncE  of  Infectiox. — A  careful  studj  is  made 
af  those  tissues  drained  bv  the  affected  glands.  Special  emphasis  is  made 
With  resj>ect  to  the  tt^th,  timsils,  eiirs,  nose,  eyes  and  accessory  structures. 

2.  Extirpation  of  the  iLi.ioR  Poktiox  of  the  Disease. — Whenever 
the  condition  of  the  patient  permits,  there  should  he  a  total  extirpation  of 
the  affected  glands.  This  applies  especially  to  the  cervical  and  axillary 
region. 

3.  DESTRucTroN  OF  Bactekia  by  the  Rontoex  Ray. — -The  x-ray 
flboald  be  applied  to  the  affected  areas  iu  therapeutic  doses,  by  skilled 

tgeiiologists,  not  as  a  substitute,  but  as  a  supplementary  aid  to  surgical 
treatment.    Tlie  duration  of  the  treatment  should  be  prolonged  for  months, 
neoessary. 

4.  Hygiene. — In  an  effort  to  bring  the  resistant  forces  to  their  highest 
^jiteh  of  efficiency,  so  as  to  wall  off  the  infection,  the  patient  must  be 

an  abunthmce  of  fresh  air,  sunlight  and  good  fotid,  with  plenty  of 
The  authors  eonsider  the  beneficial  effect  of  arsenic  but  temporary, 

5.  Vaccines. — They  have  not  sufficient  evidence  in  their  use  to  render 
rcrdict  for  or  against  vaccines. 

As  far  as  vaccines  are  concerned,  Rosenow  and  Billings  have  made 
ipg  from  the  diphtheroid  organisms  isolated  from  affected  glands. 
the  use  of  thescy  especially  when  coud>ined  with  x-ray  treatment, 
ibry  bave  ha<l  a  fair  amount  of  success.  Rosenow  has  a  stock  vaccine 
which  he  administers  at  five-day  intervals,  to  the  total  number  of 
«,UOO,000  bacilli. 

Krery  feature  considered,  we  must,  for  ordinary  purposes,  look  upon 
llie  diaease  as  a  grave  one.  Tuberculosis,  syphilis^  malaria  and  other  in- 
facbcma  should  be  excluded  by  appropriate  bacteriological,  hematological 
aid  serological  tests. 
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Arsenic  has  for  many  years  been  the  most  widely  used  drug  in  the 
treatment  of  Ilodgkin's  disease.  It  should  be  given  to  the  limit  of  tol- 
erance. Fowler's  solution,  atoxyl  and  salvarsan  are  the  various  forms 
used.  Ehrlich  recommended  arsacetin — ^gr.  %,  t.i.d. — to  tolerance.  Arse- 
nic causes  the  glands  to  become  smaller.  Symptoms  should  be  treated  ap- 
propriately as  they  arise.  Most  observers  have  heretofore  considered  that 
the  x-ray  is  most  effective  in  the  early  stages.  The  usual  procedure  is  to 
apply  the  rays  every  five  days  to  the  affected  area  with  a  moderate  intensity 
for  fifteen  minutes.    Hygiene  is  important. 

Besiim6. — Blood  transfusion,  in  combination  with  an  autogenous  vac- 
cine, ozone  inhalations  and  radium  treatment,  atoxyl  internally  and  neo- 
salvarsan  intravenously,  are  probably  the  best  therapeutic  procedures  in 
the  present  state  of  our  knowledge. 

Patients  who  improve  may  remain  in  good  health  for  a  number  of 
years  and  then  succumb  to  an  acute  recrudescence  of  the  disease;  there- 
fore constant  protection  of  the  general  health  should  be  established. 

.  A  recovery  can  be  considered  as  established  when  there  is  no  trace  of 
the  disease  (including  a  normal  blood  picture)  at  least  five  years  after  the 
last  manifestation  of  the  infection. 

Hemophilia 

Hemophilia  is  a  condition  characterized  by  a  tendency  to  uncontrol- 
lable hemorrhage  after  slight  wounds.  There  is  often  an  associated 
arthritis.    Individuals  inheriting  this  tendency  are  known  as  bleeders. 

Slight  cuts,  traumatic  lesions,  tooth  extractions,  as  also  postpartum 
injuries  are  followed  by  hemorrhage  which  prove  more  difficult  to  control 
the  more  often  they  occur.  A  prolongation  of  the  coagulation  time  of  the 
blood  is  readily  established  by  the  blotting  paper  test  and  coagulometer. 

Prophylaxis^ — Prophylaxis  commences  before  birth  and  includes  the 
prohibition  of  marriage  of  females  closely  related  to  hemophilics,  as  it  is 
believed  that  through  them  the  hemophilic  diathesis  is  transmitted  to 
males.  Bleeders  should  protect  themselves  from  all  forms  of  trauma ; 
they  should  consider  well  the  dangers  of  surgical  operations.  The  bowels 
are  always  to  be  kept  open.  They  must  be  encouraged  to  live  in  a  fresh 
and  mild  equable  climate.    Cold  douches  or  sponge  baths  are  beneficial. 

Treatment. — Immediate  measures  in  the  care  of  hemorrhage  are  abso- 
lute rest  and  pressure  at  external  sites  of  bleeding.  If  the  source  of 
hemorrhage  is  accessible  the  application  of  fluff  or  plugs  of  gauze  or 
pledgets  of  cotton,  soaked  with  adrenalin,  hydrogen  peroxid,  alum  water 
or  silver  nitrate,  combined  with  strong  manual  pressure  directly  to  the 
wound  is  advisable. 

A  mixture  of  fresh  blood  serum  and  organic  extracts,  such  as  spleen, 
thymus,  testis,  lymph  glands,  a  ten  per  cent  antipyrin  solution,  solutions 
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of  gesqmchlorid  of  iron*  tampons  of  caloinm  clilorid  (2  to  30) ^  offer  a 
further  selection  of  local  measures  which  can  uauallj  be  relied  upon  to 
stop  the  bleeding.  When  the  hemorrhage  is  especiallj  obstinate,  additional 
pressure  should  be  exerted  proxinially  over  the  larger  tributary  vessels  of 
supply;  or  the  actual  cauterv  can  be  applied  to  a  visible  bleeding  point* 

Cases  of  internal  hemorrhage — stomach  and  intestines^ — should  be 
treated  with  ice  externally,  and  internally  with  adrenalin  solutions  and 
tannic  acid. 

IxTERXAi-  Treatment,— As  regards  internal  treatment^  our  object  is 
to  increase  the  coagulability  of  the  blood. 

For  this  purpose  chlorid  of  calcium  and  blo<3d  serum  are  used.  Chlorld 
of  calcium  is  usually  given  to  aduUs  lu  20  grain  doses,  four  tiujes  per  day^ 
and  may  be  continued  after  a  hemorrhage  to  guard  against  recurrence. 
It  may  also  be  given  as  a  preliminary  course  to  prepare  bleeders  for 
operation. 

Thyroid  extract  has  also  been  administered  to  control  bleeding.  Of 
Ittte  the  introduction  of  hJood  serum  uf  animals  has  brought  a  very  hopeful 
aspect  to  the  treatment  of  hemophilia. 

Antidiphiheritic  serum  may  be  employed,  and  is  everywhere  obtain- 
able and  blood  serum  in  powder  form  in  sterile  ampules  is  in  the  market 
under  the  name  of  coagulose. 

The  dose  of  blood  serum  is  10  to  15  c.c»,  administered  hypodermically 
and  repeated  daily.  The  same  procedure  is  carried  out  in  preparing 
faemophiliacs  for  operation. 

The  h^'podermic  injection  of  15  to  30  c.c.  of  whole  human  blood  from 
the  vein  of  some  member  of  the  bleeder's  family  is  now  frequently  prac- 
ticeil  and  has  the  advantage  of  not  re(|iiiring  a  test  for  hemolysis  and  ag- 
glutination.    Splenic  extract  administered  hypodermically  has  given  good 
-        results. 
H  Hemorrhagic  Diaihesis  of  the  Newborn 

^^  This  is  a  congenital  condition  in  Avhich  there  is  present  a  tendency 

^H^almiorrhage  from  the  smaller  blui>d  vessels — from  the  iiavelj  the  mucous 
^HlneEllbraueSy  especially  of  the  mmith,  the  stomach  and  the  intestines,  of 
^m     the  skin^  genito-urinary  tract  and  meninges. 

■  Clinieal  Appearance.^It  occurs  wry  early  in  life— in  the  first  few 

V      weA^    The  diagnosis  is  made  on  the  appearance  of  the  hemorrhage  either 

at  the  umbilicuB,  under  the  skin,  from  the  niuuth  or  in  the  stools.     If  the 

hemorrhage  is  severe  the  child  is  at  first  restless,  and  finally  prostration 

witli  rapid,  feeble  pulse  develops. 

Treatment.^ The  disease  is  said  to  depend  ujnm  sc»me  alteration  in 
the  bhiod  or  bloo<l  vessels,  but  no  precise  infiirmation  as  to  the  cause 
exists.     Sif-philis  or  wime  bacterial   infection   Is  probably  responsible  in 
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some  cases ;  on  the  other  hand  the  condition  may  be  an  expression  of  some 
form  of  toxic  poisoning,  such  as  chloroform  poisoning  or  asphyxia. 

Until  recently  the  treatment  of  hemorrhages  of  the  newborn  was  in- 
effective and  rather  hopeless.  Some  cases  of  milder  consequence  recover 
spontaneously. 

Lespinasse  very  logically  considers  three  indications  in  the  treatment : 
first,  to  stop  the  hemorrhage;  second,  to  replace  the  lost  blood;  third, 
to  overcome  the  infection,  if  possible.  Transfusion  practically  meets  all 
three  indications. 

Crile's  technic  consists  in  connecting  the  radial  artery  of  the  donor 
with  the  femoral  vein  of  the  baby.  J.  E.  Welch  has  devised  a  method  by 
which  he  collects,  under  sterile  precautions,  the  serum  of  any  normal  adult, 
and  injects  amounts  of  10  c.c.  into  the  buttocks  of  the  infant  every  two 
hours.  Horse  serum,  if  collected  and  administered  under  similar  sterile 
conditions,  is  also  effective. 

Schloss  and  Comiskey  have  reported  good  results  from  the  following 
method:  Small  amounts,  3  to  10  c.c,  of  blood  are  withdrawn  from  a 
convenient  superficial  vein  of  the  mother  or  a  healthy  adult,  by  a  sterile 
Luer  syringe,  and  injected  as  whole  blood  into  the  buttocks  of  the  child 
where  the  blood  is  quickly  absorbed  into  the  circulation.  The  happy 
results  of  transfusion,  serum  or  whole  blood  injections  are  apparent  within 
twenty-four  hours.  Probably  because  of  the  reenforcement  of  complement 
and  antibodies,  they  often  succeed  in  overcoming  the  disease  itself. 

As  soon  as  feasible  an  attempt  should  be  made  to  ascertain  the  cause 
of  the  condition.  If  syphilis  or  any  other  infection  is  present,  it  should 
be  properly  treated.  Proper  warmth  should  be  maintained  and  stimula- 
tion administered  if  necessary.  Other  sjTnpt'oms  are  to  be  treated  as  they 
arise. 

Purpura 

All  varieties  of  purpura  are  characterized  by  hemorrhage  under  the 
skin,  mucous  membranes  or  into  the  viscera.  There  is  often  an  associated 
arthritis.  In  a  broad  sense  purpura  is  an  acquired  hemorrhagic  diathesis 
of  bacterial  or  toxic  origin. 

Various  Forms. — Purpura  is  mild  or  severe.  We  can  distinguish 
the  following  varieties : 

1.  Purpura  Simplex. — This  is  a  very  mild,  afebrile  form,  common 
in  children.  Pain  in  the  joints  may  or  may  not  be  present.  Petechial 
spots  or  ecchymoses  appear  on  the  lower,  and  occasionally  on  the  upper, 
extremities.    T'sually  it  disappears  in  seven  to  ten  days. 

2.  Purpura  Riieumatica. — Purpura  rheumatica  is  most  frequent  in 
adult  males.  Premonitory  signs  are  depression  with  polyarthritis  followed 
by  the  appearance  of  purpuric  swellings  and  possibly  nodular  lesions. 
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lisuallj  in  the  lower  extremities  and  joints.    Sore  throat  and  malaise  may 
be  present.    The  attacks  last  about  two  weeks  and  may  recur* 

3.  PrRPUKA  Ukticans, — Purpura  urticans  is  aecompauieci  by 
1  wheals  with  or  without  joint  involvenieut.  It  resembles  purpura  rheu- 
Hmatica. 

4.  PrRPiRA  IIkmorriiagica  (Heunrli's 
purpura). — This  is  a  severe  type.  It  has  a 
short  incubation  period  marked  by  malaise, 
slight  fever  und  jiiint  paiu.     iloderate  or 

k  profuse  hemorrhages  into  the  skin,  uiueoais 
membranes  and  internal  viscera  character- 
ize this  form. 

Etiology. — Purpura  may  or  may  not  be 
1  8\Tnptom.  Among  the  etiological  factors 
are: 

1.  Infections — ^septicemia,  typhus,  suitill 
pox,  acute  yellow  atrophy  of  the  liver. 
H        2.  Toxic:   drug  poisoning    (iodidd,   en 
H  paiba),  intestinal  auto-intoxication,  anaphy- 
B  hictic  phenomena — snake  poisoning. 

3.  Other  causes  recognized  hy  observers 
^m  are  the  cachexia  of  cancer,   phthisis,   etc., 
H^rbeuuiatie  infection,  mechanical  strain,  ner- 
^Bttps  disorders,  arteriosclerosis. 
^^^  Treatment.— Definite  etiological  factors 
afe  usually  absent,  and  the  important  indi- 
cation is  therefore  to  minimize  all  trauma. 
This  is  accomplished  by  ordering  the  patient 
to  lied,  and  enforcing  absolute  rest  of  mind 
tDd  body. 

The  nurse  should  be  instructed  to  be  as 
gientie  as  possible  in  manipulating  the  pa- 
tient. The  bed  clothing  above  and  below 
the  patient  is  to  be  kept  as  smooth  and  free 
from  wrinkles  as  possible.  The  rigor  of 
these  instructions  is  not  to  be  relaxed  until 
fteveral  days  after  the  hemorrhages  disap- 
licar.     Only  by  these  means  can  we  protect  the  patient  against  recur- 

te  of  hemorrhages.      Important   adjuncts  are   the  maintenance   of  a 
tifnl  supply  of  sunshine,  fresh  air  and  cheerful  surroundings.     If  tlie 
thcr  conditions  and  house  facilities  are  convenient  the  patient  can  be 
mowd  to  the  porch. 

The  diet  is  simple.     11  ilk,  eggs,  cereals  and  fruit  juices  are  recom* 
So  far  as  drugs  arc  concerned  the  salicijlatcs^  aromatic  sul- 
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phuric  acid  and  ergot  have  not  yielded  a  uniformity  of  successful  re- 
sults. The  results  with  calcium  lactate  and  calcium  chlorid  are  disap- 
pointing. 

Because  of  the  possibility  of  causing  new  hemorrhages  by  friction  the 
patient  cannot  be  bathed  until  a  week  after  the  hemorrhages  have  ceased 
to  appear.  Then  warm  baths  may  be  ordered  which  can  gradually  be  made 
cooler.    Warm  salt  water  baths  are  often  beneficial. 

When  rest  in  bed  and  the  administration  of  a  laxative  followed  by 
sodium  salicylate  and  aromatic  sulphuric  acid  does  not  avail,  the  injection 
of  serum  or  whole  blood,  as  described  in  the  section  on  Hemophilia,  can  bo 
recommended. 

Injections  of  whole  blood  from  a  healthy  donor,  given  subcutaneously 
in  amounts  starting  with  20  c.c,  administered  every  day  and  increasing  the 
dosage  by  10  c.c.  each  time,  have  been  found  effective.  The  injection  of 
antidiphtheritic  serum  in  amounts  of  20  c.c.  divided  in  two,  given  once  a 
day,  has  also  arrested  purpuric  attacks. 

E.  Frank,^  of  Berlin,  has  outlined  a  rational  treatment  which  he 
recommends  for  severe  cases.  A  donor,  preferably  a  blood  relation,  is 
secured ;  otherwise  the  blood  must  be  tested  for  syphilis,  agglutinins  and 
hemolysins.  The  plasma  of  500  c.c.  is  then  injected  into  the  vein  of  the 
patient,  supplying  the  deficiency  of  blood  platelets.  He  advises  intravenous 
injections  of  10  c.c.  of  a  10  per  cent  saline  solution  to  arrest  intestinal 
hemorrhage.  Arsenic  may  be  administered  internally  to  reenforce  the 
treatment.    During  convalescence  the  iodids  may  be  given. 

Scurvy 

This  is  an  acquired  hemorrhagic  diathesis  due  to  infection  or  in- 
testinal toxemia. 

The  epidemic  form  is  easily  diagnosed;  the  recognition  of  the  mild 
sporadic  type  is  sometimes  a  difficult  matter.  Often  the  patient  has  been 
subsisting  on  a  monotonous  diet. 

Symptoms — The  onset  is  usually  insidious  with  the  gradual  appear- 
ance of  physical  and  mental  apathy.  Sponginess  of  the  gums  and  hemor- 
rhages of  the  mucous  membranes  and  skin,  especially  of  the  thigh  and 
lower  leg,  are  characteristic. 

Prophylaxis — By  various  investigators  scurvy  has  been  traced  to 
ptomains  derived  from  tainted  animal  food,  to  infectious  microorganisms 
— particularly  those  existing  in  the  mouth,  to  a  deficiency  of  potassium 
salts  in  the  food,  to  a  deficiency  of  alkaline  salts  in  the  diet,  producing  a 
diminished  alkalinity  of  the  blood,  and  to  poor  sanitary  and  hygienic 
surroundings.     Most  recently  a  theory  gaining  credence  is  that  involving 

*  Frank,  E.,  Berl  klin.  Wchnschr.,  May,  1915. 
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tlie  withdrawal  of  an  element  called  vUamhh  usually  present  in  fresh  vege- 
taliles  but  absent  in  dried  ones. 

In  tbe  light  of  thc\se  tliei>ries  which  severally  umv  have  more  or  less 
foundation  in  fact,  the  wisdom  of  providing  a  full  and  mixed  diet  at  all 
times  is  quite  apparent.  Preserved  vegetables  and  fruits  shonld  not  be 
omitted  from  the  ship's  stores  when  embarking  on  a  long  voyage. 

Among  foodstutts  of  antiscorbutic  value  are  included  fresh  potatoes, 
cabbage,  carrots,  milk,  malt  liquors,  light  wines,  tea,  eider,  and  lime  juice. 
Only  in  limited  amount  is  the  use  of  alcohol  permissible. 

Sanitary  and  hygienic  regulations  should  be  enforced,  also  good  venti- 
lation  and  moderate  exercise,  Jleats  should  be  kept  fresh  by  refrigeratiou 
or  should  be  well  preserved.  Other  foods^  especially  of  the  fermentable 
variety,  must  be  kept  in  hermetically  sealed  jars. 

Treatment. — ^Inasmuch  as  the  cause  of  the  disease  is  nutritional  and 
loxic,  a  diet  rich  in  potassium  salts  and  organic  acids — fruit  and  fresh 
vegetables — should  be  prescribed*  To  particularize^  the  juice  of  fresh 
oranges  or  lemons  or  any  succulent  fruit,  eg^i^,  lettuce,  spinach  and  po- 
tatoes, oifer  a  sutiicient  variety  to  make  up  a  daily  menu.  The  beneficial 
results  are  usnally  soon  apparent ;  the  addition  of  scraped  meat  or  chicken 
can  t»e  made  as  soon  as  tbe  condition  of  the  stonuich  permits.  In  some 
parts  of  Europe  an  exclusive  raw  milk  diet  is  prescribed  after  a  diagnosis 
of  sccjrbutus  is  made. 

Rest  in  bed  and  an  abundance  of  sunshine  and  fresh  air  are  powerful 
ds  in  the  treatment  of  scurvy*     Complication  and  sequelae  should  not  be 

leeted.  It  is  surprising  how  even  those  eases  attended  with  pleural 
and  pericardial  effusion  improve  tinder  rest  and  diet. 

Bleeding  gums  may  be  painted  with  tincture  of  myrrh  or  iodin.  Stim- 
ulating mouth  washes  are  potassium  permanganate — gr.  i  to  the  ounce — or 
boric  acid — ^gr.  x  to  the  ounce.  For  actual  ulceration  a  solution  of 
orate  of  potassium — one  per  cent^ — or  a  silver  nitrate  stick  may  be 


Diarrhea  may  require  medication;  and  for  use  in  this  connection 
the  bismuth  salts*  tannalbin  or  starch  enemas  are  valuable.  Effusions  if 
they  interfere  with  normal  functions  nuiy  be  aspirated,  ilild  massage 
iM  often  recommended  to  help  absorption  of  subcutaneous  hemorrhage. 
Injections  of  serum,  as  described  in  the  treatment  of  hemophiliacs,  may 
help  in  the  very  severe  cases.  Ihjring  the  anenua  of  convalesceucej  iron 
and  arsenic  preparations  may  be  quite  useful. 


Infantile  Scurvy 

Infantile  scurvy  is  an  acquired  hemorrhagic  diathesis  of  infectious 
atid  toxic  origin. 
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It  develops  in  some  infants  and  children  who  receive  improper  or 
spoilt  food,  which  does  not  agree  with  them  for  a  long  period  of  time.  It 
may  develop  in  children  at  the  breast. 

Scurvy  occurs  most  frequently  between  the  sixth  and  fifteenth  months. 
The  usual  sequence  is  a  premonitory'  period  of  fretfulness,  followed  by 
anorexia  and  malaise.  Then  appear  the  tendency  to  hemorrhage,  as 
shown  by  bleeding  gums,  subperiosteal  and  epiphyseal  hemorrhage — espe- 
cially in  the  legs,  which  are  therefore  discolored  and  tender  on  pressure. 
In  long-standing  cases  there  may  be  bleeding  from  the  kidneys,  and 
eventually  emaciation  and  anemia. 

Clinical  Varieties — So  far  as  early  recognition  of  the  disease  is  con- 
cerned Morse  recognizes  three  groups : 

1.  Commonest  of  all  we  have  a  class  which  elicits  great  tenderness — 
and  in  particular  of  the  legs — when  handled. 

2.  It  may  be  recognized  by  swollen  and  bleeding  gums. 

3.  A  less  frequent  class  is  marked  by  hematuria. 

Prophylaxis — When  bottle-fed  infants  show  constipation  and  dyspeptic 
symptoms,  they  should  receive  a  daily  enema  and  live  out  of  doors  as 
much  as  possible. 

If  dyspeptic  symptoms  persist,  a  readjustment  of  their  food  is  in  order. 
Essence  of  pepsin  and  dilute  muriatic  acid  may  be  administered.  Orange 
juice  and  water  in  which  unpeeled  potatoes  have  been  boiled  are  also  of 
value. 

Hygiene  of  the  mouth  is  also  important. 

Treatment — As  soon  as  symptoms  of  scurvy  are  noticed  bottle-fed 
children  should  be  fed  on  modified  clean  raw  milk,  or  if  possible,  breast 
milk,  in  the  case  of  young  infants. 

Fruit  juices  have  also  a  specific  value.  Orange  juice  in  daily  amounts 
of  one  to  four  ounces,  in  divided  doses,  is  a  common  method  of  procedure, 
although  the  juice  of  a  lemon  or  pineapple  can  be  given.  Fresh  beef  juice 
and  baked  potatoes  are  also  said  to  have  antiscorbutic  value  in  treating 
these  infants. 

Medicinal  measures  have  little  effect  during  attacks.  Hygiene  of  the 
mouth,  as  considered  under  Adult  Scurvy,  should  not  be  neglected.  Fresh 
air  and  sunshine  must  be  provided.  Even  in  intestinal  catarrh,  fruit  juice 
is  not  necessarily  contra-indicated,  as  improvement  often  follows  if  caution 
is  used  in  its  administration.  Bowel  washing  can  be  recommended.  The 
swollen  and  tender  extremities  can  be  wrapped  in  cotton  and  be  further 
protected  by  splints.  lender  dietary  treatment  it  is  surprising  how  quickly 
these  subperiosteal  hemorrhages  disappear.  For  the  anemia  of  convales- 
cence any  of  the  popular  inorganic  forms  of  iron,  such  as  the  syrup  of 
the  iodid,  are  required. 

In  severe  scurvy  blood  injections  are  called  for. 
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Polycythemia  Rubra 

Erythemia 

Symptoms. — This  is  a  condition  of  adult  life  characterized  by  cutane- 
ous cyanosis  and  spleen  enlargement.  The  blood  is  pathognomonic  and 
shows  an  approximate  increase  from  8,000,000  to  12,000,000  reds,  with 
some  relative  increase  of  white  cells.    Hemoglobin  is  above  100%. 

Besides  the  cyanosis  and  pain  due  to  splenic  enlargement,  patients 
complain  of  headache,  slight  dizziness,  epistaxis  and  hemorrhage  from 
the  skin  and  internal  viscera.    High  blood  pressure  is  usually  present. 

As  the  etiology  of  the  condition  is  obscure  patients  should  be  carefully 
and  repeatedly  examined  to  find  a  cause  for  the  condition  even  if  the  first 
examination  reveals  none. 

Treatment. — Venesection  often  gives  relief.  Amounts  of  about  250  c.c. 
of  blood  are  usually  withdrawn.  Saline  purges  are  useful.  The  applica- 
tion of  the  x-ray  to  the  spleen  and  long  bones  has  been  recommended,  as  in 
leukemia.  Thus  the  ray  is  used  as  a  two-edged  sword  inasmuch  as  poly- 
cythemia is  said  to  be  due  to  exaggerated  functioning  of  the  bone  marrow. 
Other  observers  report  that  the  x-ray  finally  increases  the  growth  of  the 
spleen. 

To  reduce  the  number  of  red  blood  cells  we  can  cut  out  from  the  daily 
regimen  the  foods  rich  in  purins  and  iron;  this  measure  is  often  followed 
by  improvement. 

General  hygienic  measures  are  of  value. 

Splenectomy  is  ineffective  and  dangerous  because  of  hemorrhage,  and 
should  therefore  never  be  suggested. 

Septicemia— Pyemia— Toxemia 

Septicemia  is  a  term  used  to  describe  the  invasion  of  the  circulating 
blood  and  body  tissues  by  morbid  bacteria  and  their  toxins  through  some 
open  or  concealed  focus.  In  pyemia,  in  addition  to  the  bacterial  invasion, 
there  is  a  development  of  multiple  foci  of  suppuration.  Toxemia  refers 
simply  to  the  absorption  and  diffusion  of  bacterial  toxins. 

As  parts  of  a  general  infective  process,  all  three  are  marked  in  common 
by  symptoms  of  nausea  and  vomiting,  rapid  pulse,  restlessness,  chills, 
pyrexia,  and  perhaps  delirium.  Fever  is  present  in  all  but  the  gravest 
cases ;  any  temperature  of  101°  F.  or  above  appearing  thirty-six  to  seventy- 
two  hours  after  an  injury  to  the  body  tissues,  be  it  accidental,  obstetrical 
or  surgical,  must  make  us  consider  the  possibility  of  the  presence  of  bac- 
terial infection. 

Toxemia  of  pyogenic  origin,  perhaps  the  least  serious,  usually  disap- 


126  BLOOD  DISEASES 

pears  after  the  primary  focus  of  infection  is  opened^  cleansed  and  drained. 

Pyemia  is  usually  characterized  by  fever  of  the  intermittent  type 
(103°  to  105°  F.),  associated  with  rigor  and  sweating.  Infective  emboli 
are  carried  through  the  blood  vessels  where  they  may  lodge,  forming 
thrombi,  or  to  various  organs — such  as  spleen,  liver,  lungs,  etc. — ^to  form 
abscesses. 

In  septicemia,  which  is  considered  a  very  serious  condition,  all  the 
symptoms  of  toxemia  are  present  with  remittent  or  intermittent  fever. 
Prostration,  jaundice  and  petechial  hemorrhages  may  be  present.  Incision 
and  drainage  of  the  primary  wound  usually  does  not  avail.  Kepeated 
blood  cultures  may  be  necessary  to  reveal  the  presence  of  organisms. 

Prophylaxis. — Hygienic  living,  hygiene  of  the  mouth  and  nasopharynx 
and  asepsis  in  wound  treatment  are  found  to  be  rational  preventive 
measures.  Cleanliness,  both  personal  and  of  environment,  have  much  to 
do  with  the  prevention  of  infection ;  furthermore,  all  that  goes  to  keep  up 
the  general  health  acts  in  the  same  direction.  The  reasonable  care  of  small 
wounds  is  also  an  important  item.  Hermetically  sealing  wounds  with  col- 
lodion is  a  bad  practice.  Washing  with  peroxid  and  the  application  of 
clean  dry  dressings,  unless  the  contamination  has  been  great — ^when  wet 
antiseptic  solutions  should  be  substituted — are  proper  procedures.  In- 
fected puncture  wounds  should  be  laid  open.  In  all  wounds,  foreign  bodies 
and  new  viable  tissue  fragments  should  be  removed. 

Treatment. — The  procedure  for  all  cases  is  almost  identical.  The  foci 
of  infection  should  be  sought  for  by  repeated  and  thorough  examinations, 
if  necessary.  Whenever  possible  these  foci  should  be  opened,  cleansed 
and  drained. 

While  we  are  concerned  for  the  present  mainly  with  pyogenic  infec- 
tions, even  here  the  importance  of  bacteriological  and  serological  tests  as 
well  as  blood  culture  examinations  is  not  to  be  overlooked.  The  best  time 
to  discover  bacteria  in  the  blood  is  during  or  directly  after  a  chill.  The 
blood  should  therefore  be  drawn  at  the  appropriate  time  under  aseptic 
conditions.  The  findings  of  the  blood  culture  can  be  compared  with  the 
bacteriological  findings  at  suspected  primary  foci  and  thus  checked  up. 

To  attack  bacteria  already  in  the  circulation  we  must  go  back  to  the 
first  indication — discover  the  portal  of  infection — and  keep  it  as  clean 
as  possible  by  the  usual  measures. 

Often  the  focus  remains  obscure,  or  the  virulence  of  the  invading 
bacteria  overwhelms  the  patient,  or  the  immunity  of  the  individual  is 
below  par.  In  this  connection  the  daily  intravenous  injection  o£  5  c.c. 
of  3  per  cent  collargol  for  five  or  six  days  has  been  recommended;  also 
the  sterile  intravenous  injection  of  20  grains  of  magnesium  sulphate  in 
200  c.c.  of  water.  Highly  diluted  solutions  of  iodin  or  formalin  are  also 
used  in  like  manner  and  neosalvarsan  or  salvarsanized  blood  serum  may  be 
helpful. 
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Probably  tbe  safest  measure,  especially  in  oases  of  iiiipfD>ling  collapse, 
IS  tbe  injection  of  a  pint  of  normal  saline  iHlininistered  intravenously  or 
by  bypodernioc'lysis.    Enternelysia  by  tlie  line  of  tap  water  in  also  l>eiH»lieiab 

The  innate  defences  of  the  Kuly  organism — phagocytosis  and  antibody 
fonnation — ^may  require  stimulation.  This  is  aceomplished  by  sera  of 
bactericidal  power  or  by  rarrittes,  Tht*  use  of  antibacterial  sera  will 
be  discussed  in  gi'eater  detail  elsewhere  in  this  volume ;  on  the  whole  results 
leave  much  to  be  desired.  When  they  are  successful  they  confer  a  passive 
immunity  upon  the  recipient. 

It  is  essential  to  have  a  precise  knowledge  of  the  offending  organism* 
An  antistreptococcus  serum  has  been  given  a  trial  in  the  treatment  of 
septicemia  and  pyemia*  but  the  results  have  nut  been  so  good  as  in  ineniii' 
^gitis,  diphtheria  and  tetanus.  They  do  no  harm  when  used  fresh.  Vac- 
cines are  ineifective  in  acute  conditiona,  but  autogenous  varieties  can  be 
reciimmendcd  in  chronic  cases  of  low  virulence,  Sensitized  vaccines  have 
not  given  l>etter  results  than  plain  vaceincs. 

The  use  of  blood  traitsfimonSf  particularly  in  toxemias  of  unknown 
L origin,  has  been  reported  as  helpful.  l^liMid  from  an  immunized  donor 
rmay  be  transfused  if  the  otfcnding  organism  is  known. 

The  general  irealmeni  is  very  important  and  comprises  good  nursing, 
afresh  air,  diet  and  the  treatment  of  complicatioiis.  Plenty  of  fresh  air 
Hid  sunshine  are  necessary.  If  tbe  weather  is  warm  and  favorable  the  hed 
should  he  moved  ia  the  roof.  Patients  are  better  off  in  the  hospital  than 
at  home.  Rest  in  bcr],  frequent  aleobol  rubs  and  occasional  changes  in 
positional  to  prevent  bed  sorcSy  and  al!  that  is  implied  by  good  nursing 
should  be  employed. 

The  diet  must  be  fluifl  or  soft  in  character  and  as  plentiful  as  possible; 
frequent  small  meals  are  best.  Milk,  eggs,  cereals,  junkets,  meat  juices 
iind  broths  are  serviceable.  Alcohol  in  the  form  of  brandy,  whisky,  sherry 
or  port,  champagne — about  an  ounce,  ti.d.,  has  the  indorsement  of  many 
years  of  usi*  as  a  stimulant.  Some  have  claimc^l  it  to  be  a  food,  although 
recently  this  view  has  been  vigorously  combated.  Some  German  investi- 
giitors  have  observed  that  it  Jnliibits  antibody  formatinn  in  the  blood. 

A  glass  of  wafer  should  l>e  given  every  two  hours  to  insure  tliurough 
flushing  and  eliminatinn  throughout  the  body.  Water  can  alscF  be  admiu- 
istertHl  by  the  Murphjf  drip  meiJuHL 

In  cases  of  extreme  prnstration  or  collapse  or  other  conditions  w^hero 
it  IB  not  feasible  to  give  food  by  mouth  the  patient  can  be  tided  over  the 
crisis  with  tbe  help  of  a  10  per  cent  glucose  soludoti  administered  by 
enteroclysis;  a  quart  of  the  solution  is  generally  used  flowing  at  the  rate 
of  a  drop  per  se<v>u(L 

For  stimulation  of  depressed  cardiac  or  respiratory  function  there  are 
few  more  valuable  drugs  than  rntnphor.  It  is  given  hypodermically  (gr. 
vi  ill  sterile  olive  oil  every  four  hours.    The  use  of  camphor  is  somewhat 


128  BLOOD  DISEASES 

empirical,  inasmuch  as  its  action  on  the  vasodilators  and  respiratory  func- 
tion does  not  explain  the  apparently  beneficial  effect  on  the  heart.  Its 
action  does  not  persist  very  long,  but  alternating  with  spartein  (gr.  ii, 
q.  4  h.)  or  digipuratum,  cardiac  failure  can  often  bo  warded  off  for  an 
appreciable  interval. 

Another  useful  measure  is  the  intravenous  administration  of  a  pint  of 
normal  saline  with  a  few  drops  of  adrenalin  (1  to  1,000)  added. 

Fever  is  treated  most  safely  by  hydrotherapy.  When  the  fever  reaches 
103°  F.  or  above  the  patient  should  be  sponged  with  tepid  or  cold  water. 
Friction  should  invariably  accompany  cold  immersion  to  help  insure  a 
healthy  reaction. 

For  sleeplessness  we  can  often  rely  upon  hydrotherapy.  Bromids 
may  be  prescribed  but  are  usually  not  very  efficient.  Morphin  is  invalu- 
able in  this  connection ;  moreover,  it  stimulates  heart  action. 

Vomiting  is  often  an  annoying  complication.  Food  should  Ue  of  a 
digestible  variety  or  predigcsted.  Milk  is  better  borne  when  diluted  with 
lime  water  or  coffee.  Tincture  of  iodin  in  drop  doses  will  often  check 
vomiting;  bromids  may  also  be  prescribed.  Thorough  catharsis  often 
helps.  In  a  certain  number  of  cases  the  stomach  must  be  washed  out. 
Vomiting  may  be  reflex  through  disturbance  of  function  of  some  internal 
organ.  Vomiting  usually  subsides  when  the  toxemia  is  overcome.  Should 
the  patient's  general  nutrition  suffer,  glucose  solution  (one  dram)  to  the 
pint  may  be  administered  per  rectum,  as  before  described. 

For  abdominal  distention  the  introduction  of  a  rectal  tube  often  suf- 
fices. Colon  irrigation  may  be  necessary.  Turpentine  enemas  or  an  injec- 
tion of  physostigmin  salicylate  can  be  tried  if  the  former  fails. 

The  anemia  of  convalescence  is  best  treated  hygienically  and  dieteti- 
cally  by  meat  juices,  etc. 

In  pyemic  conditions  the  same  principles  of  treatment  should  be  ob- 
served as  in  the  treatment  of  septicemia.  The  primary  focus  should  be 
cleansed  and  drained  so  as  to  diminish  or  prevent  further  infection  of  the 
blood  stream.  Thrombosed  veins  which  are  adjacent  to  the  site  of  infec- 
tion may  have  to  be  ligated  and  cleaned  out.  Ligature  of  the  pelvic  veins 
and  even  the  lower  vena  cava  have  been  advocated  and  successfully  prac- 
ticed in  puerperal  septicemia.  Some  surgeons  regard  the  idea  of  ligature 
as  fanciful;  they  look  askance  at  the  possibility  of  even  localizing  a 
thrombus. 

Affected  extremities  may  have  to  be  amputated  if  infection  has  pro- 
ceeded to  such  an  extent  that  the  life  of  the  patient  is  threatened.  Other- 
wise in  osteomyelitis  the  shaft  of  the  bone  can  be  scraped  and  drained. 
When  an  .isolated  thrombus  occurs  in  a  large  vein  in  an  extremity,  the  limb 
must  be  immobilized  and  elevated.  Hot  fomentations  may  be  prescribed. 
No  massage  is  to  be  allowed. 
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Puer|»eral  Sepsis 

Tliisfvariety  of  infection  may  he  kmi\  or  systemic  in  character  and  is 
due  to  the  invasion  of  morLid  bacteria  by  way  of  the  birth  canal  during 
labor  or  the  pnerperiura. 

Like  other  wound  infections,  it  may  be  manifested  simply  as  a  local 
process,  in  which  case  the  infect  ion  18  not  serious.  Vaginal  discharge, 
tenderness,  redness  and  perliaps  swelling  may  be  present. 

If  general  in  cbaraeterj  it  is  quite  serious  and  manifests  itself  as 
septicemia,  toxemia  and  pyeniia.  Therefore  nausea,  vomiting,  jaundice, 
skin  disturbances,  aoconipauied  i>y  prostration,  increase  of  pulse  and 
respirations  are  characteristic  symptoms.  The  latter  take  about  three 
days  to  develop,  aUhough  this  varies  with  the  incubation  period  of  the 
organism  involved.  Tenderness  over  the  site  of  the  fundus  may  be 
present.    Lochia!  discharges  are  often  malodorous  and  decreased. 

Prophylaxis. — In  the  last  few  wrecks  of  pregnancy  intercourse  should 
be  forbidden  because  of  the  possibility  of  conveying  infective  bacteria  by 
the  penis. 

Except  in  gonorrhea  or  vaginal  fistulae  cleansing  douches  should  be 
forbidden  immediately  before  or  after  labor.  Clothing  and  bedding 
should  be  clean  and  fresh,  lustrmueuts  must  be  sterilized  before  using* 
The  vulva  and  perineum  should  be  scrubbed  and  sterilized  and  kept  so  as 
nearly  as  possible  by  metins  of  special  slerilized  towels — the  same  as  for 
surgical  operations,  Eveu  in  manipulations  during  or  towards  the  close 
of  pregnancy  daily  vaginal  douches,  with  5  per  thousand  lactic  acid  in 
water,  has  the  effect  of  transforming  pathologic  vaginal  secretions  to  the 
Bonnal  type* 

During  ]alx:»r  sterilized  gauze  w^ipes  are  necessary.  The  bowels  should 
lie  emptied  before  the  second  stage  of  labor;  thus  we  can  avoid  soiling  the 
field.  The  medical  attcudauts  must  be  scrubbed  as  in  ordinary  operating 
room  procedure.  Plenty  of  warm  lysol  solution  should  be  available.  The 
patient's  room  shrmld  be  warm,  sunny  and  well  ventilated.  The  placenta 
fthould  l^e  examined  to  make  sure  of  its  complete  expulsion. 

Treatment, — ^When  a  rise  of  temperature  is  encountered  it  is  well  to 

lioate  more  common  causes  before  suspecting  the  presence  of  puerperal 
^tep«i^  Eever  is  frequently  <lne  to  mammary  abscess,  malaria,  constipa- 
tion, pyelitis,  typhoid  and  pldohitis,  although  the  latter  is  usually  due  to 
infective  processes  in  the  pelvis.  After  these  are  etiniinated  we  can  as- 
sume the  presence  of  sepsis  and  can  set  about  locating  tlie  portal  of 
etiirance;  tbo  exact  determination  of  the  Intter  is  freciuently  dirticult. 

If  a  fetid  discharge  is  present  the  vagina  should  bo  cleansed,  and  this 
{a  accomplished  by  using  hot  boric  f M  per  cent  to  4  per  cent)  or  bichlorid 
(1  to  2,000)  doiiclies.     The  use  of  the  latter  should  l>e  supplemented  with 
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the  use  of  warm  normal  saline  douches.  These  procedures  are  quite  ef- 
fective where  lesions  are  localized  in  the  vagina  or  lower  genital  tract. 
If  the  temperature  still  persists  after  twelve  hours,  probe  into  the  uterus, 
remove  the  placental  remnants  if  present  with  gloved  fingers,  and  follow 
by  hot  uterine  douches  of  normal  saline  with  a  sterile  douche  nozzle.  If 
there  still  results  no  fall  of  temperature  we  must  look  for  collections  of 
pus  in  the  tubes,  uterine  wall,  etc. 

The  treatment,  of  course,  is  then  surgical — incision  and  drainage. 
Removal  of  the  entire  uterus  is  seldom  indicated.  In  these  cases  of  per- 
sistent temperature  we  should  be  on  our  guard  against  complicating  in- 
fections, such  as  acute  miliary  tuberculosis,  diphtheria,  etc  Blood  cul- 
tures should  be  taken.    Thus  arises  the  question  of  sera  and  vaccines. 

Sera,  in  such  cases,  are  of  more  benefit  than  vaccines;  the  latter 
are  more  effective  in  subacute  or  chronic  conditions.  The  most  successful 
is  the  antistreptococcus  serum  which  registers  successfully  in  sixty  per 
cent  of  cases,  provided  the  streptococcus  is  the  actual  invader.  It  should 
be  given  early.  Doses  of  100  c.c,  every  six  hours,  are  required  for 
effective  results.  In  addition  to  the  antistreptococcus  serum,  the  admin- 
istration of  5  to  6  ounces  of  human  blood  serum  subcutaneously  is  advised. 
Other  bactericidal  sera  used  up  to  the  present  time  have  not  yielded  en- 
couraging results.  The  use  of  blood  transfusions  and  injections  of  human 
blood  serum — especially  the  latter — have  often  been  of  benefit  in  the 
treatment  of  puerperal  septicemia.  Intravenous  medication,  as  in  septi- 
cemia,  may  be  advisable.  Hiss'  leukocyte  extracts  have  been  employed 
subcutaneously.    Blood  from  an  immunized  donor  may  be  transfused. 

The  general  treatment  is  otherwise  the  same  as  in  septicemia.  Diet 
should  be  light  and  stimulating.  The  various  sequelae  and  symptoms  of 
septic  infection,  such  as  bedsores,  arthritis,  peritonitis,  pleurisy,  pneu- 
monia, etc.,  will  require  attention. 

Before  leaving  the  subject  of  septicemia,  it  may  be  mentioned  that 
great  reliance  has  always  been  placed  upon  alcohol  in  the  form  of  whisky 
or  brandy,  in  amounts  of  one-half  an  ounce,  administered  every  three 
hours.  Strychnia  (gr.  1/30,  q.  2  h.)  is  similarly  employed.  The  two 
drugs  can  be  given  alternately. 

In  pyemic  conditions  of  puerperal  character,  phlebitis  of  the  uterine 
and  pelvic  veins  is  quite  common.  Disinfection  of  the  uterus  should 
proceed  most  carefully  because  of  the  possibility  of  disturbing  sloughs. 
Incision  and  drainage  of  metastatic  abscesses,  if  possible,  and  absolute 
rest  and  stimulation,  the  same  as  in  other  pyemias,  may  be  necessary. 

In  phlegmasia  alba  dolens,  which  is  a  related  form  of  infection  due  to 
thrombus  formation,  either  leg  is  involved,  and  usually  in  the  popliteal 
region.  There  are  two  forms,  a  thrombotic  form  and  a  rare,  severer 
cellulHic  form.  The  latter  is  due  to  the  extension  of  a  pelvic  cellulitis 
which  eventually  sets  up  an  inflammation  of  the  veins.     The  treatment 
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eon&ist^  in  elevation  of  tlie  leg  and  tlie  application  of  an  ice  bag  over  the 
affected  vein.  The  limb  may  be  kept  soaked  in  almn  acetate  sohitioiis. 
Painting  the  affected  area  with  ichthyol  has  also  been  recommended*  The 
limb  must  not  be  moved  or  nnissaged  for  ten  days  after  the  temperature 
falls,  80  as  to  avoid  the  possibility  of  starting  an  embolus  through  the 
circulation. 

Oral-Sepsis 

This  subdivision  of  general  H'|)sis  refers  to  those  conditions  of  bu1>- 
infectioiis  character  which  have  their  portal  of  entry  in  the  mouth — 
usually  the  teeth.  They  may  result  in  pathologic  changes  in  the  various 
tissues  and  fluids  of  the  body. 

While  patients  may  be  absolutely  unaware  of  any  trouble  at  the  oral 
foeuSj  such  as  toothache,  etc.,  the  infection  may  cause  symptoms  of  a  mild 
secondary  toxemia  and  a  seleetive  action  on  any  of  the  following: 

L  The  tonsils,  nasopharynx  or  larynx,  and  even  bronchi. 

H,  L^^Tuph  glands.  Submaxilltiry  and  cervical  l}inph  glands  are 
frequently  involved.  Disturbances  of  the  glands  of  internal  secretion, 
e.  g.j  thyroid,  have  been  traced  to  infective  foci  in  the  mouth.  Parotitis 
may  occur* 

m.  Through  the  mouthy  via  the  intestinal  tract,  pus  is  carried  to  the 
and  intestines  where  it  may  interfere  with  function— gastritis, 
ulcer*  After  absorption  from  the  .surface  of  the  tract  it  may  inter- 
fere with  the  functions  of  the  liver  and  pancreas. 

IV*  Through  the  circuhition  organisms  and  toxins  may  be  conveyed, 
causing  arthritis,  endocarditis,  nephritis,  neuritis,  hemolysis  and  anemia. 

I'rophifliuns  centers  in  oral  hygiene. 

Treatment,— ^\^lenever  any  of  the  foregoing  manifestations  of  low 
grade  sepsis  are  encountered,  it  should  be  the  rule  to  make  a  carefu]  ex- 
amination of  the  mouth  and  teeth.  Tooth  sockets  should  be  carefully 
exam^ined  for  pyorrhea.  The  roots  of  the  teeth  should  be  carefully  exam- 
ined for  cavities  auil  alveolar  or  apical  necroses.  Fistuhie,  sepsis  of  t!ie 
pulp  and  periosteal  absi-csses  should  be  watched  for.  Tlierefore  no  ex- 
amination can  be  considered  complete  without  an  x*raij  picture  of  the  roots 
of  the  teeth.  It  is  surprising  what  the  latter  may  often  reveah  It  is  well 
also  to  examine  the  secretions  of  the  salivary  ducts  which  may  convey 
infectious  bacteria  to  and  from  the  salivary  glands.  Organisms  from  the 
motith  often  invade  the  crypts  of  the  tonsils.  But  at  this  time  we  are 
mainly  eoneemed  with  the  incursions  of  tlie  bacteria  into  tlie  cavities  of 
llie  teeth.  Here  they  are  subjected  to  low  oxygen  tension  w^hich  ultimately 
will  result,  as  Itosenow^  has  shown,  in  a  transmutation  of  species  having 
ibenmeh^es  or  by  their  toxins  a  special  and  selective  action  on  the  synovial 
iiit!iiiliranes  of  the  joint*^,  enducardiuui  and  kidneys.     The  absorption  of 
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the  toxins  of  these  bacteria  may  result  in  hemolysis  of  the  blood  and 
anemia. 

To  overcome  these  insidious  infections  the  importance  of  thorough 
examinations  of  the  mouth  is  obvious.  To  secure  this  we  must  have  good 
x-ray  films  and  a  skillful  dentist  who  can  apply  the  proper  reading. 
Surgical  treatment  of  the  focus  is  therefore  primary.  This  consists 
either  in  actual  extraction  or  some  other  means  of  surgical  eradication  of 
the  infective  focus. 

Vaccines  are  of  secondary  importance  and  should  be  used  only  in  con- 
junction with  surgical  extirpation.  They  should  be  autogenous  and  can 
be  isolated  from  the  pus  cavity  under  a  special  aseptic  technic,  the  danger 
of  contamination  being  great. 

So  far  as  the  pyorrhea  is  concerned  it  is  not  of  itself  a  separate  bac- 
terial infection.  The  best  treatment  is  surgical  and  involves  the  extraction 
of  badly  damaged  teeth.  Mouth  washes  of  hydrogen  peroxid  and  boric 
acid  are  effective.  Injections  of  emetin  are  employed  and  are  said  to  be 
followed  by  marked  benefit  in  amebic  pyorrhea. 

Gryptoiienetic  (Focal)  Intectioiis 

These  refer  to  obscure  foci  anywhere  in  the  body  which  produce  in- 
fections of  low  grade  character.  Just  as  in  the  case  of  foci  in  the  mouth, 
they  affect  the  body  tissues  producing  arthritis,  endocarditis,  neuritis, 
myositis,  anemia,  etc. 

Portal  of  Entry. — ^In  tracing  the  portal  of  entry  of  an  arthritis,  endo- 
carditis, or  other  low  grade  infection,  we  should  make  a  careful  and 
systematic  examination : 

Eye. — Inspection  of  the  meibomian  and  lacrimal  glands  and  tear  duct. 

Ear. — Mastoid  or  middle  ear  involvement  should  be  eliminated. 

Throat. — This  includes  an  examination  of  the  tonsils,  of  the  pharynx 
for  adenoids,  larynx,  postnasal  sinus  and  the  nares,  particularly  in  respect 
to  the  condition  of  the  various  sinuses  and  turbinates. 

Lungs  and  Bronchi. 

Gastro-intestinal  Tract. — A  close  inspection  of  the  various  portions 
with  special  reference  to  the  gall-bladder  and  appendix. 

Urogenital  System. — This  includes  a  survey  of  the  uterus,  ovaries 
and  tubes  in  the  woman,  and  of  the  prostate,  seminal  vesicles  and  urethra 
in  man,  and  the  kidneys  and  their  pelves,  ureters  and  bladder  (in  man 
and  woman). 

Other  Body  Recesses. — These  should  be  included. 

Treatment — This  consists,  to  be  sure,  in  the  radical  removal  of  the 
cause — whether  it  be  the  appendix,  the  gall-bladder  or  tonsils.  And  in 
this  connection  it  should  be  stated  that  the  tonsils,  which  are  a  frequent 
source  of  trouble,  are  best  treated  by  absolute  removal — tonsillectomy. 
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Vaccines  alone  are  quite  useless,  but  luuiJ  in  hand  witla  vigorous  loeal 
treatment  at  the  portal  of  entry,  they  produce  good  results*  The  auto- 
genous variety  is  by  far  the  host.  The  resuhs  from  blood  cniltures  should 
be  used  to  che^k  up  the  identity  of  organisms  isolated  from  tlie  focus. 
This  is  often  a  difficult  matter  and  special  tecbnic,  such  as  that  devised 
by  Rosenow  and  Billings,  may  be  necessary. 

Diet  and  good  hygiene  are  also  important. 

Lymphatic  Derangements 

General  Jiemarks 

lymph  is  a  transudate  of  the  blood  through  the  capillaries.  It  gets  to 
the  parench^Tnal  cells  laden  with  nutrient  material  and  eventually  carries 
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ai»  fiiin  products  of  metabolism  whieh  it  returns  to  the  eireulation* 

Til  -iiatic  glanda  also  serve  as  a  filter  againr*t  infectinn. 

The  composition  and  quantity  of  lymph  must  be  different  in  different 
fji  of  lire  Inidy  and  in  aecorchinee  witli  the  need^  of  the  parr.    DiHieulties 
transit  of  lymph  tlirmiiih  the  capillaries,  if  they  exist,  are  not  recog- 
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nized  clinically.    Tlio  elinlriil  iutere^t  centers  in  the  accumulation  of  Ivniph 
in  spares  ill  1(1  cavities.      The  pressuire  in  the  lymph  system  is  dependent 

upon  arteriiil  pressure  and  is  mod- 
iried  by  the  eounterpressure  otTered 
by  the  variouB  tissues. 

Lymph  Stasis. — LTOipIi  canal" 
may  become  old  iterated  or  dilated 
(h/mphangiecta^s)  or  become  in- 
flamed  {fifmithantji(is).  When  the 
superficial  lymphatics  are  blocked, 
the  skill  is  covered  with  blebs  or  ves- 
ieles»  We  see  this  eondition  occasion- 
ally on  the  scrotum  or  vulva.  Dilated 
lyuipliaties  may  Ik?  present  as  distinct 
tumors  ( lymphangiomas K  The  maa- 
„  sive  touiaie  (macroglossia )    is  an  il- 

%  '  lustration  of  the  hypertrophic  condi- 

■  tion  of  tissue  from  lymph  stasis.       ^M 

"  In  lympli  stasis  the  part  is  roug^^ 

and  thickened  and  resembles  edema 
but  docs  not  pit  on  prcs^iure.  Lymph 
stiisis  may  I>e  distinguished  from 
venous  obstruction  by  its  pinkish 
rather  than  its  cyanotic  appearance. 
Treatment; — As  regarils 
mcnt  little  else  than  elastic  pressure  or  incision  can  be  suggested. 
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Lymphangitis 

Inflammation  of  the  lymph  vessels  is  associated  with  Bwelling  or 
flannnation  of  the  lymph  nodes,  and  is  due  to  infection.     L\inph  nmles 
hold  up  the  iufectiug  material  and  beeome  swollen  and  inflamed  tUem^^ 
selves,  such  infectiun  terminatini;:  in  res^ilution  or  pus  formation.     0<^| 
easionally  septic  products  appear  to  pass  or  escape  the  glands,  and  general 
sepsis  or  blood  poisoiiiug  ensues. 

Symptons.' — Ked  lines  run  from  the  wound  to  the  nearest  lymphatic 
Inlands.  The  parts  are  painful  and  tender.  The  patient  may  have  in  addi- 
tion ehills,  fever,  voniitiue:.  and  diarrhea. 

Treatment. — Treatment  should  consist  of  moist  antiaeptie  di*essiiig 
to  the  portal  of  infection,  with  elevation  and  rest  of  the  affected  part,  a 
cold  lead  lotion  or  hot  fomenfatiims  to  the  inilamed  parts,  and  the 
free  use  of  the  knife  to  allow  of  the  escape  of  pus  or  seropus,  should  it 
form. 


neck,  axilla,  and  groin  are 

lie   principal    glands    to 

suffer  infection.    An  acnto- 

Ij  inflamed  gland  may  be 

readv  for  the  knife  in  a 
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by  scraping  with  a  sharp  spoon,  after  wlucli  the  wound  must  be  kept 
under  a  moist  biehlorid  or  iodofoi*m  dressing.     Such  manipulations  are 
painful  and  sliould  he  doue  under  anesthesia*    A  superficial  and  accessible 
glandular  abscess  mav  be  cut  opeu  without  anesthesia,  provided  the  patient 
will  hold  or  can  be  held  &tilb    iSier's  Suction  Treatment  is  frequently  used_ 
with  success* 

Subacute  and  Oirooic  Lyrofihadeiiitis 

In  aim  pie  hifperplasfic  itfmphoma,  an  atTcetitai  which  is  found  in  iiiai 
instances  in  children  iu  the  first  deeennimn  of  their  lives,  as  the  resu 

of  a  chronic  peripheral 
irritationj  such  as  ec- 
zema, nasal  or  pharyn- 
geal catarrh,  hyper* 
trophied  tonsils^  ad^^^ 
uoids,  carious  teeth,  etd^^ 
r^^K/??fcrrr^fe:?^>^  /.  ii  the  glands  are  compara- 

tively   small,    painlefi 
and  movable,  and  the 
show    no    tendency 
break  down. 

The  glands  most  fre- 
quently affected  are  the 
cervical,  axillary,  per 
bronchial    and    perl 
eso  pi  I  a gea I       ( med  ia st 
nal),     mesenteric,     ant 
inguinal.    Whenever  we, 
meet  with  enlarge|H 
lymph  nodes  we  should" 
endeHVor    to    seek    the 
cause  or  portal   of  en- 
trance of  the  infecting  and  irritating  agent.     Oceasiouiilly  the  primary 
focus    has    clearcil     up,     but     the    gland     remains    oilargcd,     and     in 
some    cases    glandular    enlargement   accompanies   anemia    and    malnd^| 
trition    without    any    npprec*iable    local    source    of    irritation.      C'enica^^ 
and  mediastinal  lymjili  nodes  are  readily  infected  from  tlie  buccal  cavity, 
the  nasopharynx^  the  bronchi  and  esophagus;  the  meseuteric  and  inguir 
glands  are  infected  from  the  intestine  and  gen ito-nri nary  tract. 

TuBKKcri-ous  Lympjiomata, — ^The  glands  vary  in  size  from  that  of 
pea  to  that  of  an  egg*    Tuberculous  lymphomata  are  most  frequent  in  tl 
second  and  third  decennia.     Another  point  quite  characteristic  of  tubercu- 
lous lymplinuiata  is  the  presence  of  packages  consisting  of  a  number  of 
glands  of  different  si^^es  which  are  connected.    Tuberculous  glands  may  l>e 
freely  movable  or  more  or  less  fixed.     In  one  case  the  tuberculous  process 
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is  entirely  iBtraglanJular  iiTul  in  the  otber  case  it  has  extended  to  or  Ij€- 
yond  the  capsule,  causing  tliis  lattor  to  react  by  an  inHammatioii  with  the 
production  of  tliickeniiig  of  tlie  capsule  and  its  attaelmiciit  to  the  surround- 
ing parts*  In  tiic  one  case  you  have  the  tnlicrculoiis  process  without  peri- 
adenitis, in  the  second  ca^e  with  peri-adenitis.  The  presence  of  scars 
shows  that  the  tuberculous  proce-ss  haa  gone  even  one  step  further,  viz*,  to 
die  fonnation  of  ahscessesL 

When  a  tuberculous  abscess,  after  it8  formation  within  a  lymph  node, 
comes  to  the  surface,   it  does  bo  by  perforating  the  thickened  capsule 
L     through  a  small  fistulous  opening  and  by  emptying  itself  into  the  suh- 
H    cutaneNMis  connective  tisiiue,  lifting  up  the  skin  and  forming  a  subcutaneous 
H    ahfioesa.    Aften^'ard  the  skin  breaks  at  some  pointy  fistnlae  with  fungous 
r    gnnulations  result^  which  take  a  long  time  to  clo.se.     From  the  complicated 
shape  of  the  abscess  cavity — partly  intraglanduhir,  partly  subciitanefms — 
tnd  the  long  duration  of  the  discharge,  it  can  readily  be  understood  why 
the  tuberculous  scars  always  have  a  charjicteristic  irregular  shape,  never 
linear  and  smooth,  usually  drawn  ont  in  radiating  lines,  showing  retrac- 
tions and  prominences,  and  Ix^coming  adherent  to  the  underlying  parts. 
StPHiLiTic  Lympiiom ATA.— Syphilitic  iTOiphomata  occur  in  all  three 

P  stages  of  syphilis.    In  the  first  stage  we  find  largCj  painful  glands  adjacent 
to  the  infected  region,  with  a  history  of  recent  origin. 

In  the  secondary  stage  of  syphilis  w-e  find  small  nodes,  not  larger 
than  a  bean,  in  almost  all  parts  of  the  body  where  glands  are  found ;  they 
are  painless,  freely  nioval)lc,  and  never  break  down.  (Jninmata  of  the 
gUnds^  foimd  in  the  third  .stage  of  the  disease,  are  rather  rare.  They  grow 
slowly,  are  painless,  have  a  firm,  clastic  consi,«tency,  ami  average  about  the 
iiza  af  a  walnut.  At  first  they  are  not  adherent;  later,  as  the  gumma 
bremks  down,  it  becomes  adherent  to  the  skin,  breaks  through  and  forms 
^Ube  cka raeterist ic  sy pli il  i tic  ulcera  t  i < nu 

H  Malioxant  Lympmomata. — They  arc,  in  iin  early  stage,  often  indis- 
Hkinguiahable  from  tuberculous  glands,  appearing,  as  they  usually  do,  at 
Hfir^  one  side  of  the  neck  as  numerous  nodes  of  moderate  size^  ahuut  that 
"©fa  bean,  but  withont  any  peripheral  lesion  being  found.  Later  on,  how- 
I  ever,  they  increase  steadily  in  size  and  number,  some  of  them  gi'owing  to 
Bibe  size  of  an  apple,  displacing  and  compressing  the  neighboring  organs. 
^^^Mjyever  break  down,  never  invade  the  capsule,  and  never  form  ad- 
^HIB  wth  the  surrounding  pai*ts.  Death  rci^nlts  from  increasing  weak- 
ar  from  pressure  upon  important  organs. 
L^Tiiphosarcoma  occurs  as  a  single  tumor  always,  which  rapidly  growB 
d  invades  the  neighlMJring  parts,  becoming  fixed. 
Of  secondary  malignant  tumors  it  will  suffice  to  eay  that  they  follow 
the  course  of  primary  malignant  tumors,  are  at  first  freely  movable^  and 
U»r  become  attached  to  the  surrounding  parts. 
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Treatment. — Lymphadenitis  without  abscess  (simple  hyperplastic 
lymphoma)  rcciuires  treatment  only  of  the  original  site  of  infection; 
syphilitic  glands  never  require  surgical  treatment,  except  some  cases  of 
broken  down  gimimata ;  malignant  lymphomata  turn  out  fatal,  even  where 
the  most  painstaking  attempts  at  thorough  removal  are  made ;  lymphosar- 
comata  are  capable  of  removal  only  in  the  earliest  stage  of  their  develop- 
ment. Secondary  malignant  tumors  of  course  should  be  removed  if  pos- 
sible, but  that  is  usually  done  when  the  operation  for  the  primary  carci- 
noma is  performed. 

Tuberculous  lymphomata,  however,  very  frequently  require  surgical 
treatment.    By  no  means  should  all  cases  of  tuberculous  lymphomata  be 

operated  upon.  A  great 
many  patients  may  get 
well  without  operation — 
especially  children  —  by 
placing  them  in  the  best 
possible  surroundings, 
giving  them  good  nour- 
ishing food  and  tonic  and 
specific  treatment.  (See 
chapter  on  Tuberculosis.) 
We  may  even  say  that 
there  is  no  stage  of  the 
disease  in  which  a  spon- 
taneous cure  is  impossi- 
ble. Bier  treatment  is 
often  of  great  value. 

Fio.   60.— Peribronchial  Lymph   Nodes    (Lucas).  ThlS     favorable     out- 

come is  of  course  most 
likely  to  oi*our  in  the  earliest  stages  of  the  disease,  in  those  cases  where 
the  glands  show  only  a  hyperplasia,  with  perhaps  a  few  tubercles  scattered 
thn>iii:h  their  substance.  But  even  cheesy  ioci  may  become  encapsulated, 
absi^'osses  may  discharge  until  all  the  necrotic  portions  of  the  gland  have 
biH'n  thrown  out,  and  the  process  thus  terminates  in  a  cure.  If,  in  spite  of 
prolouiiod  irencral  treatment,  the  glands  continue  to  increase  in  size,  or  if 
they  bn\ik  down  and  form  abscesses  or  fistulae,  the  indication  for  surgical 
treatment  is  given. 

For  oosmotio  reasons  a  method  of  conser\'ative  surgical  treatment  has 
bet^n  devised  to  obviate  making  incisions  by  injecting  certain  substances 
into  the  tuWreulous  lymphomata  or  abscesses.  For  this  pxirpose  a  5  to 
10  per  cent  emulsion  of  iodoform  in  glycerin  or  oil  is  commonly  used. 
C^hlorid  of  zinc  and  other  chemicals  have  also  been  employed.  These 
methods  are  to  In?  reconnuended  only  in  cases  where  there  is  but  a  single 
tuberculous  lymph  noile  or  abscess. 
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The  preferable  treatment  is  either  by  incision  and  scraping  out  or  ex- 
tirpation, the  former  in  cases  of  abscess  with  fistula,  the  latter  for  more 
or  less  solid  glands.  In  the  submental  region  the  incision  is  usually  made 
from  the  chin  to  the  hyoid  bone ;  in  the  submaxillary  region,  parallel  with 
the  horizontal  ramus  of  the  lower  jaw ;  in  the  supraclavicular  region,  by 
an  incision  parallel  to  the  clavicle;  in  the  sternomastoid  region,  where  the 
glands  are  found  most  frequently,  by  incisions  in  front  of  and  behind  the 
sternomastoid  muscle.  These  incisions  will  usually  give  suflScient  room, 
but  if  necessary  the  muscle  should  be  divided  transversely,  in  order  to  give 
more  room,  and  be  reunited  at  the  end  of  the  operation.  The  wound  is 
then  sewed  up  and  a  drain  inserted  at  the  bottom. 

In  cases  without  peri-adenitis  the  operation  is  quite  simple,  the  diffi- 
culty increasing  in  direct  proportion  to  the  amount  of  peri-adenitis  and 
requiring  in  many  cases  very  delicate  dissection  to  free  the  glands  from  the 
important  structures  of  the  neck. 

Syphilitic  lymphadenitis  usually  responds  to  specific  treatment  (See 
chapter  on  Syphilis.) 

The  treatment  of  leukemia  and  pseudoleukemic  lymphadenitis  is  that 
of  its  underlying  blood  condition. 

Bleb's  Hyperemia  (Suction  Treatment), — This  form  of  treatment, 
which  is  described  in  Section  I  (p.  83),  and  in  the  article  on  Glandular 
Tuberculosis  (page  320),  is  applicable  to  most  cases  of  acute  and  chronic 
glandular  infianmiation. 

ViBRATiox  may  also  be  used  to  advantage  in  acute  and  chronic  lymph- 
adenitis. 

Good  hygienic  management  is  essential  in  all  forms  of  adenitis. 


Blood,  Serum  and  Vaccine  Therapy 

1.    Blood  Therapy 

In  recent  years  this  form  of  therapy  has  received  great  impetus.  Im- 
provements in  the  technic  of  administration  are  constantly  being  devised, 
and  while  some  of  the  procedures  to  be  described  are  quite  simple  as  com- 
pared with  those  in  vogue  a  few  years  ago,  the  writer  feels  there  are  still 
complexities  which  will  be  eventually  overcome.  The  administration  of 
blood  should  partake  of  no  more  difficulty  than  that  attending  the  admin- 
istration of  a  saline  infusion. 

Transfoskm 

Transfusions  are  direct  or  indirect. 

Direct  Typ©. — In  the  direct  type  the  blood  flows  continuously  from 
the  donor  to  the  recipient.  An  artery,  e.  g.,  the  radial,  is  dissected  out 
from  the  arm  of  the  donor  which  has  been  rendered  surgically  sterile. 
The  adventitia  of  the  artery  is  stripped  back  and  a  warm  saline  compress 
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is  applied.  The  arm  of  tbe  recipient  is  now  constricted  to  make  the  super- 
ficial veins  as  prominent  as  possible,  and  a  conveniently  large  one  is  dis- 
sected out ;  it  is  cut  longitudinally  and  each  side  caught  with  a  mouse-tooth 
forceps.  The  artery  of  the  donor,  after  being  divided  transversely,  is 
joined  by  its  proximal  end^  in  an  invaginated  fashion,  to  the  exposed  vein 
of  the  recipient,  the  walls  of  which  vein  are  folded  over  the  donor's  artery 
by  crossing  the  mouse-tooth  forceps  over  each  other.  The  artery  or  the 
vein — if  that  be  chosen — of  the  donor  can  be  joined  to  the  exposed  vessel 
of  the  recipient  by  suture  or  by  cannula  instead  of  invagination,  but  in 
any  of  the  three  it  is  always  a  matter  of  difficulty  to  avoid  clotting.  Ex- 
quisite technic  is  always  necessary  by  this  method.  In  addition,  the  actual 
amount  of  blood  transfused  cannot  be  determined  exactly.  Failure  at- 
tends its  use  in  many  instances.  For  these  reasons  direct  transfusion  is 
little  used  at  the  present  time. 

Indirect  Type — In  the  indirect  type  the  blood  is  drawn  from  a  suitable 
vein  of  the  donor  and  injected  into  the  recipient.  It  is  the  method  of 
choice,  having  been  found  eminently  more  simple  and  efficient  There  are 
several  methods. 

Probably  the  simplest  procedure  is  the  injection  of  whole  blood  beneath 
the  skin.  By  means  of  a  20  c.c.  Luer  syringe  blood  is  withdrawn  from  a 
parent  or  other  suitable  donor  by  a  medium-sized  aspirating  needle  and 
injected  subcutaneously.  Blood  clots  are  always  absorbed  in  from  two  to 
ten  hours.  The  method  is  applicable  in  marasmic  or  premature  infants, 
also  in  the  hemorrhagic  diathesis  of  the  newborn.  It  is  also  used  in  adults 
in  conditions  of  pneumonia,  empyema,  hyperthyroidism,  neuritis  and 
anemia.  It  is  quite  useful  when  the  more  elaborate  procedures  are  not 
available  for  lack  of  time  and  in  infants. 

Somewhat  akin  to  this  method  are  hypodermic  serum  injections.  The 
technic  consists  of  simple  venesection,  as  in  obtaining  blood  for  a  Was- 
sermann  test.  Dr.  J.  E.  Welch  uses  a  simple  apparatus  consisting  of  a 
sterile  flask,  with  a  rubber  cork  which  has  two  perforations.  Through  one 
perforation  passes  a  U-shaped  glass  tube,  to  the  outer  end  of  which  is  at- 
tached a  rubber  tube  and  sterile  aspirating  needle,  No.  19.  Through  tbe 
other  perforation  is  inserted  a  fusiform  glass  tube  by  means  of  which 
blood  is  aspirated  after  puncture  from  the  vein  into  the  flask.  After 
standing  for  some  time  the  clot  separates  and  the  serum  is  ready  for  use. 
The  serum  must  be  that  of  normal  human  blood.  The  advantage  of  the 
use  of  serum  lies  in  the  fact  that  there  is  no  possibility  of  hemolysis  or 
embolism. 

It  has  been  found  quite  effective  in  stopping  hemorrhages  of  infancy, 
purpura  and  hemophilia.  In  a  certain  number  of  cases  it  has  been  suc- 
cessfully used  in  streptococcus  bacteriemia,  including  puerperal  sepsis  and 
other  septic  conditions. 

In  adults  it  is  given  hypodermically  in  doses  of  300  cc.  over  a  period 
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of  five  days.    In  infants  initial  doses  are  10  c-c.  t.i.d.,  although  2  ounces 
have  been  given  at  one  time  and  absorption  always  followed. 

The  syringe  and  cannula  method  has  been  attended  with  good  results 
in  the  hands  of  Dr.  Lindemann.  His  apparatus  consists  of  two  nests  of 
aspirating  needles  and  about  fifteen  of  the  20  c.c.  variety  of  Record 
syringes.  The  outer  needle  of  the  nest  of  cannulas  is  dull,  so  as  to  avoid 
injuring  the  intima.  The  interior  of  the  needles  is  lined  with  albolene. 
Lindemann  inserts  one  of  the  specially  devised  nests  of  cannulas  into  a 
suitable  vein  of  the  donor  and  another  nest  into  a  similar  vein  of  the 
patient.    Thus  there  is  no  skin  incision. 

No  syringe  is  used  a  second  time  until  cleansed  with  saline.  One 
operator  manages  the  syringe  of  the  donor,  another  that  of  the  patient. 
One  syringe  is  being  filled  while  another  is  being  emptied.  A  little  saline 
is  passed  through  the  patient's  cannula  to  avoid  coagulation.  The  syringes 
are  passed  from  the  donor  to  the  patient  in  rapid  succession  until  the 
amount  desired  is  transfused.  Lindemann  compares  the  action  of  the 
syringe  to  a  human  heart.  It  takes  six  to  twelve  seconds  to  fill  and  empty 
a  syringe,  but  the  coagulation  time  of  normal  blood  is  five  minutes.  As 
much  as  1,500  cc  can  be  transfused.  This  is  a  most  successful  method, 
but  in  so  far  as  it  requires  an  extensive  apparatus  and  three  surgeons, 
it  still  leaves  something  to  be  desired. 

To  obviate  these  disadvantages,  Dr.  Lester  Unger  has  devised  an  in- 
genious instrument.  It  consists  of  a  20  cc.  record  syringe  attached  to  a 
cock  which  has  four  outlets:  (1)  blood  outlet,  (2)  saline  outlet,  (3) 
recipient's  outlet,  (4)  donor's  outlet.  Paraffined  rubber  tubes  are  at- 
tached to  the  last  three  outlets  with  trocar  cannulas  for  the  recipient  and 
donor.  By  means  of  a  central  stopper,  working  as  a  ball  valve,  there  is 
immediate  and  continued  flushing  with  saline  of  that  part  of  the  system 
through  which  the  blood  is  passing.  This  method  is  gaining  popularity 
and  is  used  in  some  of  the  largest  hospitals  in  New  York  City. 

To  prevent  intravascular  injury,  which  results  in  the  furtherance  of 
clotting,  as  well  as  external  clotting,  Satterlee  and  Hooker  introduce  an 
outside  cannula  through  the  donor's  vein  which  is  exposed  through  a 
small  skin  incision.  Then  a  second  cannula  is  introduced  further  into  the 
vein  so  that  no  blood  near  the  point  of  injury  is  received.  Then  the  blood 
is  passed  into  a  large  paraffin-coated  graduated  glass  receptacle.  To  this 
hirudin  (leech  venom)  is  added — ,004  gm.  to  every  220  c.c.  So<lium 
citrate  in  proportion  of  0.2  per  cent  is  also  recommended  for  inhibition  of 
coagulation.  In  the  selection  of  a  donor  we  must  consider  two  things.  He 
must  be  free  from  disease.  Therefore  a  Wassennann  test  should  Ik*  done 
among  other  tests.  In  the  second  place  we  must,  by  the  proper  laboratory 
technic,  determine  that  the  foreign  blood  of  the  donor  will  cause  no 
hemolysis  or  agglutination. 

There  is  still  much  to  learn  about  the  rational  application  of  blood 
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therapy.  With  Hartwell  we  can  justly  consider  a  transfusion  of  blood,  a 
homologous  transplantation  of  tissue. 

The  most  brilliant  results  of  transfusion  are  attained  in  cases  of 
drastic  hemorrhage.  In  diseases  characterized  by  a  tendency  to  hemor- 
rhage— ^hemophilia,  purpura  or  absence  of  necessary  constituents  of  the 
blood,  e.  g.,  prothrombin  and  blood  platelets,  serum  injections  are  suffi- 
cient here.  If  the  loss  of  blood  is  large,  extensive  transfusions  are  best, 
the  formed  elements  plus  the  serum  being  supplied. 

Transfusions  have  often  demonstrated  their  value  in  infections.  This 
may  be  due  to  the  renewed  supply  of  antibody  elements.  Serum  injections 
or  transfusions  have  also  been  used  with  considerable  success  in  preparing 
jaundiced  patients  for  operations,  in  carbon  monoxid  poisoning,  pernicious 
anemia,  shock,  malnutrition,  secondary  anemia,  in  poor  surgical  risks, 
postoperative  cholecystotomy,  tuberculosis  and  in  cirrhosis  of  the  liver. 

2.    Serum  and  Vaccine  Therapy 

To  use  this  weapon  with  intelligence,  it  is  essential  for  one  to  be 
acquainted  with  the  fimdamentals  of  pathogenic  bacteriology  and  im- 
munity.   Lack  of  recognition  of  this  fact  has  caused  mistakes. 

Toxins  and  Endotoxins. — Toxins  are  proteid  products  of  poisonous 
nature,  arising  from  activities  of  bacteria  in  the  animal  body.  Diphtheria 
and  tetanus  organisms  are  examples.  Toxins  also  cause  the  formation  of 
antitoxins.  Endotoxins  are  also  poisonous  protein  products,  but  they  arise 
from  the  destruction  of  the  bacteria  themselves  in  the  body. 

Immunity. — Vaughn  defines  immunity  as  the  inability  of  the  infecting 
agent  to  grow  in  the  animal  body.  Whether  this  property  is  innate  or  ac- 
quired depends  upon  an  elaborate  defensive  mechanism.  It  is  a  conflict 
between  the  toxins  and  enzymes  of  the  bacterial  invaders  and  the  highly 
intricate  forces  of  body  resistance — partly  enzymatic  themselves,  accord- 
ing to  some  observers. 

The  crux  of  the  hypothesis  of  resistance  hinges  on  the  presence  of 
antibodies  in  the  blood  serum.  These  neutralize  toxins  and  destroy 
bacteria. 

In  the  use  of  vaccine  (bacteria)  or  serum  treatment,  we  aim  to  produce 
an  immunity.  This  may  be  passive  or  active.  In  passive  immunity  we 
throw  the  protective  antibodies  directly  into  the  circulation.  In  active 
immunity  we  merely  inject  a  suitable  antigen  into  the  body  organism 
which  within  a  few  days  or  weeks  produces  by  itself  the  proper  antibody 
to  overwhelm  the  invader.  They  are  employed  for  purposes  of  prophy- 
laxis, e.  i^.,  typhoid ;  preventing  the  full  development  of  a  disease,  e.  g., 
tetanus,  rabies;  eiiriiip:  diseases,  e.  g.,  diphtheria,  acne,  etc. 

Antitoxic  serum  confers  a  passive  immunity  by  virtue  of  its  ready-made 
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antibodies  wliich  neutralize  the  exotoxins  of  the  invaclinp;  bacteria* 
Diphtheria  and  tetanus  are  examples. 

Phagocytosis. — Phagocytosis  eoneeriis  itself  with  the  ingestion  and 
intracellular  des^lruetiun  of  patho^enie  haeteria  and  tlieir  products  by  the 
leukoeytes  and  other  eelk  of  the  hody.  It  is  one  of  the  important  protec- 
tive agencies  of  the  body* 

The  details  of  Ehrlieh's  side  elniin  theory,  Wriglifs  ojjsonic  index 
^aiid  other  hematological  phenomena  are  not  within  the  scope  of  this  pres* 
entatioo,  and  should  be  sought  for  in  works  on  iinm\molog5% 


(a)  Senim  Therapy 

Bactaricidal  Sera-^Bactericidal  sera  are  those  which  abound  in  bac- 
teriolytic autilmdies  and  neutralize  endotoxins.  Aniislrepiococcus  and 
aniimeningococcus  sera  are  of  this  variety.  Complete  success  has  not  yet 
attended  tlie  use  of  this  species  of  immunization. 

Vaccines  (Bacterins). — Vaccines  are  cultures  of  bacteria  killed  by 
heat,  filtration  or  chemicals.     The  introduction  of  these  by  subcutaneous 

|administration  is  designed  to  stimulate  the  formation  of  protective  anti- 

'bodies — active  Immunization.  In  an  attempt  to  combine  the  advantages 
of  aera  and  vaccines  a  variety  of  vaccines  (sensitized  vaccines)  have  been 

I  employed.     These  are  bacterial  emulsions  which  have  been  treated  with 
aune  serum  in  vitro.    A  decisive  opinion  of  its  value  at  present  cannot 

[lie  given. 

Administration  of  Serum. — In  general  it  can  be  stated  that  the  use  of 

'aera  in  the  domain  of  therapeusis  is  on  a  firm  basis.  They  also  have  a 
prophylactic  value.  Whether  antitoxic  or  antibacterial,  the  serum  is  ob- 
tained from  the  blood  of  the  lower  animals. 

This  fact  brings  us  face  to  face  with  the  question  of  anaphylaxis  or 
aernm  sensitization.  Some  asthmatic  individuals  are  sensitive  to  horse 
aenmi.  These  and  certain  other  patients  therefore  eauuot  endure  antitoxic 
or  bacterial  sera  very  well.  To  guard  against  such  accidents,  a  few  drops 
of  the  senmi  can  be  injected  subcutaneously  and  an  interval  of  an  hour 
sliould  pass  l>efore  the  rei:;ular  dose  is  administered.* 

The  action  of  a  serum  is  specific.  ( ■ousequently  the  aid  of  the  labora- 
tory ill  making  an  exact  diairoosis  of  the  attackinir  organism  is  valuable. 
liact^rial  examination  of  blood  culture,  cerebrospinal  fluids,  etc.,  sliould 
b*^  made  whenever  indicnted.  Chances  of  recovery  are  retarded  by  tlie 
administration  of  an  antiserum  of  a  strain  other  than  the  one  indicated; 
ibereforo  polyvalent  sera  should  be  discarded.     The  protective  action  of 

.•era  does  not  endure  very  long  but  it  puts  no  strain  on  the  body  organism, 

[inasmucb  as  the  immunity  is  of  passive  nature^     A  good,  fresh  scrum  is 

*The  tretituiefii  of  anaphylaxi*  conaiata  ^f  the  injection  of  alropin  or  adrenatiu 
land  artiacUl  respiration,  if  necessAry. 
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necessary  to  attain  the  desired  results.     It  should  be  given  in  the  acute 
stage. 

Varieties  of  Sera. — Anticolon. — ^A  practical  failure  as  regards 
benefits. 

Antidiphtiieria. — A  successful  antitoxic  serum  discovered  by  Behr- 
ing.  Details  of  its  administration  are  given  in  the  article  on  Diphtheria. 
Recently  Schick  has  done  some  valuable  work  in  regard  to  the  dosage. 
Massive  doses  are  no  longer  given:  50  units  per  kilogram  is  a  sufficient 
dose  for  prophylaxis.  Depending  on  the  severity  of  the  infection,  thera- 
peutic doses  range  from  100  to  500  units  per  kilogram  (2  1/5  lbs.)  It 
is  not  necessary  to  give  more  than  one  prophylactic  dose  because  by  ad- 
ministering a  dose  of  antitoxin  we  simply  protect  the  individual  from  the 
toxin  liberated  after  this  dose.  For  the  previous  protection  he  has  his 
own  immunity  to  thank.  It  takes  two  days  for  antitoxin  injected  intra- 
muscularly to  become  disseminated  throughout  the  system. 

Antidysentery. — An  antitoxic  and  bactericidal  serum  from  the 
Shiga-Kruse  bacillus.  In  using  this  serum  for  prophylaxis  the  dose  is  5 
to  8  c.c,  which  becomes  effective  in  eight  days.  For  therapeutic  purposes 
mild  cases  require  one  injection  of  10  c.c.  Moderately  severe  cases  re- 
quire a  repetition  of  the  10  c.c.  dose  in  six  hours ;  very  sevef e  cases  require 
from  40  to  GO  c.c,  but  the  daily  dose  according  to  Shiga  should  not  exceed 
20  c.c.  The  serum  causes  a  decrease  in  the  number  of  stools,  tenesmus, 
blood,  etc 

Antigonococcus. — Because  of  the  different  races  of  gonococcus  pres- 
ent in  these  affections,  a  polyvalent  serum  would  be  most  effective,  but  so 
far  several  such  have  been  foxmd  wanting  in  results. 

Antimeninqococcus  (Flexner). — A  bactericidal  serum.  It  is  ad- 
ministered into  the  subarachnoid  space  by  lumbar  puncture  in  accordance 
with  the  usual  technic  It  must  be  given  early.  After  drawing  off  as 
near  20  cc  as  possible,  the  same  amount  is  introduced  by  the  gravity 
method  or  very  slowly  with  a  record  syringe.  The  serum  is  said  to  have 
markedly  reduced  the  mortality  and  the  duration  of  illness,  but  this  is  not 
conceded  by  all  observers. 

Antipneumococcus. — Xeufeld  of  Germany  and  Cole  of  New  York 
are  doing  pioneer  work  upon  an  antibacterial  serum  of  four  strains.  The 
pneumococcus  is  so  classified  according  to  its  agglutinating  power. 

Their  theory  is  that  one  large  dose  of  an  active  specific  immune  serum 
given  intravenously  can  absolutely  sterilize  the  blood  during  a  pneumo- 
coccus infection.  In  order  to  identify  the  strain  of  the  pneumococcus 
involved,  a  specimen  of  the  sputum  is  sent  to  the  laboratory,  thereby  in- 
volving a  delay  of  from  eight  to  twelve  hours.  Types  1-2-3-4  are  to  be 
looked  for. 

Doses  of  50  to  100  cc.  of  the  pneumococcus  serum  are  required  and 
repeated  in  six  hours  if  necessary,     liesults  by  this  method,  up  to  the 
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present  time,  are  encouraging,  but  more  testing  is  necessary  before  a  posi- 
tive opinion  can  be  determined. 

Antipulguk  Sebum. — Antitoxin  of  a  desirable  strength  has  not  yet 
been  found ;  such  as  has  been  used  is  effective  only  for  five  days  at  most. 
In  combination  with  vaccines  the  results  are  said  to  be  good. 

PoLLANTiN  (Dunbar). — An  antitoxic  serum  concerning  the  value  of 
which  there  is  a  difference  of  opinion.  The  pollen  of  certain  grasses  and 
other  plants,  e.  g.,  golden  rod  and  the  ragweed  variety  in  America,  and 
certain  grasses  and  grains  (graminaceae)  more  common  in  Germany,  con- 
tain a  proteid  poison.  Horses  are  immunized  against  this  toxin  by  sub- 
cutaneous injection.  The  serum  is  then  prepared  for  therapeutic  purposes 
in  liquid,  powdered  or  salve  form.  In  any  form  it  is  applied  to  the  mucous 
membrane  of  the  nose. 

Powdered  pollantin  is  applied  with  a  camel's  hair  brush  to  the  nose 
and  snuffed  up.  Sixty  per  cent  of  cases  are  successes  and  about  twenty- 
five  per  cent  are  benefited. 

Antistaphylococcus. — Thus  far  lacking  in  good  results. 

Antistbeptococcus. — A  bactericidal  serum  of  debatable  value  which 
should  be  used  early.  In  the  late  stages  of  an  acute  infection  its  use  is 
attended  with  danger.  In  septicemia  with  true  bacteriemia  of  strepto- 
coccus origin,  whether  puerperal,  arthritic  or  endocarditic  in  nature,  the 
combined  used  of  antistreptococcus  serum  in  the  early  stages  together  with 
the  later  use  of  autogenous  vaccines  can  be  especially  recommended.  The 
serum  should  be  reasonably  fresh  and  is  given  subcutaneously  in  doses  of 
50  to  100  cc  and  repeated  once  or  twice. 

Antitetanus. — ^An  antitoxic  serum  of  considerable  value  in  prophy- 
laxis. Any  wound  which  has  been  in  contact  with  soil,  gunshot,  fire  or 
manure,  should  be  suspected  of  harboring  tetanus  germs.  Prophylactic 
doses  can  be  given  in  doses  of  2  cc.  at  the  site  of  injury  or  15  to  20  cc 
subcutaneously.  When  symptoms  have  once  developed — e.  g.,  trismus — 
fixation  of  the  toxins  in  the  nerve  cells  has  taken  place  and  the  antitoxin 
is  deemed  of  no  avail. 

Autogenous  Serotherapy  will  probably  prove  valuable,  but  the 
range  of  present  usefulness  is  not  very  large  because  of  the  short  duration 
of  the  acute  stage  of  the  ordinary  infections.  In  Germany  it  has  been 
used  in  typhoid  with  good  results. 

About  60  cc.  of  blood  is  withdrawn  and  5  per  cent  phenol  solution  is 
added  to  the  serum,  a  drop  at  a  time,  up  to  10  per  cent.  A  daily  sub- 
cutaneous injection  of  3  cc  is  given  until  defervescence  takes  place. 

(b)  Vaodne  Theraiiy 

When  time  is  not  an  important  consideration,  active  immunization 
with  attenuated  or  dead  bacteria  is  available  for  almost  every  disease  of 
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bacterial  origin.  Therefore  in  the  department  of  prophylaxis,  vaccine 
therapy  is  thoroughly  established  as  a  safe  and  useful  procedure.  In  the 
department  of  therapeusis  its  achievements  are  not  quite  so  brilliant. 
Only  in  the  subacute  or  chronic  stage  of  an  infection  should  they  be  em- 
ployed and  then  in  combination  with  general  and  local  treatment. 

In  the  acute  stage  vaccines  are  contra-indicated,  since  overwhelming 
the  body  with  additional  antigen  would  be  obviously  harmful.  Vaccines 
are  usually  given  subcutaneously — ^preferably  in  the  arm  near  the  inser- 
tion of  the  deltoid.  No  two  consecutive  injections  should  occur  in  the 
same  region  within  two  weeks,  because  of  the  danger  of  damaging  the 
lymphatics.  Vaccines  are  occasionally  administered  by  the  intrave7wus 
route — rarely  by  mouth  or  rectum.  The  dosage  depends  upon  the  variety 
of  the  bacteria  and  the  condition  of  the  patient.^  The  more  virulent 
organisms  require  smaller  doses.  The  more  acute  cases  require  smaller 
doses  and  cautions  increase. 

Initial  doses  vary  and  a  focal  reaction  should  at  least  follow,  namely, 
an  increase  of  congestion  and  cellular  activity  at  the  focus  of  disease.  The 
temperature  and  pulse  should  be  taken  before  and  after  each  dose.  There 
is  also  some  reaction  at  the  point  of  introduction.  An  excessive  reaction 
is  shown  by  the  presence  of  headache,  malaise,  slight  fever,  etc  Doses 
should  not  be  administered  more  often  than  every  five  days.  A  course  of 
injections  should  include  about  twelve  doses.  If  benefit  is  being  derived 
from  the  procedure  an  improvement  or  cure  is  manifest.  After  a  rest  of  a 
month  another  course  of  injections  can  be  attempted. 

To  be  entirely  certain,  dosage  in  regard  to  frequency  and  amount  could 
be  figured  out  by  the  opsonic  index  devised  by  Wright,  but  in  order  to  be 
accurate  the  technic  ought  to  be  performed  by  trained  laboratory  workers 
with  special  apparatus. 

The  opsonic  index  is  a  comparison  of  the  phagocytic  powers  of  the 
leukocytes  of  an  infected  patient  as  compared  with  that  of  a  normal 
system.  Vaccine  injections  cause  at  first  a  fall  of  the  opsonic  index  be- 
cause the  introduced  antigens  use  up  all  the  opsonin  present.  This  is  the 
negative  phase.  Then  ensues  an  increased  regeneration  of  the  opsonin 
element,  thus  establishing  the  positive  phase.  An  increased  immunity 
therefore  exists — thus  the  discretion  of  not  repeating  vaccine  injections 
in  the  first  two  days  after  an  administration,  because  of  the  existence  of 
the  negative  phase. 

The  use  of  stock  vaccines  should  be  limited  as  much  as  possible.  Even 
if  a  correct  morphological  diagnosis  of  the  invading  microorganism  is 
made,  there  still  has  to  be  considered  the  possibility  of  various  strains  of 
the  same  organism.  To  overcome  these  objections  manufacturers  have 
put  on  the  market  polyvalent  preparations  of  various  bacteria.     To  these 

*  Vaccines  should  be  reduced  for  diabetics.  They  shouhl  be  withheld  from  menstru- 
ating women.    Very  young  children  should  r^eive  one-fifth  of  the  u^uitl  dow. 
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the  same  ohjections  exist  as  iu  the  case  of  polysera^that,  even  percliance 
<m^  of  the  in^edients  sliotild  be  the  proper  antigen,  the  numerous  superflii* 
otia  antigens  place  a  lieavy  burden  on  tlie  proteftive  mechanisiii  of  the  bodj 
defenses.  Therefore  whenever  posBibie  autogenouij  vaecines  should  be  used. 
We  must  be  accurate  m  securing  cultures  from  the  lesions  which  are 
eaiisiDg  the  trouble  and  to  check  up  results  bv  smeor  and  blood  culture  if 
possible.  Vaccines  should  not  be  inert ;  they  must  be  without  contamina- 
tion. 

The  phylacogens  are  filtrates  from  cultures  of  some  predominating 
micr<H>rganisms  mixed  with  that  of  others*  Their  use  has  been  con- 
demned by  many  of  the  profession. 

Inoculaliofis  of  vaccines  are  either  exogenous  or  endogenous*     Exog- 

us  ini»culatioDS  are  the  ordinary  introduction  or  injection  into  the 
body  of  bacterial  suspeasioiis  (vaccines)  and  endogenous  inoculation  is  an 
mio-inoculatiofi.  This  phenomenon  takes  place  in  subacute  or  chronic  tu- 
l^mdosis,  when  a  quiescent  tuberculous  process  is  suddenly  stirred  up 
by  exercise,  massage  or  passive  hyperemia.  This  method  of  inoculation 
i»  »aid  to  be  desirable  when  antibodies  cannot  penetrate  the  walled-off 
foci. 

Tuberculin. — OumiXAL  TrBEKCuLix  (O*  T:).^ — Contains  the  toxins 
oftnbercle  bacilh*, 

TcBERcuMN  Residitum  (T.  R.). — Koch's  first  new  tuberculin.  This 
is  u  ccntrifuged  mixture  which  contains  mechanicallv  subdivided  dead 
bwrilli. 

Bacillus  Emflsion  (B.  E.").— Contains  toxins  and  bacilli.  It  is  the 
Wperaatant  fluid  containing  (),  T.  and  T,  R.  It  has  all  the  immunizing 
tabstanee  of  the  tubercle  bacillus  and  is  subjected  only  to  heat  of  60°  C. 

Deny's  BoriLLON  Fn.TRATt:  (B.  F. ).^This  is  a  tilterod  solution  like 
0.  T*,  the  bacilli  being  removed. 

An  cimulsion  of  B.  E.  and  B,  F.  is  said  to  have  the  best  immunizing 

en 

Tuberculin  is  used  for  diagnosis,  imuinnization  and  treatment.  In- 
jCTtiims  of  tuberculin  produce  anti tuberculin  bodies.  The  rationale  of 
i  tubercnltn  cure  involves  the  production  of  toxic  immunity,  local  hyper- 
^iu,  raising  the  opsonic  index,  raising  the  agglutinins,  producing  first  a 
leukopenia  and  then  a  leukocytosis,  increasing  fibrous  tissue  formation 
"f' '  '  'uia  in  the  aifecte<l  parts.     Desirable  patients  are  those  in  the 

'''  ,  rages  with  little  or  no  fever  and  who  are  fairly  well  nourished. 

l*i«indiciited  in  chil<lreu  of  tuberculous  tendency  and  in  recovered  tuber- 
niWa  patients  w^hose  progress  is  stationary,  patients  w\th  unmixed  infeo- 
^Jon,  and  patients  who  w*itli  increasing  (Joses  show  no  reaction. 

The  i>08e.' — The  size  of  the  dose  and  the  interval  is  vitally  important. 
^^iffii}  initial  dose  of  II  E.  and  T.  R.  0,000001  gni.  for  afebrile  patients 
Wid  OyOOOOOOl  gm*  for  febrile  patients  is  reconuuended.     For  B.  F.  of 
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O.  T.  the  initial  dose  varies  from  0.0000005  c.c.  to  0.000001  c.c  for 
afebrile,  and  from  0.0000001  c.c.  to  0.000001  c.c.  for  febrile  cases.  To 
dilute  tuberculin  we  use  normal  saline.  The  water  and  needles  employed 
should  be  sterilized  by  boiling. 

Doses  at  first  are  repeated  every  day  or  two,  or  twice  a  week,  and  later 
when  larger  doses  are  administered,  but  one  a  week ;  of  course  this  depends 
on  the  reaction  of  the  patient.  While  an  attempt  should  be  made  to  raise 
the  dose  tenfold  each  time,  patients  may  have  to  be  held  at  the  same  dosage 
for  two  or  three  administrations  to  watch  for  accumulative  action.  The 
duration  of  treatment  ought  to  be  at  least  five  months  and  should  be  pur- 
sued at  a  hospital  or  similar  institution. 

Tuberculin  is  given  hypodermically  into  the  subscapular  region  or 
into  the  extensor  surface  of  the  arm.     (See  Section  V.) 

Ssrmptoms  of  Overdose  or  Accumulation. — These  are  rise  of  tempera- 
ture and  pulse,  sudden  loss  of  weight,  malaise,  irritability,  nervousness 
and  insomnia,  anorexia. 

Prophylactic  Vaccinations 

Vaccine  Against  Smallpox. — The  inoculation  of  human  beings  by 
cowpox,  which  is  probably  the  attenuated  form  of  smallpox,  is  so  familiar 
and  well  established  as  scarcely  to  deserve  mention.  Small  glass  tubes 
containing  sufficient  glycerinated  lymph  of  the  virus  for  a  single  operation 
are  widely  dispensed.  The  label  should  register  the  time  limit  of  its  use- 
fulness. An  inert  virus  yields  no  satisfactory  result.  For  the  technic  of 
vaccination  with  this  virus  see  Smallpox. 

Children  should  be  vaccinated  for  the  first  time  at  two  years.  The  cus- 
tom is  to  vaccinate  the  child  just  before  entrance  into  school.  Adults 
require  vaccination  only  when  threatened  by  the  proximity  of  an  epidemic. 
"Takes"  are  signalized  by  the  presence  of  a  papule  on  the  third  day,  by 
a  vesicle  with  a  raised  margin  on  the  fifth  or  sixth  day,  by  an  extensive 
areola  on  the  tenth  day,  and  after  the  second  week  by  a  scab. 

Erysipelas  should  be  prevented.  Ulceration  is  treated  with  mild  salves, 
such  as  aristol  (1  per  cent),  ichthyol  (5  per  cent). 

Vaccine  Against  Babies. — The  vaccine  virus  against  hydrophobia  has 
attained  wide  success  for  the  purposes  of  prophylaxis. 

Lack  of  exact  knowledge  of  the  etiological  organism  of  rabies  leaves  us 
in  the  dark  as  to  whether  the  immunization  is  active  or  passive  in  char- 
acter. The  virus  is  not  of  value  once  the  disease  is  actually  started  on  its 
course. 

Wounds  in  the  face  and  head  are  especially  dangerous  and  call  for 
administration  of  the  virus  as  soon  as  possible. 

The  technic  of  antirabic  treatment  is  fully  discussed  in  the  article  on 
Rabies. 


BLOOD,  SERUM  AND  VACCINE  THERAPY  149 

Vaodne  Against  Typhoid — This  vaccine  has  been  found  a  most  serv- 
iceable prophylactic  measure,  especially  in  conjunction  with  efficient  hy- 
giene and  sanitation.  Military  sanitarians  of  the  United  States  and 
Europe  have  published  favorable  reports. 

The  procedure  involves  an  initial  inoculation  of  500  million.    A  week 
later  one  billion  are  injected.     Ten  days  later  a  final  dose  of  another 
billion  is  injected.     It  confers  an  active  immunity  of  about  two  years' 
duration.    Typhoid  and  paratyphoid  vaccine  can  be  injected  together. 
For  curative  purposes  results  have  so  far  not  been  impressive. 
Vaccine  Against  Oholera. — In  the  recent  reports  of  military  authori- 
'  ties  in  Europe  there  is  sufficient  confirmation  of  the  far-reaching  influence 
of  this  species  of  vaccination  in  preventing  cholera  and  in  attenuating  it, 
if  it  develops  later.     Improvement  has  been  noticed  even  when  it  was 
given  during  the  incubation  period. 

HafiFkine's  method  is  the  following:  A  weak  strain  of  the  comma 
bacillus  is  first  used  and  produced  by  subjecting  cultures  to  39^  C.  Then 
after  five  days  a  stronger  virus  is  employed  and  produced  by  introducing 
the  bacilli  into  the  peritoneal  cavity  of  guinea  pigs. 

For  prophylactic  inoculations  against  cholera,  three  doses  of  600, 
1,000  and  1,000  million  spirilla  successively  repeated  every  ten  days 
diould  be  given. 

Vaccine  Against  Plagne. — Haffkine's  preventive  inoculations  of  old 
bouillon  cultures  killed  by  heat  have  reduced  the  mortality  and  morbidity 
of  the  disease. 

The  ordinary  dose  for  adults  is  about  3  c-c.  given  subcutaneously.  It 
i«  repeated  in  higher  dosage  after  eight  days.  HaflFkine  himself  used  a 
larger  amount — about  20  c.c. 

Agar  cultures  recovered  in  saline  and  killed,  attenuated  living  cultures, 
and  a  nucleoprotein  solution  of  Lustig  have  also  been  quite  successful. 

Vaccine  Against  Oonococcus  Infections — In  connection  with  local 
treatment,  vaccine  treatment,  with  those  of  stock  variety,  have  been  found 
effective  in  chronic  affections  of  Neisserian  origin.  These  include  gonor- 
rheal arthritis,  osteitis  and  bursitis,  chronic  vesiculitis,  epididymitis  and 
proetatitis,  cystitis  and  pyelitis. 

Fifty  to  one  hundred  million  is  an  average  initial  dose.  This  is 
raised  to  four  hundred  million  and  administered  every  five  days. 

Autogenous  vaccines  are  even  more  desirable  because  of  the  various 
strains  of  gonococci  involved,  but  the  difficulties  of  securing  such  cultures 
free  from  contamination  are  many.  Inasmuch  as  the  late  stages  of  gonor- 
rheal infections  are  sooner  or  later  complicated  by  the  presence  of  pyogenic 
organisms — Staphylococcus  albus,  citreus  and  aureus.  Bacillus  pyocyaneus, 
various  streptococci,  etc. — the  injection  of  a  stock  gonococcus  with  mixed 
vaccines  has  been  found  quite  effective. 
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Vaccines  are  of  no  use  in  the  acute  stage.  In  old  chronic  cases  treat- 
ment has  to  be  continued  for  a  long  period. 

Vaodne  Against  Staphylococcus  Infections — F.  C.  Wood  recognizes 
two  groups  of  individuals  who  derive  benefit  from  this  vaccine:  (1) 
patients  of  low  resistance,  e.  g.,  those  with  recurring  furuncles  and  car- 
buncles; (2)  ill-nourished  infants  with  skin  affections. 

Slight  incisions  to  drain  pus  and  dead  tissue  should  be  done.  Under 
these  conditions  vaccines  inhibit  the  development  of  fresh  lesions.  Large 
doses  are  the  rule,  initial  ones  being  500  million.  They  are  later  raised 
to  1,000  and  5,000  million.  Less  common  infections  of  similar  etiology, 
such  as  chronic  septicemia  and  pyemia,  otitis  media,  mastoiditis,  arthritis, 
etc.,  are  benefited  by  these  vaccines,  but  autogenous  vaccines  are  easily 
secured  and  should  be  used  whenever  possible. 

Dysentery  Bacillus  Vaccine — Except  in  conjunction  with  antitoxic 
serum,  results  have  been  almost  negative. 

Colon  Vaccine. — Stock  vaccines  of  this  variety  are  devoid  of  result 
because  the  strains  are  so  many.  The  autogenous  variety  give  more 
effective  results. 

Streptococcus  Vaccine. — Because  of  the  acuteness  of  these  infections, 
vaccines  are  quite  useless.  A  similar  vaccine  is  being  tried  out  for  the 
prevention  of  scarlet  fever,  but  for  a  number  of  reasons  its  efficacy  is 
quite  problematical. 

Whooping  Oough  (Pertussis)  Vaccine. — Quite  recent  in  origin,  but 
it  is  the  routine  treatment  at  the  present  time.     The  Bordet-Gengou  Ba-  ' 
cillus  is  the  etiological  factor. 

Immunization  can  be  reasonably  well  secured  by  injections  of  20 
million  bacilli  into  the  buttocks,  or  skin  of  the  abdomen  and  the  dose 
repeated  about  four  times  according  to  indications.  Prophylaxis  is  not 
as  efficient  as  in  typhoid  vaccination. 

For  curative  purposes  the  initial  dose  is  50  million,  and  this  can  be 
repeated  every  day  or  every  two  days;  100  million  can  be  given  in  the 
severer  cases. 

Duration  of  disease  and  severity  of  paroxysms  are  lessened  by  this 
means. 

Less  Frequent  Diseases. — Among  less  frequent  diseases,  conjunctival 
affections  due  to  the  invasion  of  the  Morax-Axenfeld  bacillus  do  well 
under  the  specific  vaccine  treatment.  In  like  measure  is  it  true  of  gonor- 
rheal infections  of  the  iris  in  respect  to  the  use  of  gonorrheal  vaccine. 
Vaccines  have  also  been  successful  in  the  treatment  of  acne  and  other 
shin  infections,  boils,  local  infections  of  the  sinuses,  anirums,  middle  ear 
and  other  mucous  membrane  surfaces,  of  the  sub-infoctious  artliritides, 
of  postoperative  empyema,  of  certain  varieties  of  periostitis  and  osteomye- 
litis, and  finally  even  endocarditis. 

It  is,  however,  always  of  prime  importance  to  correctly  diagnose  the 
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attacking  organism  and  then  finally  to  apply  the  proper  antigen  in  the 
fonn  of  a  stock,  or  better  still,  an  autogenous  vaccine.  As  Rosenow  has 
recently  shown  in  following  the  transmutation  of  bacteria  in  the  course  of 
sub-infections,  this  is  often  a  task  requiring  infinite  skill. 


DOSAGE 


The  following  table  taken  from  "Applied  Immunity,"  by 
Ivy,  is  a  suggestion  as  to  dosage : 

Bacteria  or    Vaccines  Minimum  Dose 

Gonococcus    2-5  million 

Colon 6-10    " 

M.  catarrhalis 10-25     " 

Influenza    5-10     " 

Typhoid   , 5-10    " 

Pneumococcus    10-20    " 

Streptococcus    2-5      " 

Staphylococcus   60-100  " 

B.  punctatium 10-25     " 

B.  proteus  vulgaris 6-10     " 

B.  of  Friedlander 10-20    " 

B.  acne 5-10    " 

Pertussis    6-10    " 

Diphtheria  5-10    " 

Paeudodiphtheria   10-25     " 

B.  pyocyaneus .... 

B.  fluorescens .... 

B.  pseudotuberculosis 
(rodentium) 25     " 

B.  acidi  lactici .... 

B.  kctis  aerogenes .... 

B.  mallei    2-5      " 

R  fufliformis 10-25     " 

R  of  Koch- Weeks 

B.  Morax-Axenfeld .... 

Tuberculin 0,000000001  gnis. 

Actinomyces 0,001  milligram 


Average  Dose 
60-100  million 
25-50 

50-100  " 

25-50  " 

25-60  " 

25-50  " 

25-60  " 

100-400  " 

100-200  " 

50-100  " 

50-75  " 

25-100  " 

25-100  " 

25-50  " 

60-100  " 

60-100  " 

60-100  " 

60-100  " 

50-100  " 

50-100  " 

50-100  " 

50-100  " 

50-100  " 

50-100  " 


0,01  to  0,1  milligram 


Thomas  and 

Maximum 
Dose 

400  million 

400      " 

300      " 

200      " 
1,000       " 

300      " 

200      " 
1,000      " 

400      " 

400      " 

300      « 

200      " 

200      " 

100      " 

300      " 

400      « 

400      " 

400  « 

400  " 

400  « 

400  " 

400  " 

400  " 

250  " 
0,001  gms 

4  « 


Section  III 

Prophylaxis  and  Treatment  of  In- 
fectious and  Contagious 
Diseases  (Fevers) 

General  Remarks  on  Prevention  and  Treatment 

There  are  two  principal  causative  factors  in  infectious  diseases — the 
seed  and  the  soil.  In  good  soil  the  destruction  of  pathogenic  germs  goes 
on  all  the  time.  In  some  instances  the  disease  germ  is  known  and  can  be 
handled  by  modem  bacteriological  methods;  in  many  diseases  the  specific 
germ  is  as  yet  unknown. 

Infective  diseases  are  directly  or  indirectly  communicable  in  a  high  or 
low  degree.  Thus  a  knowledge  of  the  mode  of  infection  and  of  the  portal 
of  entrance  is  of  the  utmost  importance  as  regards  prophylaxis.  Generally 
speaking,  we  know  that  a  lowered  state  of  health  from  any  cause  is  a  pre- 
disposing factor.  In  some  individuals  there  is  a  natural  or  acquired 
immunity  to  certain  diseases  due  to  phagocytic  action  or  to  bactericidal 
property  of  the  blood. 

Certain  individuals  are  particularly  apt  to  contract  infectious  diseases, 
and  in  almost  all  persons  there  is  a  liability  to  infection  at  certain  periods 
and  at  certain  ages.  The  newborn  are  liable  to  infection  through  the 
navel.  In  early  childhood  the  gastro-enteric  and  respiratory  tracts  are 
frequently  the  portals  of  entrance  for  disease.  Syphilis,  gonorrhea  and 
chancre  find  foothold  from  the  age  of  puberty;  cancer  invades  the  body 
more  readily  after  middle  life.  Tuberculosis,  influenza,  pneumonia,  ma- 
laria, etc.,  are  encountered  at  any  age. 

Temporary  immunity  against  certain  diseases  may  be  established  in 
most  individuals  by  means  of  antitoxins  or  vaccines,  as  in  diphtheria  and 
typhoid  fever,  or  by  means  of  prophylactic  administration  of  quinin — ^as 
against  malaria. 

We  resort  to  screening  against  insects  whose  bite  carries  infection. 
We  eliminate  water-borne  infections  by  boiling  the  drinking  water.  Against 
syphilis  and  gonorrhea,  prophylactic  measures  may  be  employed  locally 
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with  a  high  degree  of  success,  as  shown  by  the  reports  of  army  and  navy 
surgeons.  Realizing  as  we  do  at  the  present  time  that  the  chief  mode  of 
infection  is  not  by  fomites  but  by  contact  with  living  disease  carriers — 
even  such  as  show  no  visible  signs  of  disease — isolation  and  segregation, 
as  prophylactic  measures,  assume  greater  importance  than  the  much  prac- 
ticed fumigation  of  domiciles  and  clothing.  Proper  disinfection  practiced 
on  the  basis  of  strict  cleanliness  will  always  hold  its  prophylactic  value 
and  the  true  physician  who  is  also  a  sanitarian  will  equip  himself  with  a 
thorough  knowledge  of  preventive  measures  of  scientific  and  practical 
value. 

As  regards  treatment  of  infectious  and  contagious  diseases,  it  may  be 
admitted  that  in  the  present  state  of  our  knowledge  only  a  few  diseases  are 
under  control  by  reason  of  specific  treatment,  vaccines  and  sera.  In  the 
majority  of  instances  our  management  is  purely  symptomatic  The  im- 
munizing agents  already  alluded  to  are  also  curative  in  their  action  and 
can  be  administered  to  the  individual  after  the  infection  has  already 
gained  foothold,  and  we  may  predict  with  confidence  that  our  so-called 
specifics  will  increase  in  number  and  potency  as  the  years  go  by.  Our 
general  management  as  regards  the  circulation,  antipyretic  measures  and 
elimination  by  the  intestinal  tract,  by  the  kidneys  and  by  the  skin,  is 
practically  the  same  in  all  infectious  diseases. 

In  order  to  produce  fever  by  infection,  bacteria  or  their  products  must 
actually  enter  the  circulation.  The  same  holds  good  for  protozoa  (ma- 
laria). We  have  no  definite  knowledge  regarding  the  purely  nervous  irri- 
tation of  the  heat  centers. 

The  significance  of  fever  for  the  organism  is  still  a  mooted  question. 
On  the  one  side  fever  is  looked  upon  as  a  direct  danger  and,  contrariwise, 
a  high  temperature  is  looked  upon  as  favoring  a  limitation  of  febrile  dis- 
ease. In  many  instances  the  clinical  thermometer  has  proven  a  stumbling 
block  instead  of  an  aid  in  practice,  and  even  intelligent  practitioners  are 
frequently  made  uneasy  by  a  rise  of  temperature  in  a  patient,  and  resort 
to  early  antipyretic  measures,  thereby  distorting  the  clinical  picture  of  an 
ailment,  the  nature  of  which  is  still  in  doubt. 

Antipyretic  drugs  are  only  occasionally  useful.  The  routine  practice 
of  administering  antipyretic  drugs  as  soon  as  the  temperature  rises  some- 
what above  the  normal  is  positively  bad.  Hydrotherapy  is  our  main 
reliance  against  hyperpyrexia,  the  elimination  of  toxin  being  secured  at 
the  same  time. 

The  therapeutic  value  of  cold,  fresh  air  in  sickness  cannot  be  empha- 
sized enough.  According  to  clinical  experience,  cold  air  inspirations 
have  a  positive  value  in  febrile  affections.  Patients  breathing  cold  air 
(adults  and  children)  have  a  better  digestion  and  sleep  better  than  those 
in  heated  rooms.    Bronchial  catarrh  decreases  to  a  marked  degree  under 
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the  influence  of  cold  air  inspirations,  and  the  general  course  of  disease 
appears  to  be  favorably  influenced. 

The  drinking  of  large  quantities  of  cold  water  together  with  bowel 
irrigations,  and  the  practice  of  keeping  the  windows  of  the  sickroom  open 
day  and  night,  have  given  excellent  results  in  fevers.  Under  such  man- 
agement, the  quantity  of  urine  increases  and  its  specific  gravity  diminishes. 
The  internal  organs,  which  have  the  highest  temperature  during  fever, 
are  cooled  and  waste  products  are  carried  away  by  the  water.  {See  Bed- 
side and  Office  Technic.) 

The  nasopharjTigeal  toilet  has  for  its  object  the  cleansing  and  moisten- 
ing of  mucous  membranes  and  should  be  employed  as  a  routine  measure. 

The  administration  of  diluted  hydrochloric  acid  whenever  the  tongue 
is  coated  is,  in  the  author's  experience,  the  most  valuable  routine  medica- 
tion in  all  forms  of  febrile  disease. 

To  maintain  proper  nutrition,  the  caloric  requirements  as  regards 
food  intake  must  not  be  overlooked.  A  dietary  with  a  notation  of  calories 
in  Household  Measures,  such  as  is  given  in  the  forepart  of  this  book,  will 
be  helpful  at  the  bedside. 

Finally  it  must  be  emphasized  that  the  management  of  acute  infec- 
tions and  the  nature  of  the  soil  in  which  infection  takes  place  must  be 
taken  into  consideration.  Pneumonia,  for  instance,  may  establish  itself 
in  an  individual  burdened  with  chronic  malaria  or  chronic  syphilis,  or 
we  may  have  a  double  acute  infection  such  as  a  diphtheritic  pneumonia 
without  visible  signs  of  diphtheria.  In  such  cases  our  pneumonia  therapy 
must  embrace  potassium  iodid,  quinin  or  antitoxin  as  the  case  may  be,  in 
order  to  aid  nature  in  its  reparative  efforts.  This  therapeutic  reasoning 
is  applicable  to  all  acute  infections. 

Summary  of  Prophylaxis  Against  Communicable  Diseases 

(See  also  Section  I) 

The  general  principles  involved  in  the  prevention  of  infectious  disease 
are  not  complex: 

1.  Isolation  of  the  patient  and  avoidance  of  the  sickroom. 

2.  Disinfection  of  rooms  and  contents  by  steam  or  chemicals  or  by 
cleanliness  and  sunshine ;  personal  disinfection  and  prophylaxis,  including 
fortifying  the  system. 

3.  Ventilation  to  prevent  concentration  of  poisonous  matter. 

4.  Disinfection  or  destruction  of  sputum  and  discharges. 

The  management  of  a  case  of  contagious  fever  in  a  private  house  ac- 
cording to  these  principles  is  not  difficult.  The  patient  is  isolated  in  a 
clean  room,  bare  of  all  but  the  necessary  furniture.  A  hall  bedroom  or  one 
on  the  top  floor  is  to  be  preferred.  In  some  instances  it  may  be  advisable 
to  keep  the  patient  in  the  ordinary  bedroom  occupied  at  the  time  of  his 
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being  taken  sick,  aDtl  quarantine,  in  the  best  manner  possible,  this  floor  of 
llie  house,  already  infecled.  The  well  children  are  to  be  kept  frum  school 
and  ehureb.  Where  the  intercourse  of  parents  with  a  siek  child  eannot  be 
avoided,  even  when  trained  nurses  are  employed,  it  may  become  necessary 
to  iaolttte  the  well  children.  Food  and  drink  not  consumed  hy  the  patient 
nmst  be  burned  or  disinfected  in  a  slop  jar  holding  a  chlorinated  soda  aohi- 
lion.  Dishes  should  be  rinsed  in  soda  solution,  5  per  cent,  and  a  sublimated 
solution  (1  to  1,000)  before  returning  them  to  the  kitchen.  As  dried  sputa 
are  apt  to  spread  through  the  air,  all  expectorated  matter  should  be  received 
into  rags  or  paper  spitt^xms,  which  are  to  be  burned,  or  into  a  jar  holding  a 
BuWimate  solution  (1  to  1.000 ).  The  sickroom  should  not  be  swept  with 
a  broom,  to  avoid  raising  dust.  For  cleaning  purposes^  eniplny  moist 
rags,  which  are  to  be  burned.  Urinals,  bed  pans,  and  feces  are  treated 
with  qujcklimej  bichlorid  solution  (1  to  1,000)  or  Labarracpie's  solution. 
The  nurse  should  not  eat  or  drink  in  the  same  room  with  the  patient, 
andhefore  going  to  meals  she  should  clean  her  hands  and  anus  with  green 
Boap  and  sublimate  solution  (1  to  1,000)  and  put  on  a  clean,  long,  loose 
goini,  which  should  hang  outside  of  the  sickroom.  During  the  period  of 
desquamation  the  patient  should  receive  a  daily  bath  of  tepid  water  eon- 
Uiaing  green  soap. 

At  the  termination  of  a  case  the  nurse  should  take  a  bichlorid  bath  (1 
to  2,000)  and  wash  her  hair  with  the  same  solutiom     In  case  of  death,  the 
body  is  to  \)e  w^rapped  np  at  once  in  a  bed  sheet  soaked  in  mercuric  bichlorid 
fiolution  (1  to  1,000)  and  no  piihlic  funeral  is  to  be  pennitted.    The  sick- 
room and  all  objects  in  it  must  be  disinfected*     Hard  finish  or  painted 
walls  and  ceilings  and  floors  may  be  washed  or  sprayed  with  disinfecting 
flaids.     Papered  walls  may  be  rubbed  down  with  a  damp  cloth  or  bread 
crumbs,  or,  better  still,  the  paper  should  be  removed.     A  fresh  coat  of 
kalsomine  or  whitewash  is  advisable  w^herever  it  can  be  applied.     After 
disinfection,  the  windows  must  be  kepi  open  day  and  night  for  several  days. 
Carpets,  upholstered  furniture,  and  other  articles  can  be  disinfected  by 
ftCatn  through  the  health  board  or  at  private  disinfecting  plants. 

Period  of  Isolation — Scarlel  fever  patients  are  not  to  be  returned  to 
school  until  the  lapse  of  six  weeks  or  more. 
Measles,  four  weeks  or  more. 

Diphtheria^  until  cultures  from  the  throat  show  that  infection  has  dis- 
appeared. 

Varicella  (chicken  pox),  four  weeks. 
Pertussis  (whooping-cough),  indefinitely. 

In  small  towns  and  vilhiges  with  scattered  dwellings  the  spread  of  con- 
tagious disease  is  easily  prevented  by  isolation  and  rigid  <juarantine.  The 
Imilth  ofticer  of  a  town  w*ill  placard  the  infected  house  and  employ  one  or 

CI  watch  the  premises  and  carrv  supplies  to  the  inmates.    From 
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pathetic  neighbors  are  permitted  to  go  in  and  out  ad  libiium.  Disinfection 
by  ateara  is  not  feasible  in  smalt  towns. 

Articles  whicb  are  not  to  be  destroyed  should  be  disinfected  by  a 
lengthy  exposure  to  sunlight  and  fresh  air* 

In  the  homes  of  the  poor  in  our  large  cities  preventive  measures  cannot 
be  thoroughly  applied*  The  conscientious  practitioner  will  perhaps  advise 
the  removal  of  the  patient  to  an  isolating  hospitalj  and  in  the  event  of 
refusal  will  do  the  best  he  can  under  the  circumstances.  He  may  order 
the  patient  to  the  front  or  rear  room  having  the  most  light  and  air,  and 
lock  the  door  leading  to  the  other  apartments,  entrance  to  the  sickroom 
to  be  had  by  way  of  the  ball 

Whenever  the  removal  of  a  sick  child  to  an  isolating  hospital  is  ob- 
jected to  by  the  parents,  the  health  officers  have  no  moral  right  to  part 
mother  and  child,  in  the  opinion  of  the  writer.  Whenever  such  a  removal 
is  imperatively  demanded,  such  provisions  should  be  made  that  the  mother 
may  accompany  the  child. 

A  tub  of  3  per  cent  carbolic  acid  solution  or  Javelle  water  and  a  cake 
of  sapolio  should  be  placed  in  the  sickroom  for  washing  hands  and  for 
soiled  linen,  dishes,  discharges,  and  bed  pans. 

Personal  Prophylaxis — It  is  positively  known  that  a  niunber  of  in- 
fectious and  contagious  diseases  enter  through  the  nasopharynx,  but  the 
general  practitioner  does  not  appear  to  appreciate  the  importance  of  such 
obsen^ations.  The  writer  has  pointed  out  on  various  occasions  that  scarlet 
fever  and  diphtheria  are  very  apt  to  attack  children  having  decayed  teeth, 
large  tonsils,  aud  adenoid  vegetations.  And  it  has  been  stated  by  good 
authority  that  the  tubercle  bacillus  frequently  enters  the  system  tlirough 
the  nasopharynx,  and  from  there  travels  to  the  bronchial  glands  and  the 
lungs.  Therefore  carious  teeth  in  children  should  be  extracted  or  filled, 
and  large  tonsils  and  adenoids  removed- 
Children  exposed  to  diphtheria  and  scarlet  fever  should  receive  a  tea* 
spoonful  of  salt  water  in  each  nostril  several  times  a  day*  This  will  carry 
away  putrescible  matter  from  the  nasopharynx  and  prevent  infection. 

The  mouth  and  teeth  should  be  cleaned  morning  and  night  and,  if 
possible,  after  meals*  In  this  w^ay  particles  of  food  may  be  removed, 
fermentation  checked,  decay  prevented,  bad  breath  prevented  or  lessened, 
and  dyspepsia  warded  off. 

Children  should  be  taught  the  significance  of  "sputum  disease"'  and 
the  danger  of  contact  with  living  disease  carriers  who  cough  and  sneeze. 

School  Infection. — The  principal  means  of  preventing  the  spread  of 
contagious  diseases  in  schools  are;  Kegular  and  elfieient  inspection  by 
physicians;  prompt  exclusion  and  isolation  of  any  one  suffering  from  a 
contagious  disease,  or  coming  from  a  house  where  such  disease  is;  com- 
pulsory notification  of  all  infectious  and  contagious  diseases;  individual 
towels,  drinking  vessels,  and  other  implements ;  children  who  have  had  a 
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contagious  or  infectious  disease  or  who  have  come  from  a  house  where 
such  disease  prevaiJed  should  not  be  readmitted  to  school  until  sufficient 
time  has  elapsed  since  the  occurrence  of  the  last  ease  to  insnre  safety. 
Schools  as  well  as  contagious  disease  hospitals  should  be  screened  during 
fly  time. 

Rowland  J.  Freeman  writes  regarding  school  risks ; 

To  obtain  a  good  result  from  the  application  of  these  rules  care  must  be 
taken  that  children  isolated  from  the  school  after  exposure  do  not  come  in  con- 
tact with  the  other  children  of  the  same  school  at  parties  or  other  meetings. 
It  may  be  added  that  the  dangers  of  exposure  at  sehool  are  murkedly  lessened 
by  the  ample  ventilation  and  free  moving  air  in  the  school  room  and  that  the 
out-of-door  schools  have  little  tendency  to  develop  epidemics. 

In  conclusion  the  following  points  may  be  emphasized: 

1.  Children  with  colds  should  be  excluded  from  schooL 

2.  Children  exposed  to  disease  at  school  should  he  kept  from  school,  not 
during  the  whole  period  of  incubation  of  the  disease*  but  only  during  the  period 
when  the  disease  is  likely  to  develop,  as  shown  in  the  table. 


K                 IhSMASE 

Incubation  Period 

Rcarlet  fever  .......... 

2  to  6  days.  Most  often  3  to  4  days 

Measles    

10  to  17  days.    Usually  11  days 

German  measles 

2  to  3  weeks.    Usually  17  days 

CThicken  dox * 

14  to  16  days 

W  hooping-cough    .,.,.* 

7  to  14  days 

Mumps 

3  to  24  days.  Usually  17  to  20  days 

Diphtheria    ••*#•*•*..« 

2  to  6  days 

Period  During 

Which  Extosed 

Children  Should 

Be  Kept  Out  of 

School 


lit  to  6th  day 


8th  to  18th  day 


10th  to  22iid  day 


10th  to  22nd  day 


let  to  14th  day 


12th  to  22nd  day 


1st  to  5th  day 


P 


Dbinfectanfs 

The  Disinfection  of  Rooms. — 1.  All  cracks  or  openings  in  the  plaster 
or  in  the  floor  or  ahont  the  door  and  VFindows  shonld  he  caulked  tight  with 
ooiton  or  with  strips  of  cluth. 

2.  The  linen,  quilts,  blankets,  carpets,  etc.,  should  h©  stretched  out  on 
a  line  in  order  to  expof^e  as  mueh  surface  to  tlio  di.sinfpctnnt  ha  pnssihle. 
They  aliould  not  he  thrown  into  a  heap.  Book^  should  be  suspended  by 
their  covers  so  that  tlie  pap:es  are  all  open  and  freely  exposed. 

3.  The  walls  and  Ihior  of  the  rotiui  and  the  articles  contained  in  it 
nbould  be  thoroughly  sprayed  with  waten    If  masses  of  matter  or  spntuin 
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are  dried  down  on  the  floor,  they  should  be  soaked  with  water  and  loosened. 
No  vessel  of  w^ter  should,  however,  be  allowed  to  remain  in  the  room. 

4.  Five  ounces  of  the  commercial  40  per  cent  solution  of  formaldehyd 
(formalin)  for  each  1,000  cubic  feet  of  space  should  be  placed  in  the  dis- 
tilling apparatus  and  distilled  as  rapidly  as  possible.  The  key  hole  and 
spaces  about  the  door  should  then  be  packed  with  cotton  or  cloth. 

5.  The  room  thus  treated  should  remain  closed  for  at  least  ten  hours. 
If  there  is  much  leakage  of  gas  into  the  surrounding  rooms,  a  second  or 
third  injection  of  formaldehyd  at  intervals  of  two  or  three  hours  should 
be  made. 

In  the  absence  of  a  distilling  apparatus,  formalin  fumigation  may  be 
obtained  by  mixing  one  quart  of  40  per  cent  formaldehyd  and  6^/^  ounces 
of  potassium  permanganate  in  a  porcelain  dish  floating  in  a  tub  of  water. 
The  person  mixing  the  chemicals  must  leave  the  room  at  once.  The  quan- 
tities mentioned  are  sufficient  for  a  good  sized  room. 

For  Excreta. 

In  the  sickroom: 
For  spore-containing  material: 

1.  Chlorinated  lime  in  solution,  4  per  cent. 

2.  Mercuric  chlorid  in  solution,  1  to  600. 
In  the  absence  of  spores: 

3.  Carbolic  acid  in  solution,  5  per  cent. 

4.  Sulphate  of  copper  in  solution,  6  per  cent. 

5.  Chlorid  of  zinc  in  solution^  10  per  cent. 
In  privy  vaults : 

Mercuric  chlorid  in  solution,  1  to  500. 
For  the  disinfection  and  deodorization  of  the  surface  of  masses  of 
organic  material  in  privy  vaults,  etc. : 
Chlorinated  lime  in  powder. 
For  Clothing,  Bedding  (Sailed  under clothiyig,  bed  linen,  etc.) : 

1.  Destruction  by  fire,  if  of  little  value. 

2.  Boiling  for  at  least  half  an  hour. 

3.  Immersion  in  a  solution  of  mercuric  chlorid  of  the  strength  of  1 
to  2,000  for  four  hours. 

4.  Immersion  in  a  2  per  cent  solution  of  carbolic  acid  for  four  hours. 
Outer  garments  of   wool  or  silk,  and  similar  articles,  which  would  be 

injured  by  immersion  in  boiling  water  or  in  a  disinfecting  solu- 
tion: 

1.  Exposure  to  dry  heat  at  a  temperature  of  110°  C.  (230^  F.) 
for  two  hours. 

2.  Fumigation  with  sulphurous  acid  gas  for  at  least  twelve  hours, 
the  clothing  being  freely  exposed  and  the  gas  present  in  the  dis- 
infection chamber  in  the  proportion  of  four  volumes  per  cent. 


PREVENTION  AND  TREATMENT        159 

Mattresses  and  blankets  soiled  by  the  discharges  of  the  sick: 

1.  Destruction  by  fire. 

2.  Exposure  to  superheated  steam — 25  pounds  pressure — for  one 
hour.     (Mattresses  to  have  the  cover  removed  or  freely  opened.) 

3.  Immersion  in  boiling  water  for  one  hour. 

4.  Immersion  in  the  blue  solution  (mercuric  chlorid  and  sulphate 
of  copper),  two  fluid  ounces  to  the  gallon  of  water. 

For  Furniture  and  Articles  of  Wood,  Leather,  and  Porcelain. 
Washing,  several  times  repeated,  with : 

1.  Solution  of  mercuric  chlorid,  1  to  1,000.  (The  blue  solution, 
four  ounces  to  the  gallon  of  water,  may  be  used.) 

2.  Solution  of  chlorinated  lime,  1  per  cent. 

3.  Solution  of  carbolic  acid,  2  per  cent. 
For  the  Person. 

The  hands  and  general  surface  of  the  body  of  attendants,  of  the 
sick,  and  of  convalescents  at  the  time  of  their  discharge  from 
hospital  are  to  be  treated  with : 

1.  Solution  of  chlorinated  soda  diluted  with  nine  parts  of  water  (1 
to  10). 

2.  Carbolic  acid,  2  per  cent  solution. 

3.  Mercuric  chlorid  (1  to  1,000)  ;  recommended  only  for  the  hands, 
or  for  washing  away  infectious  material  from  a  limited  area,  not 
as  a  bath  for  the  entire  surface  of  the  body. 

For  the  Dead. 

Envelop  the  body  in  a  sheet  thoroughly  saturated  with : 

1.  Chlorinated  lime  in  solution,  4  per  cent. 

2.  Mercuric  chlorid  in  solution  (1  to  500). 

3.  Carbolic  acid  in  solution,  5  per  cent. 

To  Prevent  the  Spread  of  Specific  Vulvovaginitis 

All  vessels  are  to  be  sterilized  immediately  after  use. 

Chamber  marked  clean  is  to  be  used  for  clean  cases  only. 

Chamber  marked  vaginitis  is  to  be  used  for  vaginitis  cases  only. 

Douche  pans  ditto. 

All  wash  cloths  are  to  be  sterilized  after  use. 

The  night  blankets  of  any  child  with  vaginitis  are  to  be  kept  on  the  bed 
and  not  used  for  any  other  child. 

All  diapers  worn  by  girls  are  to  be  first  cleansed  and  then  sterilized  for 
twenty  minutes. 

To  Prevent  the  Spread  of  Diarrheal  Disorders 

Xurses  feeding  children  should  not  attend  to  the  diapers  unless  no  one 
else  is  available,  in  which  case  the  nurse  must  thoroughly  cleanse  her  hands 
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with  green  soap  before  feeding  the  child.  All  soiled  diapers  are  to  be  put 
in  a  2  per  cent  solution  of  crude  carbolic  acid  as  soon  as  they  are  removed 
from  the  child. 


Infectious  and  Contagious  Diseases  (Fevers) 

{Alphabetically  Arranged) 

Anthrax 

Anthrax  is  a  disease  of  cattle,  transmittable  to  man,  produced  by  the 
Bacillus  anthracis  and  clinically  manifested  by  two  forms  of  skin  affec- 
tion and  two  forms  of  systemic  invasion. 

The  infecting  organism  multiplies  within  the  host  by  fission,  but  is 
capable  of  spore  formation  extracorporeally. 

Clinical  Forms. — The  malignant  pustule  is  the  commonest  type  of  skin 
lesion  and  develops  after  a  short  period  of  incubation  as  a  papule  on  a 
broad  area  of  induration.  The  papule  becomes  vesicular  and  eventually 
more  or  less  necrosis  occurs.  Eccentric  rings  of  papules  may  develop  in 
crops  about  the  parent  eruption,  thereby  extending  the  process.  A  further 
extension  occurs  by  way  of  the  lymphatics  and  the  glands  become  swollen. 
Eventually  a  septicemia  may  ensue,  which  has  all  the  usual  features  of 
fever,  prostration,  etc.,  resulting  in  death  even  as  early  as  the  third  day. 

This  septicemic  condition  is  produced  more  often  by  the  other  form 
of  skin  infection  known  as  malignant  anthrax  edema.  In  this  type  a 
brawny  edema  is  produced  without  the  development  of  papules,  usually 
in  areas  where  there  is  loose  cellular  tissue  and  systemic  invasion  is  very 
rapid. 

The  septicemia  of  anthrax  is  peculiar  because  of  the  lucidity  of  the 
patient  and  the  frequent  state  of  euphoria  even  after  the  system  has 
become  profoundly  poisoned. 

The  intestinal  form  is  manifested  by  the  development  of  a  severe 
gastro-enteritis,  together  with  the  general  symptoms  referable  to  a  sys- 
temic invasion,  namely,  fever,  chills,  prostration,  pain  in  the  muscles, 
dyspnea,  hemorrhages  into  the  mucous  membranes  and  convulsions,  coma 
and  death. 

The  pulmonic  type  simulates  a  bronchopneumonia  or  acute  miliary 
tuberculosis  and  usually  runs  a  rapidly  fatal  course. 

'  The  differences  in  type  are  due  to  the  fact  that  invasion  occurs  through 
several  portals  of  entry  and  derive  their  relative  grades  of  severity  from 
the  amount  of  systemic  poisoning  and  the  importance  of  the  part  attacked. 

The  diagnosis  is  clinched  by  finding  the  organism  in  the  smears  made 
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from  tlie  exudation  of  the  skin  lesions  or  in  tlie  aputnm.  Isolation  of  tlio 
germs  from  the  blood,  nrlne,  or  Btools  is  a  more  ditliciik  matter  and,  except 
with  the  best  lahonitory  facilities,  is  not  practicable. 

Prophylaxis, — The  logical  mode  of  attacking  aiich  a  disease  as  the  one 
imder  discusaion  is  by  radical  measures  applied  to  infected  cattle.  The 
vaccination  of  cattle  and  shcepj  according  to  Pasteur's  method  or  one  of 
the  modifications  growing  out  of  it^  has  miiterially  lessened  the  incidence 
of  the  disease.  This  is  shown  by  the  reports  from  districts  where  prior 
to  the  inauguration  of  these  protective  measures  it  ejcisted  in  about  ten 
per  cent  of  the  susceptible  animals,  and  since  their  use  only  about  one-half 
per  cent  of  said  animals  became  diseased. 

The  spread  of  the  disease  among  cattle  has  received  careful  study  and, 
besides  direct  contagion,  it  has  been  found  that  pasture  lands  can  become 
contaminated  by  being  watered  with  streams  into  which  abattoirs,  tan- 
neriea,  etc.,  empty  material  which  carries  the  bacillus.  Another  method 
of  infecting  pasture  land  is  found  in  the  habit  of  burial  of  diseased  ani- 
mals in  them  without  filling  the  pit  with  quick-lime.  It  is  supposed  that 
earihwumis  spread  the  infection  from  this  source.  Where  fodder  is 
imported  it  may  become  contaminated  by  being  stored  in  the  hold  of  a 
Teasel  with  infected  hides  or  near  diseased  livestock  and  be  the  means  of 
causing  a  widespread  epidemic.  Cattle  may  further  be  infected  by  the 
bites  of  flies  or  other  insects,  which  live  on  carrion.  Occasionally  the  feed- 
ing of  one  animal  on  the  carcass  of  another  dead  of  the  disease  may  result 
ill  its  further  transmission. 

Because  of  the  prevalence  of  the  disease  among  cattle  and  the  ignorance, 
carelessness  and  greed  of  those  engaged  in  the  trades  handling  wools^  hides, 
or  other  portions  of  the  carcasses  of  diseased  animals^  the  incidence  of  the 
affection  in  man  is  fairly  large. 

At  Bradford,  England,  between  the  years  1007  and  101*1  there  were 
serenty-one  reported  cases  with  twenty-four  deaths,  and  of  the  fatal  cases 
fifteen  were  of  the  internal  type  and  nine  of  the  external.  In  Great 
Britain,  between  the  years  1809  and  1005^  there  were  three  huuilred  and 
iwenly  cases  with  a  mortality  of  26,6  per  cent.  In  our  own  country 
iporadic  cases  and  small  epidemics  occur  occasionally.  The  mortality 
alatiMics  from  the  year  1001  to  1011  inclusive,  for  the  United  States, 
varied  from  twenty-three  to  fourteen  cases,  but  probably  a  number  of  cases 
ined  undiagnosed  or  unreported,  and,  of  course,  those  cases  which 
recovered  are  not  shown. 

The  occurrence  of  the  disease  in  this  country  is  considerably  less  tljun 
in  European  countries,  firstly,  because  our  own  herds  have  been  better 
proti^teti  and,  secondly,  because  the  go%'ernment  has  taken  the  stand  of 
rff^arding  all  imported  hides  and  raw  wools  as  dangerous  and  retpiiring 
fftiitable  precautionary  measures  to  he  taken  unless  the  consul  at  the  port 
of  shipment  has  given  them  an  absolutely  clear  bill, 
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In  regard  to  the  precautions  taken,  hides  from  "fallen''  animals  are 
excluded,  bloody  hides  and  wools  are  submerged  in  antiseptic  solutions, 
and  raw  wools  must  be  especially  packed  or  handled  in  a  moist  state.  It 
has  been  found  that  the  danger  in  handling  "fleeces''  arises  more  from  the 
accidentally  present  blood  smears  on -them  than  from  the  hair  being  a 
normal  habitat  of  the  germ,  or  becoming  so  after  the  animal  has  acquired 
the  disease. 

The  report  of  Dr.  Enrich  of  the  Bradford  Commission,  in  1908,  that 
of  one  hundred  and  sixteen  specimens  of  wool  submitted  from  the  local 
mills  for  examination,  ten  were  contaminated  by  the  anthrax  bacillus,  and 
the  report  of  Dr.  Glyn  that  he  found  the  spores  in  21.3  per  cent  of  forty- 
one  samples  of  hides  and  wools  gathered  from  different  sources  of  import, 
shows  in  how  much  danger  certain  classes  of  workers  may  be  placed. 

The  stevedores  suffer  frequently  and  often  most  severely  because, 
owing  to  the  multifarious  nature  of  the  cargoes  they  handle,  certain  spe- 
cific dangers  are  not  likely  to  be  so  impressed  upon  them  and  they  would 
be  more  careless  than  are  industrial  workers  continually  handling  these 
materials. 

Certain  localities  appear  to  be  hotbeds  of  the  diseaae.  Thus,  wools 
from  Persia  and  Asia  Minor  are  said  to  be  more  infected  than  those  from 
Australia,  and  hides  from  China,  Russia  and  Siberia  are  also  reported 
highly  infected.  Dr.  Legge  reported,  in  1905,  that  he  believed  all  mane 
hair  and  most  of  the  tail  hair  imported  from  China  was  infected. 

Certain  factors  in  connection  with  the  germ  itself  make  its  eradica- 
tion from  infected  material  almost  impossible.  The  most  important  is 
its  ability  in  the  presence  of  oxygen  to  form  spores  at  temperatures  rang- 
ing from  25  to  72  degrees  Fahrenheit.  These  spores  will  resist  ordinary 
drying  for  ten  years,  and  it  requires  over  three  hours'  exposure  to  a  dry 
heat  of  252  degrees  F.,  or  fifteen  minutes  to  live  steam,  in  order  to  kill 
them.    Exposure  to  liquid  air  for  three  hours  has  failed  to  devitalize  them. 

It  therefore  seems  impracticable  to  render  most  of  the  infected  ma- 
terial safe  without  destroying  it  by  either  heat  or  cold.  Washing  was 
tried  as  a  mechanical  way  of  removing  the  germs,  but  they  were  found 
present  after  the  most  thorough  cleansing  possible.  Disinfectants  fail 
because  the  spores  are  protected  by  the  surrounding  blood  clot.  Formal- 
dehyd  gas  or  formalin  solution  is  best  because  it  acts  as  a  fixing  agent 
and  so  prevents  the  dissemination  of  the  clot  and  germs  in  the  form  of  dust. 

The  disease  among  factory  workers  handling  the  various  infected  raw 
materials  has  been  lessened  by  carrying  on  the  "carding"  of  wools  under 
screens,  ventilating  the  rooms  by  various  exhaust  devices  which  remove 
the  infected  air  and  bring  in  fresh  air,  better  inspection  of  the  material 
used,  and  proper  disposal  of  suspected  articles.  Covering  exposed  por- 
tions of  the  body  by  gloves,  leggings  and  veils  has  also  helped  to  limit 
infection.     Summing  up,  we  find  that  those  who  are  about  cattle,  sheep, 
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ctcw,  those  who  handle  their  carcasses  in  various  manufactures  are  most 
likely  to  acquire  and  transmit  the  disease.  Jiesidet?,  the  bites  of  insects 
may  also  carry  the  contagion  to  man. 

Prognosis.^Tho  pro^no.sis  of  tlie  internal  varieties  of  the  disease  is 
always  bad.  Only  three  eases  where  the  germ  was  isolated  from  the  blood 
are  known  to  have  recovered.  The  mortality  in  the  cutaneous  variety  is 
about  twenty-five  per  cent.  Infection  about  the  heail  and  neck  is  more 
dangerous  titan  elsewhere*  The  disease  usually  manifests  itself  shortly 
after  exposure,  occasionally  witliin  a  few  hours;  but  ten  daya  have  been 
reported  between  exposure  and  onset  in  one  case.  Spores  take  longer  to 
de%*elop  than  the  bacillus  itself.  The  local  and  general  symptoms  need  not 
run  with  parallel  severity.  Fever  is  of  better  prognostic  value  than  sub- 
normal temperature  and  a  sharp  IcK-al  reaction  gives  a  better  prognosis 
than  a  diffuse  swelling*  Failing  pulse,  tension  and  increasing  rapidity 
of  the  heart  action  is  a  very  bad  sign.  Death  usually  occurs  between  the 
third  and  seventh  day  from  exhaustion  if  the  case  terminates  fatally. 

Treatment, — The  treatment  consists  in  removing  the  local  lesion — 
probably  best  by  galvanocautery,  injecting  the  surrounding  tissue  with  a 
5  per  cent  carlxdie  or  a  1:1,000  bichlorid  of  mercury  solution,  applying 
an  antiseptic  dressing  and  giving  stimulants  internally; 

Davaine  advised  a  solution  for  injection  made  of  tincture  of  iodin 
(one  part)  and  a  teu  per  cent  solution  of  carbolic  acid  (two  parts).  Colley 
advocates  the  use  of  ipecac  locally  and  internally.  Sehlavo's  serum  has 
been  used  since  18U7  by  subcutaneous  and  intravenous  methods  in  doses 
H  up  to  80  C.C*  It  is  obtained  from  innnunized  goats,  ifendez  has  obtained 
H  a  serum  by  immunizing  horses,  and  advises  20  c.c.  as  a  (Uise.  Bettmann 
H  and  La\ibenhenner  have  used  salvarsan  with  apparently  good  results. 
H  Becker  has  a  very  good  series  of  cases  in  which  the  treatment  consisted  in 
H  rest  in  bed,  alcoholic  dressings  and  cardiac  stimulation. 
^^^  Practically  all  of  the  so-called  internal  antiseptics  have  been  advocated, 
^^^pspecially  quinin,  the  salicylates  and  urotropin.  It  must  not  be  forgotten 
^^^^liat  all  dressings  and  other  articles  coming  in  contact  with  the  patient 
must  be  sterilized  or  destroyed  in  order  not  to  spread  the  infection  to 
others.  Further,  it  has  been  shown  that  the  patient  can  auto-inoculate 
liniself ;  as  many  as  four  separate  local  infections  of  this  sort  have  been 
jrded. 

One  attack  does  not  prevent  another,  but  probably  several  slight  attacks 

idually  induce  a  certain  degree  of  immunity,  for  it  has  been  found  that 

relatively  large  proportion  of  the  eases  ciccur  in  those  just  entering 

trades,  where  exposure  is  likely,  and  this  has  been  explained  by  ascribing 

to  Oie  others  a  certain  amount  of  actpiired  innnuuity. 

The  s4*condary  effects  of  the  disease — even  when  reco\'ery  takes  place — - 
are  often  quite  serious  and  distressing.  Besides  the  presence  of  unsightly 
8car«,  a  favorite  site  of  the  local  lesion  h  the  upper  eyelid,  which  nuiy 
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be  destroyed  or  so  contorted  or  contracted  that  the  sight  is  interfered  with 
or  ocular  disease  set  up  by  irritation.  Often  surgical  intervention  is 
necessary  to  remedy  these  defects. 


Bubonic  Plague 

Bubonic  plague,  so-called  from  one  of  its  most  frequent  clinical  man- 
ifestations, the  bubo,  has  perhaps  been  the  greatest  scourge  of  the  human 
race  recorded  in  history. 

Oeographical  Distribution — The  sixth  century  and  again  the  four- 
teenth saw  pandemics  throughout  Europe,  which,  in  the  latter  instance, 
destroyed  one-quarter  of  the  population,  or  about  thirty  million  people. 
In  the  great  plague  of  London,  in  1665,  seventy  thousand  people  out  of  a 
population  of  about  four  hundred  and  sixty  thousand  lost  their  lives.  In 
the  Bombay  epidemic  from  1896  to  1899  there  were  over  one-quarter  of 
a  million  deaths  from  the  disease.  At  present  the  disease  has,  to  a  large 
extent,  been  eradicated  from  those  places  where  good  hygienic  conditions 
prevail  and  efficient  quarantine  is  maintained.  The  East  and  parts  of  the 
Mediterranean  district  still  harbor  the  disease  and  are  a  source  of  minor 
outbreaks  throughout  the  world. 

Etiology. — The  active  factor  producing  the  infection  is  the  Bacillus 
pestis  buhonicae.  There  is  reason  to  believe  that  in  infected  districts  it 
may  lead  an  extracorporeal  existence  in  the  soil  and  so  become  an  ever 
present  menace. 

Insects  and  small  animals,  especially  the  rat,  are  susceptible  to  the 
disease,  but  the  horse,  sheep,  goats  and  cattle  are  immune,  although  the 
specific  toxin  affects  them  when  experimentally  injected.  The  prophy- 
lactic study  of  the  disease  has  led  to  a  wholesale  warfare  on  rats  in  infected 
districts,  and  secondarily  on  insects  which  infest  them  and  also  attack  man. 

Infected  clothing,  linen,  towels,  etc.,  may  also  carry  the  contagion.  It 
has  been  proven,  however,  that  by  careful  supervision  of  these  avenues  of 
entrance  for  the  disease,  nursing  and  disinfecting  can  be  engaged  in  with 
comparative  safety.  House  disinfection  has  been  rather  unsatisfactory 
and  in  countries  where  the  value  of  the  dwellings  is  small,  they  arc 
usually  destroyed. 

The  disease  reaches  its  Height  usually  during  the  warm  seasons,  al- 
though it  occurs  all  year  round.  No  particular  susceptibility  is  connected 
with  age,  sex  or  race.  The  virulence  varies  greatly  so  that  two  classes  of 
cases  have  been  described  under  the  title  of  i)estis  major  and  pestis  minor. 
During  the  height  of  an  epidemic  the  mortality  may  reach  ninety  or  even 
a  hundred  per  cent,  while  at  the  beginning  and  end  of  the  same,  hardly 
any  of  the  cases  may  prove  fatal.    Probably  an  average  of  all  cases  would 
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vary  eoniewbere  between  tliiitvHve  and  fifty  per  cent.  In  a  mixed  com- 
munity those  livinp  in  the  best  hygienic  surroundings  suffer  least. 

The  disease  has  usually  lui  ineubntion  period  of  about  three  to  five 
days  with  extre^mes  vnrying  from  one  to  fourteen  days.  In  ease  of  death 
the  body  should  be  cremated,  and  in  case  of  recovery  quarantine  should  be 
continued  for  at  least  a  month  after  the  patient  is  entirely  well,  in  order 
io  prevent  liim  from  becoming  a  ^'carrier,"  through  the  infection  lurking 
in  his  excretions  or  iu  the  pus  from  a  suppurating  area.  Infection  is  sup- 
to  occur  through  some  skin  lesion  or  by  inhalation.  The  disease  is 
tially  a  sepsis,  all  tissues  and  body  fluids  being  invaded  by  the  or- 
ganisni. 

Olinical  Course. — The  clinical  picture  in  about  three-quarters  of  the 
cases  usually  commeuces  with  the  sudden  onset  of  fever  ushered  in  by 
chills,  nausea,  headache  and  pain  throughout  the  body.  By  the  third  day 
the  fever  has  usually  reached  its  height,  and  the  typical  glandular  enlargo- 
mcut  in  the  groin,  or  less  commonly  in  the  axilla  or  about  the  elbow  or 
knee,  appears.  These  bubos  are  very  painful  and  may  attain  considerable 
aae*  Secondary  infeeti^m  may  cause  suppuration  and  this  is  looked  upon 
i9  a  favorable  sign.  The  toxin  is  hemolytic  in  tendency  and  quite  large 
petechiae  mnj  be  formed.  Internal  hemorrhages  may  also  result.  The 
pulse  is  usually  accelerated  beyond  the  pijint  the  condition  %vould  appear 
to  warrant.  The  temperature  varies  at  its  height  from  KKJ^  F,  to  105^  F., 
whereas  the  pulse  ranges  between  120  and  140  beats  a  minute.  About  the 
third  day  cardiac  failure  frequently  terminates  the  clinical  picture.  If 
the  case  survives  six  days  there  is  considerable  hope  for  recovery. 

Clinical  Varieties. — Pulmo^^ic  Foum. — Au  incidental  complication  is 
dkeso-called  production  of  crops  of  boils,  which  in  reality  are  local  areas 
of  moist  gangrene  of  the  skin  spreading  superticially.  In  about  ten  per 
cent  of  the  cases  a  pulmonic  form  appears  with  all  the  signs  of  a  broncbo' 
poeumonia.  The  sputum  is  found  loaded  with  the  specific  organism. 
These  cases  are  almost  always  fatah 

Septic  Form. — A  severe  septic  form  also  occurs  in  which  the  patient 
TOccumbs  before  any  local  s^Toptoms  can  numifest  themselves. 

ifj^voR  Fouxi. — Lastly,  we  have  the  minor  form  in  which  the  whole 
f^itirse  of  the  disease  runs  that  of  an  ordinary  bubo  anil,  unless  for  some 
h*as4in  suspicion  as  to  the  real  nature  of  the  disease  is  aroused,  it  may  go 
"0  to  recovery  without  ever  being  diagnosed. 

Prophylaxis.-^Wherever  plague  exists  preventive  measures  by  an  or- 
pinizcd  staff  of  health  otficials  must  be  carried  out.  They  embrace:  De- 
•traction  of  rats.  Making  bouses  rat  proof.  Cleansing  of  premises  and 
*bi|«.  Inspection  and  dctentiim  of  susjxM^ts.  Isolation  of  the  sick*  De- 
rtnjetinn  of  old  infected  buildings.     Prophylactic  vaccination. 

Treatment, — For  the  specific  treatment  of  the  condition  we  have  both 
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vaccines  and  serums  of  considerable  value,  although  not  absolutely  certain 
in  their  effect. 

Of  the  vaccines,  Haffkine's  has  been  most  extensively  tested  and  sup- 
ported. The  dose  for  adults  ranges  from  2  to  3  cc,  and  for  children,  in 
proportion.  It  is  given  subcutaneously  in  the  arm.  There  is  a  local  and 
general  reaction  lasting  a  day  or  possibly  longer.  Two  injections  at  an 
interval  of  ten  days  increases  the  value  about  ten  per  cent.  The  effect 
of  the  vaccination  is  of  about  three  months'  duration  and  has  a  decided 
effect  on  reducing  both  the  incidence  of  the  disease  and  also  the  mortality. 
The  immunizing  effect  conmiences  about  a  week  after  inoculation.  Should 
infection  occur  prior  to  this  the  vaccination  would  probably  serve  to  aggra- 
vate the  condition. 

Bannermann  reports  on  an  investigation  of  6,000  cases  that  the  mor- 
tality among  the  inoculated  was  only  43.5  per  cent,  as  against  73.7  per 
cent  for  the  uninoculated.  Other  reports  have  been  even  more  favorable, 
but  this  seems  to  represent  a  conservative  view.  Tersin  found  that  he 
could  produce  an  active  serum  by  injecting  the  live  bacilli  into  a  horse. 
Later  Roux  and  others  found  that  the  dead  organisms  would  answer  as 
well. 

Six  months  to  a  year  are  necessary  to  produce  a  satisfactory  serum. 
The  serum  is  given  intravenously  and  locally,  so  as  to  be  drained  into  the 
affected  glands.  Large  doses  ranging  from  20  to  90  cc.  or  higher  are 
necessary.  The  action  of  the  serum  is  bactericidal.  In  an  epidemic  at 
Oporto,  Calmette  and  Salunberre  reduced  the  mortality  from  63.72  per 
cent  to  14.78  per  cent  by  the  use  of  the  serum. 

A  combined  use  of  the  Haffkine  vaccine  and  Tersin  serum  has  been 
employed,  and  this  mode  of  treatment  has  met  with  considerable  success. 

Lustig  prepared  a  serum  with  antitoxic  properties  by  immunizing 
horses  to  the  endotoxin  of  i:he  plague  bacillus.  The  reports  on  the  cases 
so  treated  show  a  recovery  percentage  of  39.62,  while  untreated  cases 
were  represented  by  20.21  per  cent  recovery. 

The  general  treatment  resolves  itself  into  keeping  the  emunctories 
open,  conserving  the  strength  of  the  patient  by  rest,  light  but  sustaining 
nourishment,  and  relieving  the  pain  by  the  use  of  ice  bags  on  the  bubos 
or  by  giving  morphia  hypodermically.  Cardiac  stimulation  may  be 
urgently  required  any  time  throughout  the  disease. 


Cholera  Asiatica 

Etiology. — Cholera  asiatica  is  now  universally  recognized  as  being 
produced  by  a  specific  spirillum,  to  which  Koch  called  attention  in  1884. 
The  spirilhim  appears  in  the  stools  of  all  cases  and  experimentally  pro- 
duces typical  symptoms  and  lesions  in  susceptible  animals.     It  has  dis- 
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tmctive  cultural  attributes  which  8er%*e  to  differentiate  it  from  similar 
organisms. 

As  far  as  is  known,  infection  in  man  always  occurs  tlirouirh  the  month 

■  and  is  derived  from  the  alimentary  excreta  of  sntTerers  from  the  disease. 
The  extracorporeal  existence  of  the  genua  ia  usually  short,  but  oceaaionally 
ground,  spring  and  river  water  wnll  harbor  tliem  for  some  weeks.  Par- 
tially dry,  soiled  linen  will  sometimes  retain  active  organisms  from  four 
to  six  weeks,  Raw^  fruit  and  vegetablea^  milk,  Initter  and  bread  %vill  also 
H  support  the  coutagium  if  infected. 

^         Virulent  or«^aIli^^m9  have  been  found  in  the  intestinal  tract  of  flies 
three  days  after  their  ingestion,  and  therefore  the  fact  of  the  fly  as  a 

I  source  of  dissemination  is  proven.  Air  transmission  of  the  disease  prac- 
tically never  occurs,  because  drying  of  the  genn  destroys  it  so  that  dust  is 
usually  free  from  living  spirilla. 
It  has  also  been  noted  in  the  past  that  the  spread  of  epidemics  has 
always  been  along  the  routes  of  travel  and  ucvcr  faster  than  the  means 
of  communication  existent,  which  would  also  tend  to  show  that  the  manner 
of  infection  is  usually  a  direct  one. 

Prophylaxis — ^The  means  of  protecting  a  comninnity  from  this  dis- 

Lease  require  if  possible  the  prevention  of  infected  cases  entering  it,  or  in 
other  words,  efficient  quarantine,  New  York  City  furnishes  a  splendid 
■ample  of  this  dictum  as  shown  by  the  following  report : 
T  The  mortality  in  1841)  for  Manhattan  and  the  Bronx  from  this  dis* 
ewwas  5,000  deaths;  in  is,^4  it  w^aa  2,500  deaths;  and  for  1866  it  was 
1^00  deaths.  For  the  thirty-six  years  prior  to  11*13  there  were  only 
rfeven  deatlis  in  all.  Yet  during  this  periotl  occurred  several  epidemics  in 
France,  Italy  and  Spain,  and  the  great  epidemic  in  Hamburg  during  the 
month  of  August,  isr>2,  Thrnnghout  all  of  these  epidemics  shipping  was 
received  from  these  countries  and  even  directly  from  infected  ports.  The 
only  gooils  not  receivablo  were  rage  and  clothing  which  had  been  worn, 
^liip^  that  harl  been  out  of  port  seven  or  more  days  and  could  show  a  clean 
WII  of  hciilth  were  regarded  as  noninfectious.  Those  that  had  a  clean 
'»*n  of  health  for  the  last  BCven  days  of  the  trip,  but  prior  to  that  had  had 
one  nr  more  cases  of  diarrheal  disease,  Avere  regarded  as  suspicious  and 
the  passengers  were  removed  and  kept  under  observation  for  five  to  seven 
^Jh  in  order  to  allow  any  developing  cases  to  manifest  themselves, 
"oere  any  doidjt  existed  bacterial  examination  of  the  stools  was  under- 
^ken.  Passengers  from  infected  ships  were  retained  at  quarantine  for 
^^n  days  and  their  poi:nt  of  destination  noted,  so  as  to  warn  the  local 
"^*lth  officers.  All  casef^  of  the  disease  were  treated  at  the  quarantine 
"^pital  nntil  death  or  cure  resulted. 

There  is  now  an  agreftMnent  l>etween  most  countries  to  notify  each  other 
^*  caaeg  occurring  within  their  borders,  so  that  the  direction  of  threatened 
i^tif^r  fiiuy  l>e  noted  aiid  prnpcr  precautions  taken.     All  iufcrted  ships 
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nmat  be  thoroughly  disinfected  before  receiving  their  clearance  papers  from 
ports  within  the  confines  of  countries  party  to  this  agreement.  If  by 
anv  chance  a  case  breaks  through  the  cordon  and  develops  within  a  coiin- 
try,  the  most  essential  thing  is  to  prevent  cnntamlnation  of  the  water 
supply — otherwise  the  disease  will  quickly  get  beyond  control.  To  do  this 
the  case  with  its  attendants  uinst  be  isohitc<l  and  all  the  dejecta  disin- 
fected with  unslaked  lime.  This  procedure  applies  to  the  attendants  as 
well  as  the  patient,  because  it  has  frequently  been  shown  that  exposed 
persons  will  tliscliarge  spirilla  in  the  stools  although  not  sutfering  from  the 
disease.  Everything  capable  (d*  being  boiled  can  be  thereby  disinfetited, 
while  a  three  to  five  per  cent  solution  of  carbolic  acid,  lysol  or  creosote  can 
be  used  to  wash  or  si>ak  other  articles  in.  Attendants  should  be  especially 
careful  that  the  infection  is  not  carried  on  their  person,  by  attention  to 
their  apparel  and  bodily  cleanliness.  Basins  wdth  di^sinfectants  for  the  j 
bands  sh<uihl  be  available  within  the  sickroom*  ^M 

The  termination  of  the  case  presents  se%'eral  problems,  wdiether  it  be  ^ 
by  death  or  recovery.  The  corpse  of  a  cholera  victim  should  be  immedi- 
ately wrapped  in  a  sheet  soaked  in  a  strong  solution  of  biehlorid  of  mer- 
cury, an<l  cremated  as  soon  as  possible.  Burial  is  a  decidedly  dangerous 
procedure  even  though  virile  organisms  usually  disappear  from  the  cadaver 
in  two  weeks. 

In  the  case  of  recovery,  the  duration  of  quarantine  is  an  important 
question.  The  answer  must  be  that  only  when  the  patient  is  both  clinically 
cured  and  no  longer,  on  repeated  examination,  exhibits  spirilla  in  cul- 
ture from  the  stools  can  unrestricted  communication  with  the  community 
at  large  be  permitted.  It  must  always  be  remembered  that  there  are 
^'cholera  carriers"  as  well  as  **typhoid  carriers/*  As  a  rule  the  period 
that  these  people  retain  active  germa  is  not  as  long  for  the  former  disease 
as  for  the  latten 

The  community  in  which  a  cholera  case  breaks  out  should  be  warned 
and  certain  precautions  advised.     Nothing  but  cooked  fuf>d  and  boiled 
milk  and  water  should  ho  upcd  and  every  means  of  protecting  these  from 
contamination  resorted  to.    All  forms  of  gastric  and  intestinal  disturbance 
must  he  looked  upon  w^itli  suspicion  and  snch  cases  carefully  isolated  and 
treated,  lH>th  as  a  protection  for  themselves  and  others.     People  in  general  ^J 
must  be  w^arned  against  over-indu!gence  in  eating  and  drinking,  for  acute  ^| 
or  chronic  indigestion  predisposes  to  infection.     Domestic  animals  do  not  ^ 
spontaneously  contract  the  disease,  so  that  anything  more  than  ordinary 
supervision  is  unnecessary.     A  warfare  on  the  fly  should  be  waged  un 
tirintrly,  as  it  is  a  carrier  of  this  as  well  as  of  many  other  infections. 

Clinical  Course. — About  the  disease  itself  certain  facts  are  worthy  of 
note.  Infection  occurs  at  all  ages  but  is  reUitivtdy  more  frequent  among 
adults.  When  it  occurs  at  either  extreme  of  age  :lie  prognosis  is  unfavor* 
able.     Sex  has  no  influence  on  its  inception,     ('limatic  conditions  have 
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little  effect,  althoiiglx  it  has  L*?eii  noted  that  the  disease  appears  most  fre- 
quentlv  during  warm  weather  at  t^ea  level  and  does  not  gain  much  headway 
where  the  soil  is  sparse  and  the  snhstrata  roeky. 

The  disease  conlmeuces  after  a  ^hort  iiieubation  period  ranging  from 
two  to  five  days  and  may  develop  all  grades  of  serionsnesa.  In  some  cases 
slight  nausea  and  general  malaise  with  moderate  diarrheal  Bymptoms  for 
a  few  days  may  be  al!  there  is  to  it;  in  otber  cases  a  rapid  syncope  ending 
in  death  within  a  few  hours  may  occur* 

The  common  and  typical  conrse  passes  through  several  stages,  however. 
At  first  there  may  occur  several  loose  movements,  with  more  or  less 
languor  and  depres^iion.    After  this  has  gone  on  for  two  to  five  days,  pros- 
tration— often  sudden — becomes  extreme.    The  movements  become  copious 
and  have  the  appearance  of  rice  water.     The  appetite  disappears,  thirst 
becomes  insatiable,  and  severe  vomiting  sets  in.    The  pulse  becomes  rapid 
feeble,  even  to  the  point  of  obliteration  o\^er  the  radial  arteries.    The 
face  of  the  body  is  cold  and  appears  mottled;  the  lips  are  deeply  cyan- 
otic; internal  temperatnre,  as  shown  by  a  thermometer  in  the  rectum,  may 
be  elevated,  however.    The  mind  often  remains  perfectly  rational  although 
the  patient  is  always  very  apathetic.     Occasional  coma  supervenes.    Little 
or  no  urine  ia  passed,  and  if  any  is  voided  it  is  highly  charged  with  albu- 
min;  sweating  nevertheless  may  be  quite  profuse.     Severe  cramps  in  the 
flexor  groups  of  muscles  increase  the  suffering  greatly.     This  stage  lasts 
from  a  few  hours  to  a  day  and  f  rcquentiy  is  terminated  by  death. 

If  the  patient  survives  this  stage^  a  period  of  reaction  sets  in  which 
presents  several  common  types.  The  circuhition  may  pick  up,  fever  and 
delirium  may  subside  and  a  general  typhoidal  condition  develop,  through 
which  the  patient  may  battle  to  recovery  or  sink  to  death.  Again  this 
period  may  be  overshadowed  by  the  symptoms  of  a  profound  uremia. 
Coma  or  comiilsions  are  frequently  present*  The  urine  is  suppressed  or 
pisfled  in  small  quantity  when  it  shows  every  evidence  of  grave  kidney 
degeneration. 

The  disease  may  especially  manifest  itself  by  various  severe  local 
actional  There  may  be  a  pseudomembranous  intlammation  in  the  bow- 
ek  Various  skin  eruptions  arc  also  common,  among  which  erythematous 
«id  urticarial  types  are  the  must  frequent.  Secondary  infection  of  the 
Uryax,  bronchia  and  lungs,  of  the  bladder  and  female  genital  organs,  of 
^^  parotid  and  submaxillary  glands  and  of  the  skin,  produce  serious 
wtnplications. 

A  lai»t  class  presents  a  relapsing  form  in  which  the  patient  appears 
a  little  better,  only  to  get  worse  again  and  finally  die. 

During  the  w^hole  course  of  the  disease  the  organisms  remain  in  the 
tlimcntary  tract  and  not  until  late  in  the  disease  do  they  invade  the 
ttife^nteric  glands*  The  mucous  membrane,  solitary  follicles  and  Peyer's 
p*tche«  contain  them  in  large  nimibers,  however. 
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must  be  thoroughly  disinfected  before  receiving  their  clearance  papers  from 
ports  within  the  confines  of  countries  party  to  this  agreement.  If  hy 
any  chance  a  case  breaks  through  the  cordon  and  develops  within  a  coun* 
try,  the  moat  essential  thing  is  to  prevent  contamination  of  the  water 
supply— otherwise  the  disease  will  quickly  get  beyond  control.  To  do  this 
the  case  with  its  attendants  must  he  isolated  and  all  the  dcjec^ta  disin- 
fected with  unslaked  lime.  This  procedure  applies  to  the  attendants  as 
well  as  the  patient,  because  it  has  frequently  been  shown  that  exposed 
persons  will  discharge  spirilla  in  the  stools  although  not  suffering  from  the 
disease.  Everything  capal>le  of  being  boiled  can  be  thereby  disinfected, 
while  a  three  to  five  per  cent  solution  of  carbolic  acid^  lysol  or  creosote  can 
be  used  to  w^ash  or  souk  other  articles  in.  Attendants  should  be  especially 
careful  that  the  infection  is  not  carried  on  their  person,  by  attention  to 
their  apparel  and  bodily  cleanliness.  Basins  with  disinfectants  for  the 
hands  should  be  available  within  the  sickroom. 

The  termination  of  the  ease  presents  several  problems,  whether  it  be 
by  death  or  recovery.  The  corpse  of  a  cholera  victim  shonhi  be  immedi- 
ately wrapped  in  a  sheet  soaked  in  a  strong  solution  of  bichlorid  of  mer- 
cury, and  cremated  as  soon  as  possible.  Burial  is  a  decidedly  dangerous 
procedure  even  though  virile  organisms  usually  disappear  from  the  cadaver 
in  two  weeks* 

In  the  case  of  recovery,  the  duration  of  quarantine  is  an  important 
question.  The  answer  must  be  that  only  w4ien  the  patient  is  holh  clinically 
cured  and  no  longer,  on  repeated  examination,  exhibits  spirilla  in  cub 
ture  from  the  stools  can  unrestricted  communication  with  tlie  community 
at  large  be  permitted.  It  must  always  be  remembered  that  there  are 
*'cholera  carriers"  as  well  as  **typboid  carriers/'  As  a  rule  the  period 
that  these  people  retain  active  germs  is  not  as  long  for  the  former  disease 
as  for  the  latter. 

The  comnmnity  in  which  a  cholera  case  breaks  out  should  be  warned 
and  certain  precautions  advised.      Nothing  but  cooked  fo<id  and  b^^iled 
milk  and  w^ater  should  be  used  and  every  meana  of  protecting  these  from 
contamination  resorted  to.    All  forms  of  gastric  and  intestinal  disturbance 
must  be  looked  upon  with  suspicion  and  such  cases  carefully  isolated  and 
treated,  both  as  a  protection  for  themselves  and  others.    People  in  general  ^j 
must  he  w^ai*ned  against  over-indulgence  in  eating  and  drinking,  for  acute  ^H 
or  chronic  indigestion  predisposes  to  infection.     Domestic  animals  do  not  ^ 
spontaneously  contract  the  disease,  so  that  anything  more  than  ordinary 
supervision  is  unnecessary,     A  w^arfare  on  the  fly  should  be  waged  un- 
tiringly, as  it  is  a  carrier  of  this  as  well  as  of  niitny  other  infections. 

Clinical  Course — About  the  disease  itself  certain  facts  are  worthy  of 
note.  Infection  occurs  at  all  ages  but  is  relativc\ly  more  frequent  among 
adults.  Wlien  it  occurs  at  either  extreme  of  age  the  prognosis  is  unfavor- 
able.    Sex  has  no  intluence  on  its  inception,     (piimatic  c^jnditions  have 
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little  effect,  althmigli  it  hag  been  noted  that  the  disease  appears  most  fre- 
■  queiitly  during  warm  weather  at  sea  level  and  does  not  gain  much  headway 
where  the  soil  is  sparse  and  the  substrata  rocky. 

The  disease  coiftnienccs  after  a  short  incubation  period  ranging  from 

two  to  five  days  and  may  develop  all  grades  of  seriousness.    In  some  eases 

slight  nausea  and  general  malaise  w'ith  moderate  diarrheal  symptoms  for 

fwL  few  days  may  be  all  there  is  to  it  j  in  other  cases  a  rapid  syncope  ending 

in  death  within  a  few  hours  may  occur. 

The  common  and  typical  course  passes  through  several  stages,  however. 
At  first  there  may  occur  several   loose  movements,   with  more  or  less 
rlanguor  and  depresdion.    After  this  has  gone  on  for  two  to  five  days,  proa- 
ftration- — often  sudden — becomes  extreme.    The  movements  become  copious 
'and  have  the  appearance  of  rice  water*     The  appetite  disappears,  thirst 
becomes  insatiable,  and  severe  vomiting  sets  in.    The  pulse  becomes  rapid 
imiid  ft^ble,  even  to  the  point  of  obliteration  over  the  radial  arteries.     The 
rBurface  of  the  body  is  cold  and  appears  mottled;  the  lips  are  deeply  cyan- 
otic ;  internal  temperature,  as  shown  by  a  thermometer  in  the  rectum^  may 
be  elevated,  however.    The  mind  often  remains  perfectly  rational  although 
,  the  patient  is  always  very  apathetic.     Occasional  coma  supervenes.    Little 
no  urine  is  passed,  and  if  any  ia  voided  it  is  highly  charged  with  albu- 
lin;  sweating  nevertheless  may  be  quite  profuse.     Severe  cramps  in  the 
lexor  groups  of  muscles  increase  the  suffering  greatly.     This  stage  lasts 
i  a  few  hours  to  a  day  and  frequently  is  terminated  by  death. 
If  the  patient  survives  this  stage,  a  period  of  reaction  sets  in  which 
pre^nts  several  common  types.     The  circuhition  may  pick  up,  fever  and 
delirium  may  subside  and  a  general  typhoidal  condition  develop,  through 
which  the  patient  may  battle  to  recovery  or  sink  to  death.     Again  this 
period  may  be  overshadowed  by  the  symptoms  of  a  profound  uremia. 
Coma  or  convulsions  are  frequently  present.     The  urine  is  suppressed  or 
passed  in  small  quantity  when  it  shows  every  evidence  of  grave  kidney 
d^eneration. 

The  disease  may  especially  manifest  itself  by  various  severe  local 
reactions.  There  may  be  a  pseudomembranous  intlanunation  in  the  bow- 
eb*  Various  skin  eruptions  are  also  common,  among  which  erythematous 
and  urticarial  types  are  the  most  frequent.  Secondary  infection  of  the 
larynx,  bronchia  and  lungs,  of  the  bladder  and  female  genital  organs,  of 
tbe  parotid  and  submaxillary  glands  and  of  the  skin,  produce  serious 
oompUeations. 

A  last  class  presents  a  relapsing  form  in  which  the  patient  appears 
a  little  better,  only  to  get  worse  again  and  finally  die. 

During  the  whole  course  of  the  disease  the  organisms  remain  in  the 
alimentary  tract  and  not  until  late  in  the  disease  do  they  invade  the 
mownteric  glands.  The  mucous  membrane,  solitary  follicles  and  Peyer'a 
pftlches  contain  them  in  large  numbers,  however. 
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hours.  A  cold  compress  worn  around  the  neck,  an  albolene  spray  into  the 
nostrils,  or  a  few  drops  of  wine  of  ipecac  in  hot  milk  every  two  hours,  is  all 
the  treatment  required.  An  ointment  composed  of  ten  grains  of  camphor 
in  one  ounce  of  lanolin  may  also  be  rubbed  into  the  skin  of  the  neck  and 
chest. 

A  PSEUDOCROUP  is  frequently  observed  in  children  sick  with  measles. 
This  form  of  croup  usually  subsides  within  a  day  or  two,  if  the  simple  man- 
agement suggested  under  "croupy  cough"  is  adopted.  In  addition  the 
patient  may  inhale  steam  from  a  croup  kettle. 

If,  however,  an  inspection  of  the  pharynx  reveals  inflamed  tonsils  and 
a  punctate  or  confluent  pseudomembrane  anywhere  within  the  pharynx, 
an  injection  of  three  thousand  units  of  antitoxin  must  be  given  promptly, 
because  mixed  infections  are  very  common,  and  one  or  more  injections  of 
antitoxin  can  usually  be  depended  upon  to  prevent  the  spread  of  the 
pseudomembrane  into  the  larynx. 

True  membrane  croup  is  either  primary  membranous  laryngitis  or 
is  secondary  to  diphtheria  of  the  nasopharynx. 

In  primary  membranous  croup  the  pharynx  is  pale,  the  temperature 
normal,  the  onset  is  never  sudden,  hoarseness,  aphonia  and  stenosis  come 
on  gradually.  About  eighty  per  cent  of  membranous  croup  cases  are 
diphtheritic — ^in  about  twenty  per  cent  of  cases  the  diphtheria  bacillus  is 
not  found. 

Prophylaxis  and  Treatmert. — True  croup  should  be  quarantined  and 
treated  as  is  diphtheria.  If  antitoxin  is  administered  early  and  in  large 
doses,  about  seventy  per  cent  of  membranous  croup  cases  recover  without 
operation. 

The  initial  dose  of  antitoxin  should  be  from  5,000  to  10,000  units,  and 
these  doses  are  to  be  repeated  in  twelve  hour  intervals,  or  as  experience  and 
judgment  dictates. 

If  the  stenotic  symptoms  do  not  increase  within  the  next  twenty-four 
hours  the  outlook  is  favorable. 

Medication — It  is  the  writer's  experience  that  a  membranous  croup 
loosens  up  more  readily  under  antitoxin  treatment  if  one  large  dose  of 
calomel  is  administered  in  the  beginning  of  the  treatment  (gr.  v  to  a  child 
— gr.  X  to  an  adult).  All  other  medicaments,  including  emetics,  are  useless 
and  harmful. 

Steam  inhalations,  on  the  other  hand,  by  means  of  the  croup  kettle, 
administered  for  half  an  hour  several  times  a  day,  are  serviceable.  The 
steaming  kettle  should  be  placed  near  the  patient,  but  not  under  an  im- 
provised tent,  which  prevents  the  patient  from  getting  a  plentiful  supply 
of  fresh  air  so  urgently  needed  in  this  ailment. 

As  soon  as  the  stenosis  is  less  urgent,  and  the  cough  becomes  loose,  the 
main  danger  is  over,  whereupon  camphor  or  aromatic  spirits  of  anMnonia 
may  be  given  as  an  expectorant  and  stimulant  four  times  a  day.    The  same 
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tnanagemeBt  should  be  resorted  to  in  secondary  atcuositi  following  wlHn>p 
ing-cougbj  the  eruptive  fevers,  etc. 

Operative  Interference — ^When  antittjxin  fails  to  t'|jo(*k  a  piM^^rrrtKivo 
stenosis,  the  time  for  operative  interferenee  in  cUmv  at  hand,  The  jiropc^r 
time  for  operation  is  a  matter  of  experienee.  Tlie  physieian  nliould  nut 
wait  until  the  patient  is  eyanosed  jind  the  pnlw>  iij  itdernntfent. 

In  urgent  cases  we  are  tlien  left  with  two  alternatlveH — intiihation 
and  tracheotomy.  The  first  is  tlie  operation  of  choiee^  hnt  wliere  the 
instruments  are  lacking  or  the  diseasfi  has  extended  info  thr^  lnwcr  Iraeheat 
tracheotomy  must  be  performed. 

Intubation  and  traeheotoniy 
moil  be  practiced  on  the  cadaver 
bsfove  they  are  perfomied  on  the 

X&tnbation — The  opera tif>n  <>f 
_  ir>ii,  as  devised  hy  »Toseph 
^0Bfyeri  may  be  perf firmed  on 
Aepttient  in  a  sitting  or  reclining 
fwtmc,  with  the  aid  of  two  assist- 
m^  to  control  the  patient,  and  a 

The  tube  varies  in  nize  for 
of  different  ages.  It  u 
so  that  when  in 
part  is  found  pro- 
Ihe  Tentricular  spaces 
the  true  and  false  cords* 
^tfiiBKKM  the  tube  is  retained 
•  fhaa  ewwn  when  fairly  violent 
oeenrsy  hut  exeeasive  at- 
if  the  Inmen  be- 
will  cause  it  to  he 
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The  Upper  end  posteriorly  hua  an  overhanging  collar  which 
«a  ife  ArrteiiDid  eartilagea.  This  collar  it  perforated  *m  rjne  nide 
jto  asirn#fr  end  so  as  to  permit  of  the  paiaagit  of  a  bicjp  of  Jiilk 
^UA  m  xmed  for  a  speedy  extraction  in  c^^  of  fanlly  iotrodiiction 
I  mm  the  fatmen  becomes  plugged  Tba  i»trt^Jtictrir  has  a  fleaible 
i%f^  OB  wliieh  the  tube  is  threaded  and  retaiDCfl  by  contact.  There 
on  the  introduetor  wherchy,  after  the  lube  ia  in  place^ 
ikere  can  l>e  pnabed  down  toward*  the  end  of  tht  iijleL 
mm  the  intubation  tnbe  and  na  premum  Im  eontintied  the  feaoH 
of  the  stylet.  The  tnatntraanl  ia  enrwd  to  conform  with 
omditiona  present.  The  lobe  ta  M^mmeA  wmutlly  hy  §m 
near  ita  tip,  haa  a  amall  ^glove  atieldiar 
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It  is  introduced,  closed  into  the  upper  end  of  the  intubation  tube  and 
then  opened.  This  gives  sufficient  pressure  to  the  sides  of  the  tube  to 
enable  the  operator  to  withdraw  the  tube  with  the  instrument.  This 
instrument  is  also  curved  like  the  introductor. 

All  the  operations  here  referred  to  are  aided  and  guided  by  the  index 
finger  of  the  free  hand  of  the  operator,  which  is  used  for  manipulations 
within  the  mouth.  After  the  tube  is  properly  in  place  and  good  breathing 
is  established  the  loop  of  thread  mentioned  above  may  be  cut  and  re- 
moved or  else  pasted  to  the  side  of  the  cheek  with  some  adhesive  plaster. 
Thie  latter  is  usually  done  in  home  treatment,  where  the  patient  might 
suffocate  if  any  accident  occurred  before  medical  aid  arrived. 

Certain  accidents  connected  with  the  introductor  are  possible.  First, 
the  tube  may  be  lost  down  the  esophagus  if  that  passage  is  mistaken  for 
the  trachea.  Undue  violence  may  cause  trauma.  If  the  tube  is  not  kept 
in  the  median  line,  its  lower  end  may  be  deflected  into  one  of  the  ven- 
tricles, and  damage  done  according  to  the  subsequent  amount  of  force 
exerted.  The  introduction  of  the  tube  may  detach  a  piece  of  membrane 
which  plugs  its  lumen  and  necessitates  the  immediate  removal  of  the 
appliance.  If  the  tube  is  at  all  in  proportion  to  the  size  of  the  patient  it 
is  impossible  to  force  the  upper  end  below  the  cords  without  using  greater 
force  than  should  ever  be  employed.  Ordinarily  tubes  are  retained  in  place 
four  or  five  days  and  then  removed  to  be  reinserted  with  the  first  evidence 
of  returning  asphyxiation.  Some  cases  are  particularly  annoying  because 
the  tubes  are  bo  frequently  coughed  up.  If  the  size  is  not  at  fault,  special 
extra  long  tubes  may  be  used  or  tubes  fashioned  after  a  pattern  suggested 
by  Lynah,  having  a  straight  shank  and  a  bulbous  lower  extremity,  which 
imbeds  itself  in  the  soft  tissues.  These  tubes  have  to  be  removed  fre- 
quently to  prevent  difficulty  in  withdrawal.  Four  days  is  placed  as  the 
limit  by  their  designer. 

Feeding  in  Intubation  Cases. — As  long  as  the  tube  is  in  situ  great 
care  must  be  exercised  in  feeding  the  patient.  (See  Bedside  and  Office 
Technic.)  Most  children  will  swallow  well  in  the  dorsal-horizontal  pos- 
ture.   Occasionally  gavage  may  be  necessary. 

Medication  in  Intubation  Cases. — Stimulant  heart  tonics,  anti- 
pyretics, etc.,  can  be  given  with  the  food,  subcutaneously  or  per  rectum. 

Secondary  Stenosis  after  Extubation. — A  mild  secondary  stenosis 
after  extubation  is  occasionally  observed  and  usually  yields  to  a  few  doses 
of  antipyrin. 

Serious  forms  of  secondary  stenosis  may  be  due  to  muscular  paralysis, 
hypertrophic  growth,  formation  of  polypi,  cicatrices,  or  the  absorption  of 
the  tracheal  cartilages,  allowing  the  walls  of  the  trachea  to  collapse.  Ob- 
struction due  to  granulation  tissue  is  overcome  by  the  use  of  graded  tubes. 
Muscular  paralysis  usually  rights  itself  and  a  tube  is  worn  imtil  this 
occurs. 
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Tracheotomy — Abaorplioii  of  the  cartilages  may  require  tracbeotoniy 

^and  extensive  plastic  operafimis.     When  triioheutumy  is  drme  it  should  be 

I  carried  mit  that  the  upper  tracheal  rinj^s  are  split  in  the  midlioe,  abtwe 

or  below  the  thyroid  istbniiis.     Occasionally  the  membranes  extend  down 

the  trachea  and  plug  the  main 

bronchi. 

The  opf*rutinn  nf  tracbeot- 
oroy  15  facilitated  liy  usin^  the 
authors  automatic  tracheal  re- 
tractor. This  instrument,  de- 
vised many  years  ago^  consists 
of  a  rubl)er  band  to  eacli  end  of 
which  is  attached  a  curved 
double  hrM»k  of  nickebplated 
steel.  It  is  booked  into  the  tis- 
sues as  thev  are  divided  and 
*' 

will  hold  aside  such  blood  ves- 
sels as  are  in  the  way  of  the 
knife. 

Complications.  —  Difhthe- 

BIT  I C       B  E*  *  X  <:  11 0 1'  N  E  U  il  O  N I  A. 

This  is  the  most  fatal  of  all 
croup  complicatirms  and  rarely 
responds    to    antitoxin — 'Stimulants  and  expectorants, 
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Dengue 

Dengue  is  a  disease  of  tropical  climates  occurring  in  widespread  epi- 
demics^ and  duriui^  its  prevalence  affects  a  large  majority  of  the  persons 
exposed.  Clinical  ly  it  is  a  sort  of  hybrid  representing  I  with  influenza  and 
rheumatism,  with  both  of  which  diseases  it  has  been  confounded. 

Etiology. — Its  etiology  is  still  obscure,  although  a  micrococcus  has 
been  reported  as  occurring  in  the  blood  of  patients  having  the  disease. 
From  the  nature  of  the  disease,  its  c^mtagiousnes3  and  the  relative  im- 
mtliiity  from  subse(|ueut  attacks  established  by  the  initial  one,  little  doubt 
am  exist  of  its  rnicroliic  nature. 

Clinical  Course. — The  onset  f<»llows  an  incubation  period  of  three  to 
tivc  days  with  fever,  headiiche,  pain  in  the  muscles  nnd  usually  an  erythe- 
matous rash  over  the  entire  b<idv.  The  fever  maintains  its  elevation  for 
a  day  or  two,  and  during  this  time  the  joints  become  more  or  less  uni- 
versally swYillen  and  tender.  The  stiffness  frequently  affects  especially 
the  spine,  so  that  the  carriage  is  grotestpiely  foppish  and  dandified — 
hence  the  name.     At  the  end  of  this  period  the  temperature  falls.     The 
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rash  fades  and  the  patient  is  left  prostrated,  stiff  and  sore.  A  recrudes- 
cence usually  occurs  twenty-four  to  forty-eight  hours  later,  and  this  time 
the  rash  may  be  of  multiform  character,  macular,  urticarial,  scarlatinal, 
or  vesicular.    The  latter  eruption  is  followed  by  desquamation. 

The  average  length  of  an  attack  is  about  ten  days  to  two  weeks.  Very 
few  deaths  have  occurred  from  this  malady,  but  recovery  is  often  a  tedious 
matter,  due  to  the  pain  and  stiffness  left  in  the  joints  and  muscles.  During 
the  height  of  the  disease  there  may  be  nocturnal  delirium  and  children 
may  have  convulsions.  The  mucous  membranes  are  injected  and  hemor- 
rhages may  occur  from  the  stomach  and  bowels.  All  ages  and  classes  of 
people  are  attacked  and  there  seems  to  be  no  adequate  means  to  ward  off 
the  attack,  except  by  removal  from  locations  where  it  occurs. 

Treatment. — Treatment  is  entirely  symptomatic.  An  initial  mild 
catharsis,  rest  in  bed,  and  the  use  of  analgesic  remedies  constitute  all 
that  can  be  done  during  the  attack.  Tincture  of  belladonna,  given  in  two 
or  three  drop  doses  twice  a  day,  has  seemed  to  give  considerable  relief  to 
the  muscular  pains.  The  salicylates,  quinin,  urotropin,  antipyrin  and 
many  of  the  synthetic  drugs  belonging  to  this  class,  have  been  reported  as 
being  of  more  or  less  benefit,  but  probably  in  most  cases  the  disease  runs 
its  course  without  much  modification  by  any  of  them.  When  stiffness 
of  joints  remains  after  the  disease  is  over,  hydrotherapeutic  and  electrical 
treatment,  together  with  gymnastics  and  massage,  are  indicated. 


Diphtheria 

Diphtheria,  as  understood  at  the  present  day,  means  an  infection  with 
the  Klebs-Loeffler  bacillus  and  refers,  unless  otherwise  stated,  to  affections 
of  the  nose,  throat,  or  upper  part  of  the  respiratory  tract.  The  word 
originally  had  a  generic  meaning,  referring  to  all  inflammations  of  the 
mucous  surfaces  associated  with  the  production  of  false  membranes.  The 
term  croup  was  used  if  the  disease  was  situated  in  the  larynx.  The  Klebs- 
Loeffler  bacillus  is  occasionally  found  in  other  locations  than  those  already 
given  and  may  be  the  cause  of  wound  infection,  etc.,  and  may  very  rarely 
be  carried  in  the  general  blood  stream. 

Clinical  Course. — The  virulence  of  the  organism  under  discussion 
varies  greatly,  so  that  all  extremes  are  found  from  a  non-pathogenic  form 
to  the  most  deadly.  At  present  we  have  no  way  of  estimating  this  factor 
clinically.  Even  inoculation  experiments  are  unsatisfactory,  because  the 
same  strain  may  produce  violent  symptoms  in  one  variety  of  susceptible 
animals  and  not  affect  others ;  therefore,  the  probable  outcome  in  cases  of 
human  infection  is  more  or  less  uncertain. 

Another  factor  which  influences  the  severity  of  disease  is  the  amount 
and  kind  of  secondary  infection.       A  violent  streptococcus  infection  fre- 
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quently  complicates  the  picture  and  a  nnmbcr  of  pathogeoic  bacteria  are 
cxxasionally  foimd  in  conjunction  with  the  Klebg-Looffler  bacilhis. 

The  eruptive  fevers  may  he  associated  with  a  true  diphtheritic  in- 
TSBion,  but  usually  the  angiim  occurring  at  the  height  of  these  diseases  is 
not  produced  by  the  specific  organism. 

In  laryngeal  cases  the  mechanical  effect  of  the  stenosis  produced 
greatly  modi  ties  the  picture. 

A  word  or  two  about  the  typical  diphtheritic  memhrane  may  be  in 
order: 

The  process  starts  by  a  coagulation  necrosis  of  the  epithelial  cells 
caused  by  the  toxins  generated  by  the  bacteria.  Serura  exudes  into  this 
degenerated  mass  and  filirin  forms.  Leulvocvtes  invade  the  iiitorstices  and 
bacteria  develop  here  also.  The  color  of  the  memlrrane  is  a  grayish  white, 
but  blood  and  debris  may  change  this  to  a  broXvnish  black.  Saprophytic 
action  may  be  in  evidence. 

The  disease  follows  a  short  incubation  period  of  two  to  five  days. 
The  period  of  invasion  is  characterized  by  sore  throat,  headache  and 
general  feeling  of  malaise.  The  temperature  slowly  rises  to  102^  or 
103"^  F.,  but  high  fever  is  not  ordinarily  part  of  the  picture.  Wlien  the 
disease  is  fully  manifested  we  get  the  picture  of  general  toxemia.  The 
prostration  is  extreme  and  cardiac  collapse  may  occur  at  any  time.  Vari- 
ous paralyses  may  occur,  the  most  dangerous  being  tliose  of  the  respiratory 
muscles  and  those  governing  deglutition.  The  paralyses  may  occur  at 
the  height  of  the  disease,  but  frequently  appear  after  the  patient  seems 
on  a  fair  road  to  reenvery.  Unless  tlie  paralysis  affects  the  vital  functions, 
ultimate  complete  rcrovery  from  them  i.s  the  rule. 

ClinicaJ  Forms  of  Diphtheria  and  Septic  Sore  Throat  in  which  Anti- 
toxin is  Indicated : 

1*  Tonsillitis  and  primary  tonsillar  diphtheria. 

2,  Primary  and  visible  pharyngeal  and  tonsillar  diphtheria  with  ex- 
tension into  posterior  nose  but  without  invasion  of  larynx. 

3,  Primary  nasal  diphtheria  with  and  without  complicating  croup 
(larved  diphtheria). 

4,  Primary  membranous  croup  in  children  (intubation). 
5»  Primary  membranous  croup  m  adults  (tracheotomy). 

^,  Diphtheritic  ophthalmia,  siippurative  keratitis  and  infectious  ulcers. 

7.  Wound  diphtheria,  puerperal  diphtheria,  diphtheria  of  vulva,  diph- 
theria   following   oi>erations    on    tonsils,   adenoids,   nose    (sepsis,    delir- 

I). 

8.  Bronchopneumonia  with  diphtheria  of  deep  respiratory  tract  in 
ehildren  and  adults  (cyanosis,  dyspnea,  rapid  heart,  collapse,  coughing 
np  of  casts). 

IL  Measles  with  early  diphtlieria — with  late  diphtheria — with  croupy 
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cough  and  so-called  tonsillitis,  with  stenosis  (congestive  or  membranouB 
stenosis). 

10.  Scarlatina  with  early  or  late  diphtheria. 

11.  Erysipelas  following  diphtheria. 

12.  Diphtheritic  stomatitis  and  noma. 

13.  Whooping-cough,  stomatitis,  croup  and  stenosis. 

14.  Diphtheritic  enteritis. 

15.  Septic  sore  throat  and  Vincent's  angina. 

16.  Diphtheria  without  memhranes. 

Behring's  great  discovery  of  diphtheria  antitoxin,  which  made  its 
practical  debut  in  1894,  has  revolutionized  the  treatment  of  diphtheritic 
infection;  it  has  saved  many  lives  and  added  much  to  the  sum  total  of 
human  happiness.  Statistics  show  a  lowered  mortality  of  at  least  fifty 
per  cent  in  all  kinds  of  cases,  mild  and  severe.  The  experience  of  the  indi- 
vidual physician  is  still  more  convincing  than  statistical  figures.  Whereas 
formerly  he  had  the  feeling  of  helplessness  he  now  feels  that  the  disease  is 
under  control  if  taken  in  time.  Thus  after  twenty  years  of  practical 
experience  with  this  therapeutic  agent  the  civilized  world  has  accepted 
diphtheria  antitoxin  as  a  true  specific,  both  curative  and  protecting,  but 
the  mortality  from  diphtheria  still  remains  higher  than  was  predicted  by 
Behring  (five  per  cent)  and  higher  than  it  should  be  if  it  has  the  curative 
power  we  attribute  to  it. 

To  my  mind,  the  principal  reason  for  the  present  day  mortality  in 
diphtheria,  not  taking  into  consideration  the  occasional  and  unexplained 
violent  epidemics,  lies  in  the  fact  that  we  do  not  sufficiently  recognize  the 
great  divergence  of  clinical  manifestations  of  diphtheria  and,  furthermore, 
that  we  have  failed  thus  far  to  educate  the  general  public  along  these 
lines. 

Of  all  acute  infections  diphtheria  and  influenza  stand  first  in  their 
great  divergence  of  clinical  manifestations,  and  in  order  to  get  the  best 
results  and  make  the  best  use  of  a  great  remedial  agent  in  diphtheria,  we 
as  a  profession  must  know  all  phases  of  the  diphtheria  situation  and 
should  be  willing  to  spread  our  knowledge  to  the  public  as  much  as  feasible, 
in  order  to  get  its  cooperation. 
# 

Antitozin  in  Tonsillitis  and  in  the  Ordinary  Forms  of  Diphtheria 
Tonsillitis  and  Diphtheria  Compared 

We  need  not  take  up  much  time  discussing  the  usual  forms  of  diph- 
theritic localization  with  which  even  the  layman  is  familiar.  Apart  from 
such  cases  as  show  a  tendency  to  relapse  after  first  improving,  the  primary 
pharyngeal,  tonsillar  or  laryngeal  diphtheria  cases  show  great  uniformity 
in  their  behavior  under  repeated  doses  of  from  3,000  to  5,000  antitoxin 
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imits.  With  good  hygienic  management  and  energetic  and  early  specific 
treatment  the  mortality  is  not  imuAi  over  5  per  cent.  Cut,  if  in  the 
pre-sence  of  a  visible  pseudomeuibrane  or  exudate  we  assume  the  ultra- 
scientific  attitude  of  wiiiting  a  day  or  two  for  u  confirmative  laboratory 
report  before  administering  antitoxin^  our  mortality  will  be  12  to  15  per 
eeut,  and  such  indeed  are  the  mortality  fiirnres  for  the  State  of  Xew  York 
and  Pennsylvania  in  the  last  few  year*^.  The  principle  of  giving  the 
patient  the  benefit  of  the  dotdjt  ia  as  safe  and  sane  in  diphtheria  as  it  is  in 
syphilis,  and,  morcfiver,  in  the  first  nieiitirmed  acute  infection  no  time  is 
to  be  lost,  and  in  the  event  of  an  imfavondile  termination  of  a  bad  case  we 
csui  bow  to  the  inevitable  without  regret  or  reproach. 

The  clinical  behavirir  of  Miscalled  tonsillitis  in  uur  large  cities  is  about 
as  follows : 

If  we  look  into  the  throat  in  a  eatie  of  go-called  follicular  tonsillitia  we 
see  an  inflamed  large  tonsil  with  white  dots  (not  patches).  That  accord- 
iug  to  the  textbooks  is  tonsillitis,  which  should  subside  in  a  few  days  under 
nonspecific  management.  But  what  we  frequently  observe  in  such  cases 
is,  that  on  the  occasion  of  our  second  visit  and  inspection,  w^e  find  that 
some  of  these  spots  have  coalesced  to  a  Bmall  patchy  and  subsequently  to  a 
large  patch,  w*ith  all  syniptoms  of  diphtheritic  sepsis.  The  experienced 
practitioner  knows  that  it  is  often  impossible  to  disli^ifjulj^h  cUtncaUy  be* 
tureen  tonmllitis  and  diphlkerin,  and  that  it  is  unwise  to  wait  for  a  con- 
finnatory  laboratory  report  before  giving  antitoxin*  Whenever  we  observe 
sore  throat  in  a  child  with  fever  and  swollen  lymph  nodes,  be  the  lesion 
ulcerative  or  exudative,  antitoxin  is  promptly  indicated.  The  fear  that  a 
family  or  community  will  be  needlessly  alarmed  by  a  eall  for  antitoxin  in 
cases  in  which  the  lal>oratory  report  is  subsequently  negative  must  not 
deter  us  from  using  this  remedy  iu  good  time,  particularly  if  we  emphasize 
its  prophylactic  virtues  in  doubtful  eases. 


Nct^al  Catarrh  and  Primary  Na^  Diphtheria 

When  the  writer  first  went  to  s<:4iim>1  iu  a  little  log  house  on  the  bank 
of  the  Mississippi,  in  Iowa,  in  18(51,  most  every  boy  and  girl  had  a  running 
nose  in  the  winter.  No  doubt  some  luid  adenoids  or  other  nasal  obstruction 
and  occasionally  all  harl  so-ealled  "colds,''  with  a  tlii<'k,  whitisli  discharge 
from  the  nostrils  fretpiently  associated  with  a  croupy  cough.  Diphtheria 
had  not  penetrated  to  our  region,  and  running  noses  sul>sidcd  in  due  time. 

Now  wluit  «lo  we  frequently  observe  at  the  present  day  iu  New  York 
Cilyi  A  running  nose,  usually  one-si dct  1 ;  a  thiu^  blood-colored,  greenish 
diacbarge;  an  excoriated  upper  lip;  perhaps  a  week  later  a  croupy  cough 
if  noticed  and  striilulous  breathing,  and  finally  stenotic  breathing  and 
cyanosis.  Dur'nuj  all  fhl.H  lime  Ike  plmrijtt.r  is  free  from  psenflumemlfrane, 
a#V4J  ;«i/e  III  appearance.  The  experienced  ml  league  recognizes  the  clinieal 
picture  of  primary  nasal  <liplirlieria  at  an  early  stage,  and  extinguishes 
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the  smouldering  flame  with  a  few  doses  of  antitoxin.  The  clinical  novice 
may  or  may  not  apply  the  remedy  when  it  is  all  but  too  late,  although  in 
primary  nasal  diphtheria  he  has  ample  time  to  wait  for  a  laboratory 
report  before  administering  specific  treatment. 

Antitoxm  in  Scarlet  Fever  and  Measles 

When  scarlet  fever  or  measles  is  complicated  by  diphtheria  from  the 
start,  we  usually  have  to  deal  with  a  severe  double  infection  which  is 
occasionally  fatal  in  spite  of  early  energetic  treatment.  In  such  cases  it  is 
extremely  unwise  to  wait  for  a  confirmatory  laboratory  report,  because  one 
or  two  harmless  doses  of  antitoxin  will  assuredly  counteract  a  part  of  the 
sepsis  and  may  turn  the  tide  in  favor  of  the  patient.  In  measles  with 
so-called  follicular  tonsillitis  a  subsequent  laryngeal  stenosis  is  not  infre- 
quently observed  and  should  be  promptly  forestalled  by  the  administration 
of  antitoxin. 

In  measles  and  scarlatina,  diphtheria  is  often  a  complicating  feature 
after  the  skin  eruption  has  subsided.  Such  cases  are  not  as  severe  as  the 
simultaneous  double  infection,  and  here  the  antitoxin  need  not  necessarily 
be  administered  until  throat  symptoms  are  really  in  evidence. 

Antitoxin  in  Some  Forms  of  Bronchopnemnonia 

It  is  not  generally  appreciated  that  certain  forms  of  bronchopneumonia 
and  pleuropneumonia  can  be  favorably  influenced  by  diphtheria  antitoxin. 

An  apparent  primary  diphtheritic  bronchopneumonia  is  an  occasional 
occurrence  in  adults  as  well  as  in  children.  The  clinical  features  of  this 
variety  of  bronchopneumonia  differ  somewhat  from  the  simple,  the  syphil- 
itic, the  tuberculous,  or  the  influenzal  varieties,  inasmuch  as  an  early  and 
persistent  subjective  and  objective  dyspnea  with  pronounced  cyanosis  are 
much  in  evidence.  Not  infrequently  large  and  shreddy  membranes  are 
coughed  up,  the  voice  is  usually  husky,  hoarse  and  croupy.  Whenever  a 
primary  or  secondary  diphtheritic  bronchopneumonia  is  suspected  anti- 
toxin should  be  administered  freely  and  under  circumstances  in  large 
doses,  at  the  same  time  five  grain  doses  of  camphor  in  oil  should  be  given 
every  two  hours  for  a  period  of  one  day.  This  variety  of  bronchopneu- 
monia is  frequently  fatal,  but  recoveries  under  specific  treatment  have 
been  observed  and  reported. 

Antitoxin  in  Whoopin|{-Goui{h  and  Di|»htlieria 

Whooping-cough  may  be  complicated  by  a  visible  throat  diphtheria  or 
by  membranous  croup  with  a  free  pharynx.  The  congested  condition  of 
the  upper  respiratory  tract  in  pertussis  favors  diphtheritic  infection. 
Therefore,  antitoxin  is  indicated  as  soon  as  the  slightest  visible  throat  or 
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nose  exudate  or  membrane  is  in  evidence,  aiul  in  the  event  of  a  croupij 
cough  in  pertussin,  the  prniiipt  adininistrntiim  of  antitoxin  h  life-saving, 
inasmuch  as  it  nsnallv  makes  infubatifm  uiHiecej^sary,  fur  it  is  well  knowni 
ihut  intubation  in  children  weakened  by  severe  spasmodic  congh  is  nsnally 
followed  by  severe  bronchopnennionia  wliicli  may  end  fatally  in  yonng 
children,  in  spite  of  the  best  management*  In  some  ea«es  a  careful  ob- 
server will  find  the  whooping-eongh  blisters  {stomatitis)  in  the  month  of 
the  child  covered  with  a  dense  psendomembrane,  several  days  before  the 
croup  symptoms  are  in  evidence  and  will  promptly  administer  antitoxin 
in  order  to  limit  or  overcome  the  spread  of  the  exndative  intiammatiom 

Antitoxin  in  Stomatitis  and  Noma 

We  all  have  seen  ulcerative  stomatitis  and  noma  (gangrene)  with  ex- 
tensive destruction  of  tissue.  It  is  quite  natural,  inasmuch  as  these 
lesions  usually  begin  somewhere  on  the  buccal  surface,  that  w*e  sbouM 
look  for  diphtberia  bacilli  in  these  eases^  suspecting  a  mixed  infection. 
But  such  cases  usually  run  their  course  with  culture  findings  negative  as 
to  diphtheria.  Xotwithstanding  this  well-known  clinical  fact^  it  is  wise  to 
give  a  few  doses  of  antitoxin  in  such  eases,  first  on  general  principles  and 
because  there  are  cases  on  record  in  which  improvement  set  in  as  soon  as 
diphtheria  antitoxin  was  administered. 

Antitoxin  in  Foul*Smelltn(|  Sore  Throat  and  Mouth  with  a  Puslihe 
NonmembraDQus  Exudate 

Two  cases  of  this  variety  of  sore  throat  recently  came  under  my  obaerva- 
lion.  A  girl  of  twelve  first  took  sick,  then  her  brother  of  five.  The  pharyn- 
geal exudate  was  puslike,  the  laboratory  report  was  staphylococci.  No 
diphtlieria  bacilli.  The  girl  became  rapidly  anemie  and  too  weak  to  sit 
up.  Local  measures,  stimulation  and  the  administration  of  the  tincturo 
of  chlorid  of  iron  gave  no  improvement.  In  the  third  week  3,000  anti- 
toxin units  w^ere  administered  every  other  day,  altogether  three  doses, 
whereupon  rapid  improvement  was  noticed* 

The  younger  child  after  being  ill  in  the  same  way  for  a  week,  devel- 
oped croup  and  progressive  stenosis  and  was  well  after  five  doses  of  anti- 
toxiiif  each  3,000  units.  Here  also  a  culture  was  negative  as  to  diphtheria 
bacilli. 

Such  cases  seem  to  bear  out  the  contention  of  those  investigators  who 
claim  positive  therapeutic  virtues  for  diphtheria  antitoxin  in  certain  non- 
diphtheritic  ailments. 

Antitoxin  in  Miscellaneous  Forms  of  Diphtheria 

Pseudomembranous  conjnnLdivitis  is  nut,  as  a  rule,  diphtheritic  but  it 
may  be.  This  is  also  true  of  ulcerative  and  suppurative  keratitis.  In  all 
positive  or  doubtful  cases  antitoxin  is  indicated. 
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Cases  of  puerperal  sepsis  with  a  visible  pseudomembrane  on  the  labia 
or  deeper  parts  should  receive  one  or  two  injections  of  antitoxin  without 
waiting  for  a  laboratory  report. 

Cases  of  facial  erysipelas  following  tonsillar  diphtheria  have  been 
observed  and  should  receive  specific  treatment. 

Diphtheritic  enteritis  with  a  passing  of  large  membranes  and  well- 
defined  postdiphtheritic  paralysis  have  been  reported. 

Wound  diphtheria,  especially  after  operation  on  the  nose  and  throat, 
is  not  a  rare  occurrence. 

Adenoid  vegetations  may  also  be  the  primary  seat  of  a  diphtheritic 
process.  For  bacteriologic  examination,  the  material  in  such  cases  must 
be  taken  from  behind  the  soft  palate  or  through  the  nose. 

In  all  these  miscellaneous  forms  of  diphtheria,  antitoxin  is  indicated. 

Diphtheria  antitoxin  is  a  standardized  blood  serum  of  immunized 
horses.  The  average  antitoxin  contains  about  five  hundred  units  to  the 
cubic  centimeter.  The  higher  concentrations  deteriorate  quicker  than  the 
lower.  A  small  amount  of  preservative  is  added  to  the  marketable  varie- 
ties.   The  average  stock  antitoxin  keeps  its  strength  for  about  a  year. 

A  fact  to  be  noted  is  that  the  diphtheritic  antitoxin  has  little  or  no 
bactericidal  properties.  It  simply  neutralizes  the  specific  diphtheria  toxin 
floating  in  the  circulating  blood  or  loosely  combined  with  the  cell  plasma. 
It  confers  immunity  and  is  used  up  by  its  equivalent  of  toxin.  The  dose 
theoretically  has  no  connection  with  the  age  or  size  of  the  patient  but 
simply  with  the  amount  of  toxin  present. 

Foreign  serums  introduced  into  the  blood  stream  may  or  may  not 
produce  vital  changes.  A  few  cases  on  record  however  show  that  the 
introduction  of  horse  serum  into  the  human  circulation  may  very  rarely 
cause  death  either  instantaneously  or  within  a  few  hours.  More  often 
occur  rashes,  temporary  sharp  rises  of  temperature,  rheumatic  pains 
throughout  the  body  or  attacks  of  syncope.  Again  if  large  quantities  of 
antitoxin  are  given  to  very  young  children  the  amount  of  preservative 
contained  therein  may  reach  a  sufficient  quantity  to  produce  symptoms. 

A  passive  immunity  can  be  established  temporarily  in  exposed  persons 
by  an  injection  of  antitoxin.  The  quantity  needed  is  less  than  that  used 
for  curative  purposes.  The  earlier  antitoxin  is  given,  the  greater  its 
effect  and  the  smaller  the  dose  required.  When  several  days  have  elapsed 
before  antitoxin  is  administered,  large  doses  should  be  given  on  the  sup- 
position that  some  of  the  toxin  already  in  loose  combination  with  the  cell 
plasma  can  be  extracted  and  neutralized  by  a  sort  of  mass  action  on  the 
part  of  the  antitoxin.  Where  the  use  of  antitoxin  has  been  delayed  over 
four  days  its  effect  on  reducing  the  mortality  is  very  slight. 

Antitoxin  is  usually  given  hypodermically  in  an  area  where  loose 
areolar  tissue  abounds  and  where  the  local  reaction  will  give  least  incon- 
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venience,  i.  e.,  the  outer  side  of  thigh,  side  of  the  abdomen  or  between 
the  shoulder  blades.  In  critical  cases  intravenous  injections  may  be  made. 
The  administration  of  the  serum  by  mouth  or  rectum  is  very  unsatis- 
factory. 

Diphtheria  Toxin-antitoxin 

Toxin-antitoxin  is  an  immunizing  agent. 

The  first  attempt  to  immunize  children  by  means  of  diphtheria  toxin- 
antitoxin  was  made  by  Behring.  Doctors  Park  and  Zingher  of  the  New 
York  Health  Board  have  investigated  the  efficacy  of  this  method  and 
summarize  their  findings  as  follows: 

Our  results  in  active  immunization  up  to  the  present  time  have  led  us  to  the 
conclusion  that,  while  the  toxin-antitoxin  injections  cannot  be  depended  upon 
to  prevent  diphtheria  in  the  presence  of  immediate  danger  of  infection  because 
of  the  slow  development  of  immunity  in  a  majority  of  the  cases,  yet  the  injection 
is  of  value  in  rendering  a  community  or  school  population  immune  to  the  danger 
of  infection  from  future  exix)8ure  up  to  a  period  of  possibly  several  years. 

1.  Individuals  who,  before  treatment,  give  a  negative  Schick  reaction  are 
immune  probably  for  life  and,  therefore,  it  is  not  necessary  to  inject  them,  when 
exposed,  either  with  antitoxin  or  toxin-antitoxin. 

2.  Those  who  give  a  positive  Schick  reaction  and  are  exposed  to  diphtheria 
and  in  immediate  danger  should  receive  either  antitoxin  alone  or,  if  a  longer 
protection  is  desired,  both  antitoxin  and  toxin-antitoxin. 


Dosage  of  Antitoxin  in  Diphtheria 

(Recommended  by  the  New  York  City  Health  Board) 


lafaati.  10   to  90  lb«.  in  weight  [(under  2 
jrean  at  ace) 

dttldran.  ao  to  90  lbs.  in  weisht  (under  15 
jrean  at  ace) 

Adulta,  90  Iba.  and  over  in  weight 


Mild  Casks 


(2,000  units 
to 
3,000  units 

13,000  units 
to 
4,000  units 

f  3,000  units 

to 
I  5.000  uniU 


MODERATB 


3,000  units 

to 
5,000  units 

4,000  units 

to 

10,000  units 

5,000  units 

to 

10,000  units 


Severk 


5,000  units 

to 

10.000  units 

10,000  units 

to 
15,000  units 

10,000  units 

to 
20,000  units 


Mauonant 


10,000  units 


15,000  units 

to 
20,000  units 

20.000  units 

to 
40,000  units 


ai  larynceal  diphtheria,  moderate  cases  seen  late  nt  the  time  of  the  first  injection,  and  cases  of  diph« 

oeearring  as  a  oompUoation  of  the  exanthemata  should  be  classified  and  treated  as  "severe"  eases. 
In  all  eases  a  single  dose  of  the  proper  amount,  as  indicated  in  the  schedule,  is  reoonmiendad.    For  im- 
purposcs  a  doae  of  IfiOO  units  should  be  used. 


8.  For  the  general  prophylaxis  against  diphtheria  in  schools  and  communi- 
tieB,  excluding  immediate  contacts,  a  mixture  of  toxin-antitoxin  alone  (from  85 
to  90  per  cent  of  the  L  +  dose  of  toxin  to  each  unit  of  antitoxin)  or  toxin- 
antitoxin  plus  vaccine  of  killed  diphtheria  bacilli  is  recommended.  The  dose  is 
1  cc  of  toxin-antitoxin  and  1,000,000,000  bacteria  injected  subcutaneously  and 
repeated  three  times  at  intervals  of  six  or  seven  days.  Sufficient  time  has  not  as 
yet  elapsed  to  judge  the  value  of  adding  the  injectiona  of  tlie  bacilli  to  the  toxin- 
antitoxin. 

The  Research  Laboratory  will  supply  those  connected  with  institutions,  who 
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are  interested  in  the  subject  of  active  immunization  against  diphtheria,  and  are 
willing  to  furnish  us  a  report  of  the  cases,  diphtheria  toxin  for  the  Schick  test 
and  a  mixture  of  diphtheria  toxin-antitoxin  for  immunization. 

In  treating  cases  the  injections  may  be  repeated  at  four,  eight,  twelve, 
twenty-four  hour  intervals,  as  seems  necessary.  It  must  be  remembered 
that  any  eflFect  is  rarely  produced  in  less  than  twelve  hours  and  the  full 
effect  is  not  manifested  for  about  thirty-six  hours.  Prophylactic  injections 
are  protective  for  about  three  weeks. 

It  is  to  be  noted  that  one  large  dose,  other  things  being  equal,  is  better 
than  repeated  smaller  ones,  because  there  is  more  time  for  the  antitoxin  to 
work  before  the  system  creates  its  own  antitoxin. 

Prophylaxis 

Diphtheria  patients  must  be  isolated.  Exposed  children  should  receive 
an  immunizing  injection  of  1,000  units  antitoxin.^  Kules  for  isolation, 
quarantine,  disinfection,  school  restriction,  etc.,  are  given  in  the  forepart 
of  this  section.     (See  also  Nasopharyngeal  Toilet,  Section  I.) 

Management  of  the  Common  Varietiea  of  Diphtheria 

The  patient  should  be  isolated  in  a  well-ventilated  room  and  subsist 
on  a  soft  fluid  diet  with  a  liberal  supply  of  water  and  fruit  juices.  A 
laxative  water  or  a  soapsuds  enema  should  be  given  at  the  outset. 

The  most  common  variety  of  diphtheria  is  that  which  originates  on 
the  fauces  and  tonsils  with  or  without  secondary  involvement  of  the  nasal 
cavities,  larynx  and  trachea.  Primary  nasal  and  laryngeal  diphtheria  is 
not  as  frequent. 

In  all  suspected  cases  cultures  should  be  taken  and  a  smear  examined 
to  clear  the  diagnosis.  One  negative  finding  means  little  if  the  clinical 
symptoms  are  positive. 

I  have  had  cases  in  which  on  the  third  culture  the  Klebs-Loeffler 
bacilli  were  found,  and  this  culture  was  taken  on  the  sixth  day  of  the 
disease,  when  the  patient  had  practically  recovered,  having  received  five 
thousand  units  of  antitoxin. 

In  suspected  cases  an  appropriate  dose  of  antitoxin  should  be  given  at 
once  even  before  the  diagnosis  is  clinched,  because  time  is  such  a  valuable 
asset  in  this  form  of  treatment. 

After  the  diagnosis,  diphtheria,  is  established  antitoxin  should  be  ad- 
ministered every  twelve  or  twenty-four  hours,  until  the  local  process  is 
stationary  and  the  constitutional  symptoms  are  less  pronoimced  (see 
Antitoxin). 

*  Immunization  with  a  homogeneous  antitoxin  has  been  suggested  by  Behring.     It 
occasions  no  sensitization  and  protects  for  one  year,  but  it  cannot  readily  be  obtained. 
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AndBary  and  Symptomatic  Treatment 

Local  treatment  of  diphtheria  must  be  mild.  Swabbing  the  throat 
in  diphtheria  is  harmful.  The  best  way  to  cleanse  the  nasopharynx  is  by 
means  of  the  nasopharyngeal  toilet.  (See  Bedside  and  Office  Technic, 
Section  I.)  In  septic  cases  a  blunt  piston  syringe  may  be  used,  and  the 
stream  is  to  be  directed  horizonially-^-not  upwards — as  the  child  lies  on 
his  side.  For  most  cases  instillation  by  means  of  a  spoon  will  suffice.  If 
bleeding  follows  an  irrigation,  syringes  should  not  be  used.  If  membranes 
clog  the  nostrils,  a  small  flexible  catheter  can  be  attached  to  the  irrigating 
syringe. 

Liquids — The  following  liquids  may  be  employed : 

Salt  water — one  teaspoonful  to  the  pint 

Boric  acid  water — 2  per  cent 

Labarraque's  solution  in  water — 1  to  20 

Ichthyol  in  water — 2  per  cent 

Permanganate  of  potassium  (rose  colored  solution). 

Medication. — ^Digestion. — As  an  aid  to  digestion  the  following  mix- 
ture is  efficacious : 

Fairchild's  essence  of  pepsin 60,0  Sii 

Acid  Muriat  dilut 2,0  Sss 

8.  A  teaspoonful  four  times  a  day. 

Li  septic  cases  five  drops  of  the  tincture  of  chlorid  of  iron  may  be 
given  every  four  hours. 

Fever. — Fever  can  be  reduced  by  warm  tub  baths  and  cool  sponging. 
In  cerebral  unrest  an  ice  cap  is  advisable.  One  or  two  doses  of  phenacetin 
(gr.  3  to  10)  will  reduce  high  temperatures  for  a  few  hours  and  will  do 
no  hann* 

Vomiting. — To  check  incessant  vomiting,  one  to  two  ^rops  of  tincture 
of  iodin  in  sweetened  peppermint  water  may  be  given  every  hour. 

DiABRHEA. — A  moderate  diarrhea  need  not  be  checked.  When  severe 
diarrhea  sets  in  a  "binding  diet"  must  be  instituted  (see  Bedside  and 
Office  Technic,  Section  I),  and  a  few  grains  of  Dover's  powders  may  be 
given. 

Albuminuria  and  Nephritis. — In  albuminuria  and  nephritis  warm 
baths  should  be  relied  upon  to  promote  diaphoresis.  In  nephritis  with 
dropsy  an  infusion  of  digitalis  is  indicated. 

Convulsions. — Initial  convulsions  indicate  intense  infection  for 
which  an  enema,  a  warm  bath,  and  a  few  doses  of  chloral  hydrate  and 
potassium  bromid  are  to  be  given. 

Terminal  convulsions  denote  circulatory  failure  and  cerebral  inanition. 


180  INFECTIOUS  AND  CONTAGIOUS  DISEASES 

for  which  active  stimulation  is  called  for  (camphor,  enteroclysis  at 
110°  F.). 

Dey  Tongue. — The  discomfort  from  a  dry  tongue  can  be  relieved  by 
applying  equal  parts  of  rose  water  and  glycerin. 

Pseudomembranous  Conjunctivitis. — This  condition  usually  yields 
to  ice  compresses  and  a  boric  acid  spray. 

Otitis  Media. — In  otitis  media  the  ear  should  be  cleansed  with  warm 
boric  acid  water.    The  drum  membrane  may  require  puncture. 

Hemorrhage. — Hemorrhage  from  sloughing  of  the  tissues  may  sub- 
side if  alum  water  is  instilled  through  the  nose. 

Severe  hemorrhage  requires  locating  the  bleeding  spot  and  cauterizing 
with  the  actual  cautery  and  eventually  blood  transfusion. 

Phlegmon  and  Induration. — Phlegmon  and  induration  of  the  tis- 
sues of  the  neck  require  surgical  aid. 

Postdiphtheritic  Paralysis  and  Ataxia. — The  therapeutic  require- 
ment for  paralysis  of  the  soft  palate  and  ataxia  are :  fresh  air,  baths,  mas- 
sage, the  faradic  current  and  strychnin  (gr.  1/30)  three  times  a  day  by 
mouth  or  subcutaneously.    Feeding  by  gavage  may  be  necessary. 

Gradual  Paralysis  of  the  Respiratory  Muscles. — Gradual  paraly- 
sis of  the  respiratory  muscles  including  the  diaphragm  is  a  serious  condi- 
tion but  may  improve  under  stimulation  and  artificial  respiration  and 
careful  feeding. 

Cardiac  Arrhythmia. — In  cardiac  arrhythmia  absolute  rest,  judi- 
cious feeding  and  stimulation  are  to  be  employed.  Sudden  death  from 
heart  paralysis  gives  no  chance  for  treatment. 

Anemia. — Anemia,  which  often  follows  in  the  wake  of  infectious 
diseases,  demands  fresh  air,  protofer. 

Stimulation. — Stimulants  should  be  administered  in  good  time. 

By  Mouth. — Whisky  or  brandy  in  water 

California  wine 

Champagne 

Strong  coffee  and  tea 

Hypodermically. — Camphor  gr.  ii  to  v  in  oil  (0,12-0,3) 

Digipuratum  in  sterile  solution  (ampules) 

Strychnia  gr.  1/30-0,002 

Caffein  sodium  benzoate  gr.  ii  to  v  (0,12-0,3\ 

By  Enteroclysis  and  the  Drop  Method. — This  is  feasible  and  efficacious. 
A  physiological  saline  solution  to  which  whisky  can  be  added  is  usually 
employed. 

Diet. — The  food  must  be  nutritious  and  digestible,  such  as  milk, 
matzoon,  beef  tea  and  egg,  eggnog,  custard,  ice  cream,  water  ices,  soups, 
broths,  cereals,  cocoa,  coffee,  tea,  punch,  pineapple  or  orange  juice. 

Nourishment  is  best  given  when  the  temperature  is  low.  Bectal  ali- 
mentation and  gavage  may  be  necessary. 
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Serum  Sickness 

Not  infrequently  certain  disagreeable  clinical  manifestations  occur 
several  days  after  the  administration  of  blood  serum.  There  may  be  vari- 
ous types  of  skin  eruptions,  fever,  edema,  joint  pains,  etc. 

Attempts  to  prevent  the  ordinary  form  of  serum  disease  by  giving  a 
preliminary  injection  of  0.5  c.c.  and  a  full  dose  several  hours  later  or  by 
administering  a  physiological  dose  of  atropia  sulphate,  have  not  given 
satisfaction. 

The  benefits  of  diphtheria  antitoxin  outweigh  the  minor  discomforts 
to  such  an  extent  that  physicians  will  not  hesitate  to  use  the  remedy  freely. 

Anaphylaxis  and  the  Author's  Scratch  Tests 

(Hypersusceptibility) 

A  definition  of  Anaphylactive  Phenomena  and  Shock  and  a  descrip- 
tion of  the  author's  Scratch  Test  for  detecting  hypersusceptibility  will  be 
found  in  the  chapter  on  Bedside  and  OflSce  Technic. 

Until  the  question  of  anaphylactic  shock  in  human  beings  is  definitely 
settled,  immunizing  injections  of  serum  should  be  resorted  to  only  for  the 
purpose  of  limiting  an  epidemic  or  for  protecting  exposed  individuals 
who  cannot  be  protected  by  isolation ;  or  better  still,  immunizing  injections 
should  be  made  with  a  serum  other  than  that  which  comes  from  the  horse. 

Schick's  Test  for  Susceptibility  to  Diphtheria. — A  practical  method 
for  determining  whether  or  not  a  person  is  susceptible  to  diphtheria  has 
recently  been  devised  by  Schick  while  working  in  von  Pirquet's  clinic  in 
Vienna.  The  reaction  depends  on  the  local  irritant  action  of  minute 
quantities  of  diphtheria  toxin  when  injected  intracutaneously,  in  the 
absence  of  antitoxin. 

The  modus  operandi  of  this  test  is  given  in  the  chapter  on  Bedside  and 
Office  Technic. 

Treatment  for  Diphtheria  Carriers 

Diphtheria  carriers  are  best  treated  by  spraying  the  throat  with  a 
formalin  solution  one-fourth  of  one  per  cent  of  the  officinal  solution,  and 
by  instilling  argyrol  (25  per  cent)  or  protargol  (5  per  cent)  into  the  nose 
o»ce  or  twice  a  day. 

A  very  mild  chlorin  water  spray  may  also  be  employed.  Insufflations 
of  iaolinum  (fuller's  earth)  into  the  nose  and  throat  twice  daily  are 
woommended. 

Eiysipelas 

OrgMiim. — Erysipelas  is  an  acute  infectious  process  in  the  skin  pro- 
duced by  the  Streptococcus  of  Fehleisen,  which  is  akin  to  but  probably  not 
identical  with  the  Streptococcus  pyogenes. 
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Sjrmptoms. — The  affected  area  is  raised,  branny,  due  to  the  firm 
fibrinous  exudate,  and  purplish  red.  Usually  there  is  considerable  tender- 
ness to  the  touch.  The  face  is  the  most  frequent  site  of  this  disease  and  it 
often  starts  at  the  nasobuccal  junction.  If  the  serum  exudate  is  abundant 
blebs  or  vesicles  may  form  on  the  surface. 

There  may  be  slight  general  symptoms  for  a  day  or  two,  but  usually 
the  disease  is  ushered  in  by  a  sharp  rigor,  followed  by  a  rise  of  one  or  two 
degrees  of  temperature  and  often  nausea  and  vomiting.  The  toxemia 
varies  in  different  cases  but  is  usually  marked ;  the  pulse  is  rapid  and  may 
become  feeble ;  the  rash  follows  the  initial  symptoms  in  a  few  hours  and 
spreads  with  more  or  less  rapidity.  Ordinarily  it  is  limited  to  the  ex- 
posed surface  of  the  skin  when  occurring  about  the  face  and  is  restricted 
by  the  hair  line,  but  in  very  severe  cases  the  whole  scalp  may  participate 
in  the  disease.  The  course  of  most  cases  covers  a  period  of  ten  days  or 
two  weeks.  The  cases  end  by  resolution  and  desquamation  if  favorable, 
or  a  fatal  issue  may  result  from  exhaustion,  toxemic  or  secondary  com- 
plications such  as  pneumonia,  nephritis  or  myocarditis.  Relapses  are  not 
infrequent,  due  to  a  predisposition  or  a  retention  of  the  infective  organism 
in  the  skin.  Some  cases  present  the  rash  without  the  systemic  symptoms, 
and  these  run  a  very  light  course.  In  others  the  skin  reaction  is  slight 
and  the  toxemia  marked. 

Prophylaxis. — In  handling  a  case  of  erysipelas,  rubber  gloves  should 
be  worn  by  those  in  attendance.  All  abrasions,  cuts,  scratches  or  open 
wounds  should  be  kept  clean,  covered  or  protected.  This  applies  also  to 
the  navel  and  anogenital  region  of  the  newborn.  Puerperal  infection 
should  be  prevented  by  asepsis  and  antisepsis. 

Treatment — The  treatment  in  general  should  be  rest  in  bed,  a  light 
nourishing  diet — in  severe  cases  restricted  to  milk — stimulation,  if  the 
circulation  gets  feeble,  and  local  antiseptic  applications. 

Both  antistreptococcus  serum  and  vaccine  have  been  advocated — ^the 
latter  especially  for  children  where  the  disease  occurs  about  the  navel, 
and  which  is  frequently  fatal.  It  is  a  good  plan  to  start  with  a  dose  of 
50,000  organisms,  and  if  the  rash  does  not  spread  in  the  next  twenty-four 
hours,  to  double  it,  and  so  on  until  a  million  or  even  more  are  given  at  a 
dose.  The  serum  may  be  given  subcutaneously  or  in  urgent  cases  in- 
travenously.   The  dose  varies  from  twenty  to  one  hundred  c.c. 

Lately  better  results  have  been  reported  by  injecting  the  serum  in  a 
circle  about  the  involved  area.  In  desperate  cases  if  one  serum  does  not 
show  any  effect,  obtain  some  from  another  source.  In  this  way  often 
surprisingly  good  results  are  obtained. 

IIiss  Leukocyte  Extract  in  Erysipelas. — Favorable  results  have 
been  reported  from  the  use  of  this  preparation  which  is  injected  sub- 
cutaneously. 

Local  Scarifications. — If  the  erysipelatous  patch  is  not  extensive, 
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the  Kraske-Riedel  metlioJ  of  surroimdiDg  the  infected  area  with  '*fenee 
rair*  incisions  into  wliieli  a  1-1,000  mercuric  bidilorid  solution  is  rubbed 
in  advised.  The  area  so  treated  is  then  kept  covered  with  moist  hichlorid 
gauze.  The  incisions  are  made  jnst  deep  enoutrh  to  bleed  slightly.  The 
writer  has  employed  this  method  a  number  of  times  with  success  as  regards 
limiting  the  spread  of  the  disease. 

Local  Applications. — -Ice  cold  lead  water  or  thirty-five  per  cent 
ichthyol  vaselin  are  perhaps  the  most  useful  of  the  many  applications 
recommended;  good  results  are  also  claimed  for  95  per  cent  alcohol,  or  a 
saturated  solution  of  nuiguesium  sulpluite.  Tn  severe  eases  pure  carbolic 
acid  may  be  painted  around  the  eruption  in  tlie  shape  of  a  narrow  band. 
As  the  skin  whitens  it  is  to  be  painted  with  pure  alcohol  to  prevent  deep 

buTDB. 

Medication. — The  bowels  should  be  opened  by  a  brisk  cathartic  and 
kept  open.  The  patient  should  have  an  abundance  of  cool  water  and  fresh 
air  all  the  time. 

Iron  in  some  forms  has  long  been  looked  upon  as  almost  a  specific. 
A  way  of  administering  this  is  as  follows: 

^     Sodii  salicylat , 2,0  Ssa 

Liq.  ferri  perchloTid 4,0  Si 

Glycerin 15^0  5iv 

Aq ad  120,0  Siv 

One  tablespoonful  every  two  hours 

Erysipelas  of  the  female  genitals  during  the  pnerperium  requires 
fial  treatment.  There  are  practically  three  types.  The  first  is  that 
chiefly  involving  the  external  genitals  and  the  adjacent  skin,  the  treatment 
o{  which  differs  little  from  what  has  g*)ne  l>efore.  The  second  form  is 
ervMpelas  of  the  vagina,  for  which  topical  applications  of  a  1  to  1,000 
solution  of  hichlorid  of  mercury  in  forty  per  cent  alcohol  and  later  the  use 
of  twenty  per  cent  arg^Tol  snlutinns  are  appropriate.  Douching  should 
be  avoided,  but  a  gauze  w^ck  soaked  in  some  mild  antiseptic  solution  may 
be  left  in  the  vagina  in  order  that  drainage  may  be  favored.  The  last 
form  IS  really  a  pelvic  cellulitis  and  is  known  as  erysipelas  interna,  and 
usually  terminates  in  a  tlirnmbophlelntis  of  the  pelvic  veins.  It  may 
require  surgical  intervention.  The  only  other  treatment  is  supportive 
and  with  serums.  Douching  and  colon  irrigations  probably  do  more  harm 
than  good. 

Mortality, — The  mortality  of  the  ordinary  forma  of  erysipelas  is  about 
fi\*e  per  cent  but  in  the  puerperal  variety  it  may  reach  as  high  as  forty 
per  cent    The  only  preventive  is  cleanliness  and  isolation  of  cases. 
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Glanders — Farcy 

Etiology. — Glanders  is  a  disease  of  horses,  asses  and  mules,  but 
tranfluiisHible  to  other  animals.  It  is  produced  by  a  special  Gram-positive 
bacillus  discovered  by  Liiffler,  which  he  named  the  Bacillus  mallei.  It 
produces  two  forms  of  disease  in  horses,  one  attacking  the  nasal  mucous 
inembrano  and  called  glanders,  the  other  a  skin  infection  quickly  invading 
the  lymphatics  and  known  as  farcy.  The  tendency  of  the  germs  is  to 
cause  the  production  of  granulomata  which  subsequently  break  down  and 
become  purulent. 

Olinioal  Course. — The  disease  may  be  acute  or  chronic  in  either  form. 
The  acute  cases  are  very  fatal  and  fifty  per  cent  of  the  chronic  cases  die 
of  exhaustion. 

In  man  the  affection  usually  starts  on  exposed  surfaces  of  the  skin, 
the  conjunctivae  or  within  the  nares.  In  acute  cases  the  disease  manifests 
itself  by  ulceration  at  the  site  of  inoculation  and  secondary  involvement  of 
the  lymphatics  and  internal  organs.  A  vesicular  eruption  resembling 
smallpox  nuiy  cover  the  body.  These  cases  are  usually  fatal.  The  only 
treatment  consists  in  relieving  the  patient  of  his  pain  and  keeping  up  his 
strength  as  long  as  possible. 

Treatment. — The  results  of  the  use  of  vaccines  or  serums  have  not 
l)Oon  particularly  encouraging  thus  far.  A  few  observers  have  reported 
favorably  on  the  use  of  vaccines  in  horses  prophylactically  and  claim  for 
the  serum  of  animals  so  treated  an  antitoxic  power. 

The  treatment  of  chronic  glanders  in  man  is  surgical.  Wherever 
bnniking  down  ixx*urs,  free  incision,  curettement  and  the  application  of 
stnuig  antiseptics  are  indicated.  Ulcers  should  be  cleaned  and  strong 
antiseptics  applieil.  Legions  within  the  nose  should  be  cauterized  with 
pure  lactic  or  triohloracetic  acid  and  mild  antiseptic  douches  should  be 
fnHiuontly  used.  All  forms  of  internal  medication  have  been  advised* 
particularly  the  iixlids,  mercury,  arsenic,  and  the  salicylates.  PropJkih 
huvis  is  the  nu>st  impi^rtant  part  of  the  treatment  of  this  condilicNi. 

Prophylaxis — All  suspei'teil  animals  should  be  tested  for  the  mallein 
rtMiction,  which  is  similar  to  that  of  tuberculin,  or  by  the  complement 
tixation  tost.  Oisoased  animals  should  be  killed  and  cremated  and  tkeir 
stalls  dcstr\\viHl  Human  cases  should  be  isolated  and  if  poesiUe  sent  to 
the  soasluuv.  The  excreta  are  infectious  as  also  everything  used  about  the 
patient  and  should  therefore  be  properly  disposed  of. 

Prognosis.—  The  duration  of  chronic  cases  may  corer  a  pcrkMi  of 
st^voral  yoars  and  rt\^ult  in  either  death  or  recovery.  Death  max  i«$ul: 
fnnu  pycuiia.  Aouto  glanders  is  fatal  in  a  large  propoitkm  of  eases^ 
usuallv  within  two  wtx*k<. 
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Glandular  Fever 

Drmenfieber  of  Pfeiffer 

Glandular  fever  is  a  disease  presenting  enlargement  of  the  lymphatic 
glands — especially  of  the  cervical  region,  with  fever  and  gastro-intestinal 
derangement.  It  occurs  in  epidemics.  The  etiological  factor  is  imknown 
and  the  treatment  is  symptomatic.  From  what  has  been  observed  in  the 
past  the  contagium  evidently  enters  through  the  tonsils  or  gastro-intestinal 
tract.  There  is  a  possibility  of  the  infection  being  inhaled.  After  the 
disease  has  subsided  a  chronic  enlargement  of  the  glands  may  persist. 

Treatment. — Quinin  and  calomel  have  been  reported  as  favorably 
influencing  the  disease.  Locally  the  glands  may  be  painted  with  tincture 
of  iodin  or  an  ichthyol  ointment  may  be  applied. 

The  throat  should  be  gargled  or  sprayed  with  antiseptic  solutions  and 
a  ten  per  cent  solution  of  argyrol  instilled  into  the  nostrils.  The  diet  and 
general  treatment  follows  that  for  fevers. 

Prophylaxis  depends  on  oral  hygiene  and  the  avoidance  of  "carriers" 
in  times  of  epidemics. 

Influenza 

Influenza  is  produced  by  the  Pfeiffer  bacillus  and  occurs  in  pandemics 
and  sporadically. 

Except  during  the  prevalence  of  the  disease  the  common  "cold''  so 
often  called  influenza,  is  not  associated  with  the  specific  germ. 

Clinical  Oourse. — Clinically  the  disease  starts  frequently  as  a  "cold," 
and  always  in  true  cases  there  is  some  catarrh  of  the  respiratory  pas- 
sages. The  germs  usually  remain  localized  in  the  upper  respiratory  tract 
but  they  create  toxins  which  affect  the  entire  organism.  Occasionally  the 
bacillus  gets  into  the  blood  stream  and  causes  a  secondary  meningitis, 
encephalitis,  endocarditis  or  pneumonitis. 

Influenza  in  some  of  its  clinical  manifestations  may  resemble  muscular 
Aeumatism,  neuritis,  acute  depressive  psychoses,  and  gastro-enteritis. 
Combinations  of  these  symptoms  also  occur.  The  incubation  period  is 
wsiially  three  or  four  days.  The  onset  is  sudden  with  rapid  rise  of  tem- 
perature, ^rigor,  vomiting,  severe  frontal  headache,  prostration  out  of  all 
proportion  to  the  other  symptoms,  loss  of  appetite,  sometimes  delirium  and 
*  general  catarrhal  condition  of  the  conjunctiva  and  respiratory  passages. 
The  duration  in  ordinary  cases  is  seven  or  eight  days  and  resolution  is 
Anally  rapid,  but  recovery  from  the  prostration  is  slow. 

Relapses  are  not  infrequent.  The  mortality  ranges  from  three  to 
forty  per  cent  in  different  epidemics.  Death  is  usually  caused  by  compil- 
ations rather  than  by  the  primary  effect  of  the  disease. 
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Pneumonia,  myocarditis,  nephritis  and  affections  of  the  central  ner- 
vous system  are  frequently  fatal  complications. 

Infection  takes  place  regardless  of  age,  sex,  and  conditions  but  very 
yoimg  children  seem  to  escape  more  often  than  others. 

Clinical  Forms  of  Influenza. — These  are  the  respiratory,  gastro-intes- 
tinal,  toxic  or  septic,  nervous  and  hemorrhagic  forms. 

Prophylaxis. — The  only  satisfactory  prophylaxis  is  getting  away  from 
the  neighborhood  where  the  disease  occurs. 

Patients  may  be  isolated  and  discharges  should  be  burned  or  disinfected. 

Treatment. — The  treatment  must  include  such  points  as  were  given 
in  the  article  on  Infectious  Coryza,  or  Bronchopneumonia,  and  besides 
special  care  must  be  given  to  the  support  of  the  heart — for  which  purpose 
caffein,  strychnin  and  alcohol  are  best.  The  diet  should  be  fluid  or  semi- 
solid, and  all  the  excreting  organs  must  be  kept  active. 

A  single  initial  dose  of  calomel  jalap  and  quinin,  aa  gr.  v.  (0,3),  in 
wafer  form,  may  be  given  to  an  adult.  Children  may  take  three  grains  of 
calomel  and  three  grains  of  jalap  in  syrup  or  jam,  and  subsequently  three 
grains  of  quinin  in  a  teaspoonful  of  compound  elixir  of  taraxacum. 

To  promote  diaphoresis  Dover's  powders  and  phen^cetin  are  service- 
able. Aspirin  and  sodium  salicylate  are  given  on  account  of  their  alleged 
specific  action  in  acute  infections. 

Specific  Therapy  in  Influenza. — Stock  vaccines  are  now  available 
and  may  be  employed  in  severe  cases. 

Blood  serum  from  influenza  convalescents  suggests  itself  as  a  specific 
therapeutic  agent  and  may  be  administered  subcutaneously  in  septic  cases. 

Fever  is  best  controlled  by  means  of  warm  or  hot  baths.  Influenza 
patients  usually  object  to  cold  water  applications. 

The  nasopharyngeal  toilet  should  be  employed  throughout  the  acute  and 
convalescent  stage  of  the  disease,  and  so  long  as  the  tongue  remains  coated 
dilute  hydrochloric  acid  should  be  administered  several  times  a  day  in  water. 

In  toxemia  with  circulatory  failure  camphor  in  oil,  liquid  digipuratum 
in  sterile  ampules,  should  be  given  hypodermically.  Enteroclysis  at 
1*10°  F.  or  venous  infusion  of  a  saline  solution  are  stimulating  measures  of 
great  value. 

Hemorrhages  from  mucous  membranes  from  the  kidneys,  or  into  the 
skin  are  occasionally  observeil  in  the  septic  form  of  influenza  for  which 
the  hypodermic  injection  of  coagulin^  obtainable  in  sterile  atnpules,  or 
the  hypodermic  injection  of  whole  blood  from  any  donor  in  good  health 
is  indicated.    {See  Bedside  and  Office  Technic.) 

Cerehral  Unrest  and  Insomnia. — Cerebral  symptoms  due  to  toxemia 
call  for  warm  bnths  and  for  the  administration  of  bromural,  gr.  5  to  15, 
chloral  hydrate,  gr.  10  to  20,  and  hyoscin,  gr.  1/100. 

The  Convalescent  Stage. — During  the  convalescent  period  all  rational 


LEPROSY 


193 


tonic  measiiresj  including  a  change  of  climate,  iire  demanded  with  a  view 
of  safeguarding  against  relapses  and  complications.  Numerous  compU- 
calians  may  set  in  and  should  receive  prompt  recagnition  and  the  proper 
agement. 

Inlluenza  Pandemic  of  1918  {**  the  Flu  ") 

Of  the  pandemics  of  iuHucnzu  recorded  in  history  the  one  of  1918  was 
by  far  the  most  serious  from  the  standpoint  of  its  extent  and  the  virulence 
of  the  infection. 

Although  popularly  called  Spauish  iuiluenxa,  the  origin  of  the  pan- 
demic is  still  undetermined.  Some  investigators  believe  its  origin  to  have 
been  in  Spain  while  others  trace  it  back  to  China.  Frfjst,  however,  be- 
lieves that,  unlike  the  j)revious  pandemics,  the  one  of  11U8  started  from 
many  centers  at  one  time,  its  universal  sj^read  resulting  from  the  unusual 
amount  of  travel  incident  to  the  Wor!<l  War. 

It  is  also  questioned  by  some  authorities  as  to  whether  the  influenza 
bacillus  was  the  organism  responsible  for  the  infection.  Smue  think  it 
likelv  that  the  con^litiiiu  was  not  one  of  influenza  at  all  but  mav  have 
been  a  moiliiied  form  of  pneumonic  plague. 

The  features  that  particuhirly  characterized  the  disease  in  its  pan- 
demic form  as  compared  with  the  ordinary  form  of  influenza  were  the 
high  death  rate,  the  great  teinlencv  to  eomplicntions,  especdally  l>roncliO' 
^pneumonia  and  encejdialitis  lethargica.  Pregnant  women  succuudjcd 
very  readily  to  the  disease* 

It  is  estimated  that  the  numl)er  of  deaths  in  the  United  States  caused 

by  the  disease  during  the  pandemic  was  aliout  (ifKJ.OOtK    The  tnTr-crowding 

ill  anny  eamps^  the  shortage  of  doctors  and  nurses  and  the  general  psycho- 

^ logic  depression  brought  on  by  the  war  undoubtedly  were  responsible  to 

[a  ^?peat  extent  for  this  tremenduus  loss  of  life. 

Treatment  during  the  pandemic  was  in  no  way  ditferent  from  that 
of  the  ordinary  fo nn  of  influenza* 

Leprosy 


Etiology. — Leprosy  is  usually  attributed  to  an  infection  with  an  acid- 
fast  bacillus^  resembling  the  tubercle  biicillus. 

We  know  that  the  disease  has  a  very  long  period  of  incubation,  extend- 
ing  from  months  into  years,  that  human  beings  appear  to  be  its  only  host, 
and  that  the  |H»rtals  of  entry  are  probably  lesions  of  the  upper  respiratory 
Iraet  anil  the  skin* 

GeogTaphically  leprosy  thrives  Ix^st  in  tropical  countries  and  in  certain 
law  lands  near  waterways.  This  latter  fact  has  led,  but  pnibably  witliout 
feaiOEi,  to  the  assumption  of  the  ingest i^m  of  large  amounts  of  fish  as  a 
predisposing  cause. 

Clinical   Course. — For  a  year  before  active  s>Tnptoms  develop  the 


104  INFECTIOUS  AND  CONTAGIOUS  DISEASES 

patient  frequently  complains  of  being  run  down  and  debilitated.  A  pe- 
culiarly suspicious  sign  in  regions  where  the  disease  is  endemic  is  recog- 
nized in  a  moderate  induration  of  the  superciliary  ridges  with  slight 
brownish  pigmentation  and  brownish  discoloration  of  the  cornea. 

Tubercular  axd  Neurotic  Types. — The  disease  follows  one  of  two 
types,  namely,  the  tubercular  or  the  neurotic.  Both  are  ushered  in  by  a 
macular  rash  and  usually  febrile  disturbances.  In  the  further  course  of 
the  tubercular  type  the  macules  become  indurated  and  granulomas  are 
found.  After  they  reach  a  certain  stage  of  development  an  arrest  of 
growth  takes  place  and  the  disease  and  condition  of  the  patient  remain 
stationary.  At  short  intervals  attacks  resembling  the  initial  one  occur, 
fresh  crops  of  tubercles  form  and  when  arrest  again  occurs  the  patient 
shows  a  distinct  advance  in  the  course  of  the  disease.  After  a  time  a 
chronic  cachexia  becomes  evident  and  more  or  less  nerve  involvement,  as 
shown  by  neuralgias,  anesthesias,  muscular  paresis  and  degeneration. 
Trophic  disturbances  also  occur  and  ulceration  of  the  nodules  or  exposed 
parts  of  the  body.  The  eyes  may  be  invaded  and  blindness  ensue.  In- 
vasion of  the  cornea  can  be  prevented  for  some  time  by  creating  a  barrier 
of  scar  tissue  at  the  periphery  by  the  operation  of  keratotomy.  The  larynx 
may  become  diseased  and  stenosed,  making  a  tracheotomy  necessary.  The 
soft  parts  of  the  nose  are  sometimes  completely  eaten  away  but  the  bone  is 
not  involved.  This  type  of  the  disease  usually  lasts  on  an  average  about 
eight  and  one-half  years. 

In  the  nervoiis  type  the  rash  may  soon  fade  but  the  nervous  involvement 
is  shown  by  marked  neuralgias  followed  later  by  anesthesia  and  secondary 
paresis.  The  loss  of  sensation  results  in  many  wounds  and  injuries  received 
unconsciously,  with  subsequent  deformity  of  limbs. 

This  form  of  the  disease  lasts  as  a  rule  longer  than  the  other  and  may 
burn  itself  out  as  it  were  in  the  course  of  fifteen  or  twenty  years,  leaving 
a  cripple. 

It  is  said  that  a  prognosis  of  the  type  of  disease  to  follow  can  some- 
times be  made  from  the  initial  rash,  as  in  the  tubercular  type  it  does  not 
occur  in  scalp,  trunk,  sexual  organs,  palms  of  the  hands  or  soles  of  the 
feet,  while  in  the  anesthetic  type  the  scalp  is  the  only  immune  area. 
Almost  all  cases  of  the  tubercular  variety  are  fatal,  but  occasionally  a 
transition  occurs  into  the  nervous  type.  It  is  generally  considered  that 
the  tubercular  variety  represents  a  fresh  virulent  type  of  infection  while 
the  nervous  form  is  produced  by  a  decadent  strain  of  the  organism.  How- 
ever this  may  be,  fewer  organisms  are  found  associated  with  the  latter 
as  compared  with  the  former  condition.  The  pathology  in  the  nervous 
tissues  of  both  forms  is  one  of  degree. 

The  first  manifestation  is  a  peripheral  neuritis  of  the  sensory  nerves 
followed  later  by  degeneration  and  infection  of  the  central  nervous  system 
and  secondary  involvement  of  the  motor  roots.    The  nerves  most  frequently 
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involved  tirst  are  the  ulnar,  medimi,  radial,  miisculoeiitaneoiis,  intercostal, 
humeral  and  the  perineal 

That  some  eases  have  clinieallv  gotten  well  is  without  donbt,  bnt 
whether  treatment  materially  aided  this  result  is  difficult  to  ♦say. 

Prophylaxis*' — The  disease  is  moderately  contagious,  but  not  to  the 
extent  that  is  believed  by  the  lay  people.  Very  intinuite  relations  seem  to 
be  required  lV>r  transmission  of  the  disease.  The  U^dbug  was  supposed 
for  a  long  time  to  he  a  powerful  agent  in  distributing  the  infection^  bnt 
Inter  investigations  discredit  this.  About  all  that  can  be  said  at  present 
is  that  strict  isolation  should  he  practiced  in  hK*alities  wdiere  t!xe  disease 
is  endemic  and  a  fair  amount  of  general  care  taken  elsewhere. 

The  patient  should  be  isolated  with  special  toilet  necessities  and  special 
eating  utensils.  Persons  with  open  wounds  should  not  attend  a  leper  and 
absolute  cleanliness  should  prevail  throughout. 

A  few  lines  of  treatment  have  apparently  produced  favorable  results, 
anclg<x)d  hygienic  surroundiutza  are  as  important  w^ith  this  as  in  any  other 
mfectious  disease. 

TreatMent*^ — Serum  treatment  has  been  disappointing*  Babes  and 
Koch  Lave  elaborated  a  lepr'ui  in  the  same  manner  in  which  Kmdi  pro- 
duced tuberculin.  It  is  injected  hypodennically  and  the  results  are  said 
to  be  encouraging. 

The  use  of  iuhercuUn  and  Calmeite's  antlventn  is  mentioned  in  the 
literature  on  Leprosy, 

Strychnin,  salol,  sodium,  salicylate  and  arsenic  are  said  to  have  a 
favorable  influence  on  the  disease  when  given  internally. 

Locally  the  application  of  ichthyid,  resorcin,  pyrogallol,  chrysarobin 
and  formalin,  the  application  of  the  x-ray  and  surgical  measures  may 
relieve  to  a  great  measure  the  distressing  symptoms.  Tlie  removal  of  the 
patient  to  a  non-infected  locality  often  produces  beneticial  results. 

Ohaulmoogra  oil,  obtained  from  the  seeds  of  the  gj^nocardia  odorata, 

iHpven  internally  in  doses  ranging  from  0,3  to  C  grams  three  times  a  day, 

in  «'apsule,  milk  or  emulsion.     It  is  wQvy  irritating  to  the  stomach,  and 

this  effect  ha8  lately  been  overcome  by  using  either  a  nnignesium  or  saline 

sakof  its  active  principle,  gymx'ardic  acid.    This  is  given  in  doses  ranging 

from  0,UJi  to  0,2  grams  three  times  a  day.     A  favorable  etTc^t  has  also 

|l**n  induced  by  using  the  oil  locally  made  up  in  a  50  per  cent  ointment 

itU  lard.     This  preivaration  should  be  ru]>hed  into  the  skin  for  about  two 

boars  daily.    The  etlects  it  is  said  b*  produce  in  favt>rable  cases  arc  increase 

of  perspiration,  decrease  in  the  size  of  the  nodules,  improved  appetite, 

aing  of  anesthesia,  greater  suppleness  of  skin,  and  lessening  of  the 

in  the  joints. 
SegregMtiou  she  mid  l>e  compulsory  except  in  cases  in  w*hich  provision 
IQ  be  made  in  the  \u*mv  for  complete  isnfj^tinu. 
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Malaria 

Etiology. — ^Malarial  fever  is  due  to  the  presence  in  the  blood  of  several 
varieties  of  plasmodia. 

Within  the  family  of  malaria-producing  plasmodia  are  grouped  at 
least  three  varieties  of  this  organism.  The  one  we  are  most  familiar  with 
is  known  as  the  tertian  variety,  or  Plasmodium  vivax.  It  enters  the  blood 
stream,  as  in  fact  do  all  the  other  varieties,  through  the  bite  of  an  in- 
fected female  mosquito  of  the  genus  Anopheles.  So  far  as  we  know  at 
present  this  is  the  only  means  of  acquiring  the  disease  among  human 
beings. 

The  parasite  at  first  appears  as  a  small  irregular  protoplasmic  mass 
which  passes  quickly  out  of  the  plasma  into  a  red  blood  cell;  here  it 
grows  and  acquires  pigment  from  the  hemoglobin  of  the  cell.  After  a 
time  the  organism  becomes  full  grown  and  segments  into  spores.  The 
red  cell  ruptures  and  the  spores  find  their  way  into  the  plasma  again  to 
infect  other  red  cells.  This  is  known  as  the  asexual  cycle  and  may  go  on 
indefinitely. 

In  the  tertian  variety  the  cycle  occupies  forty-eight  hours  and  so  pro- 
duces a  new  crop  of  plasmodia  every  third  day,  which  is  manifested 
clinically  by  the  malarial  chill. 

The  quartan  type  of  fever  is  produced  by  an  organism,  which  requires 
seventy-two  hours  to  pass  through  this  cycle,  bringing  the  chill  on  every 
fourth  day. 

The  estivo-autumnal  form  is  caused  by  an  organism  smaller  than  the 
rest,  which  produces  only  a  few  spores,  is  finely  pigmented  and  has  an 
irregular  developmental  period. 

So  far  nothing  has  been  said  of  the  sexual  forms  of  these  various 
types.  Ordinarily  the  parasites  do  not  propagate  in  the  human  host,  but 
when  taken  up  by  a  mosquito  become  active  in  the  insect's  stomach.  The 
male  form  has  flagella  which  break  off  from  the  main  paii;  of  the  organism 
and  float  free  in  the  surrounding  fluids  until  they  meet  a  female  organism 
which  they  enter  and  impregnate.  The  impregnated  female  burrows  into 
the  wall  of  the  mosquito's  stomach  and  lodges  there,  when  it  matures  and 
segments,  forming  a  cyst  which  finally  ruptures  into  the  body  cavity. 
The  small  segmental  forms  finally  reach  the  salivary  glands  when  they  are 
in  a  position  to  infect  a  human  being,  should  the  mosquito  bite  one.  In 
the  estivo-autumnal  form  of  malaria  the  sexual  organisms  are  peculiar  in 
being  of  a  crescentic  shape. 

Clinical  Course. — The  chill  is  usually  preceded  by  a  period  of  depres- 
sion, headache,  nausea  and  general  malaise  which  may  occupy  a  period  of  a 
few  minutes  to  two  hours.  This  is  followed  by  the  chills  proper  which 
occur  in  rapid  succession  or  may  be  protracted  for  a  period  of  half  an 
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liour  to  an  hour.  Tlie  internal  temperature  rises  througlitmt  the  attack 
but  tlie  patient  eonipliiins  bitterly  of  et»l<I  and  shakes  vtok'ntly.  At  the 
end  of  about  an  liuiir  the  cblils  cease,  fever  sets  in  and  the  patient  com- 
plains of  ^'burning  up."  This  may  go  on  for  from  one  tct  ten  hours  or 
more,  when  a  perspiration  breaks  ont^  tbe  fever  subsides  and  the  attack  is 
over. 

The  attacks  come  at  inter\^als  of  a  day  in  the  tertian  variety  and  of  two 
days  in  the  quartan,  providiug  there  has  been  a  single  infection.  Double 
infection  of  the  tertian  and  triple  infection  of  the  quartan  variety  may 
cause  a  quotidian  type  of  fever,  A  double  quartan  infection  produces 
two  days  of  fever  and  one  day  free. 

Inoculations  which  succeed  each  other  start  independent  cycles  so 
arranged  that  the  attack  in  one  overlaps  the  interim  of  the  other.  As 
the  Anopheles  only  appear  at  niglit,  a  day  usually  elapses  between  succeed* 
bg  infections. 

The  estivo-auttimnal  variety  is  irregular  in  its  time  of  maturation  so 
that  the  fever  it  produces  is  usually  more  or  less  continuous  for  a  period 
of  two  or  three  weeks — when  nature  practically  conquers  the  disease,  or 
before,  if  proper  treatment  is  instituted.  The  disease  usually  starts  with 
a  chilly  but  from  that  time  on  the  temperature  may  remit  but  dc3es  not  fall 

^to  nonnal  and  the  secondary  rises  are  not  associated  with  distinct  rigors. 
In  the  worst  forms  of  this  estivo-autumnal  variety  there  may  be  grave 
gastrointestinal  symptums,  oppressiuii  and  dyspnea,  delirium  or  collapse 
and  large  subcutaneous  and  internal  hemorrhages. 
All  eases  may  develop  a  chronic  cachexia  associated  w^ith  anemia,  en- 
»iirged  spleen  and  changes  in  other  organs. 
Ann 


Prophylaxis  in  Malaria 


As  the  mosquito  is  the  only  known  channel  of  infection  and  the  female 
Anopheles  the  especial  culprit,  our  first  point  of  attack  should  he  in  this 
quarter.  The  insect  breeds  froui  larvae  incubated  in  stagnant  %vater  and 
marghy  districts  and  to  a  less  extent  in  such  artificial  culture  grounds  as 
ciatcrns,  privies,  rain  barrels,  roof  gutters,  etc.,  where  a  favorable  envirou- 
nicnt  is  found. 

Filling  in  or  draining  marsh  land^  clearing  away  low  verdure^  destroy- 
in?  or  protecting  from  access  favorable  breeding  places,  and  flfiating  oil 
^  iftagnant  water  are  all  measures  calculated  to  ged  rid  of  tlie  pe*sts. 
Hen  the  insect  cannot  transmit  the  disease  if  it  does  not  acquire  it,  so  that 
hy  w*reening  off  al!  acute  cases  and  treating  chronic  ones  the  amount  of 
Infection  can  be  reduced.  Next,  as  the  .\uopheles  only  appear  at  night  in 
''pen  country,  infection  can  be  limited  by  cultivating  the  habit  of  remain- 
^^  indoors  after  sundown,  where  protectiou  by  screens  niay  be  main- 
lined. Further  protectiou  is  afforded  by  keeping  bcdrrKniis  dark,  as  tbe 
Wkiecte  follow  the  light,  and  sleepiiig  when  jMissible  in  the  upper  stories, 


198  INFECTIOUS  AND  COKTAGIOUS  DISEASES 

as  the  mosquito  usually  does  not  rise  above  twenty  feet.  When  going  out 
protection  may  be  given  by  high  boots,  gloves  and  veils  to  exposed  parts. 
Japanese  punk,  oil  of  lavender  and  other  odoriferous  preparations  are  sup- 
posed to  be  obnoxious  to  mosquitoes  and  may  keep  them  away,  but  usually 
the  effect  is  not  marked.  Oil  of  citronella  is  sometimes  applied  to  the 
body  for  the  same  purpose  but  with  varying  success.  Quinin  salts  may 
be  taken  as  a  prophylactic  once  a  week  by  persons  living  in  malarial 
districts. 

New  York  Health  Board  Instructions 

The  Health  Board  of  New  York  has  issued  the  following  lucid  in- 
structions regarding  the  prevention  of  malaria  which  embody  our  present 
knowledge  of  the  subject : 

This  disease,  which  is  also  called  "ague,"  "chills,"  "chills  and  fever," 
and  "dumb  ague,"  has  been  thought  due  to  stagnant  water,  to  upturned 
soil,  to  bad  air,  and  to  other  causes.  It  has  now  been  proved  beyond  doubt 
that  it  originates  from  the  bite  of  a  certain  kind  of  mosquito  {Anopheles) 
and  as  a  rule  in  no  other  way.  This  mosquito  is  not  created  with  malaria, 
but  gets  the  germs  into  its  stomach  by  biting  a  person  already  infected. 
After  the  lapse  of  about  eight  days,  such  a  mosquito  becomes  capable  of 
infecting  other  persons,  previously  healthy,  by  its  bite,  thus  passing  the 
disease  on  indefinitely. 

To  prevent  malarial  disease,  therefore,  we  must  either  destroy  the 
dangerous  mosquitoes  or  avoid  their  bites.  In  practice,  both  expedients  are 
desirable.  As  the  malarial  mosquitoes  bite  as  a  rule  only  at  night,  one 
will  usually  be  safe  by  protecting  the  bedroom,  either  with  screens  at  the 
windows  or  with  a  mosquito  bar  carefully  arranged  over  the  bed.  Before 
going  to  bed  one  should  kill  all  the  mosquitoes  resting  on  the  bedroom 
walls,  in  the  closets,  or  under  articles  of  furniture,  as  the  insects  already  in 
the  room  are  most  apt  to  give  trouble.  Moreover,  all  cases  of  malarial 
disease  already  developed  must  be  carefully  isolated  under  mosquito  net- 
ting until  pronounced  by  a  competent  physician  to  be  cured.  Otherwise, 
malarial  mosquitoes  biting  these  persons,  and  flying  out  of  doors  again, 
may  carry  the  infection  some  distance  in  all  directions.  Various  epi- 
demics in  our  suburbs,  in  past  summers,  have  been  thus  begun. 

The  other  and  still  more  important  measure  is  to  prevent  the  breeding 
of  mosquitoes  in  one's  neighborhood.  All  mosquitoes,  the  malarial  as  well 
as  the  common  household  pests  which  only  annoy  us,  require  standing 
water  to  lay  their  eggs  in.  Mosquitoes  will  lay  in  water  barrels,  pans,  tin 
cans,  wells,  springs,  rain  pools,  cesspools,  pots,  kettles,  drainage  traps, 
ponds — in  short,  anywhere  where  stagnant  water  is  found.  Running 
streams  are  not  apt  to  support  the  young,  imless  the  current  is  sluggish. 
Large  bodies  of  water  are  usually  kept  clear  by  the  small  fish  in  the  water 
— ^minnows,  small  sticklebacks,  suiifish — except  when  the  margins  of  the 
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are  encumbered  with  grass,  slime,  or  leaves,  preventing  the  fish  from 
getting  at  the  mosquito  larvae,  which  are  very  expert  at  hiding.     Mosqui- 
toes, aa  a  rule,  cannot  live  in  salt  water.     To  kill  the  mosquito  larvae, 
therefore,  the  rule  is  simple:  no  standing  waier.     Where  standing  water 
fiml  he  had  for  washing  or  drinking^  the  top  of  the  receptacle  shoultl  he 
closely  covered  with  wire  gauze — not  the  smallest  opening  being  left  at  the 
margin.      When  drainage  cannot  he  made  pnsi^ihle^  the  surface  of  the 
water  gbould  he  covered  with  a  lihn  of  kerosene  oil.     The  oil  nmy  he 
poured  on  from  a  can  or  sprinkler.    It  will  spread  of  itself.    One  ounce  of 
oil  to  fifteen  square  feet  of  water  is  enough.     The  oil  ninst  he  renewed 
I       about  once  a  week  during  the  mosquito  season,     A  solution  containing  1 
H  pound  of  sulphate  of  copper  and  1  pound  of  unslaked  lime  in  10  gallons 
"    of  water  will  cause  the  death  of  mosrjuito  larvae  when  added  in  the  pro- 
portions of  one  gallon  of  solution  to  50  gallons  of  infected  water. 

Mosquitoes  do  not  ily  far  from  their  breeding  places,  and  if  all  the 
lioiBcholders  in  a  given  neighborhood  will  ohserve  the  simple  rnles  given, 
pjcpcrience  has  already  amply  proved  that  the  results  will  he  amazing. 
Persons  keeping  stagnant  water  on  their  premises  are  guilty  of  maintain- 
ing a  nuisance,  and  it  is  the  purpose  of  the  department  to  proceed  against 
all  who  neglect  the  warning  of  the  department  in  tiiis  respect.  Where 
Urge  bodies  of  water,  the  drainage  of  which  is  too  expensive  for  private 
etiterprise,  are  in  question,  the  department  hopes  to  enlist  the  assistance 
of  the  proper  city  authorities,  so  that  there  need  he  no  reason  wdjy  the 
plape  of  mosquitoes  and  malaria  in  the  suburbs  of  New  York  should  not 
be  entirely  removed. 

The  Infection  of  Young  Children — A  most  important  fact  which  was 

independently  observed  by  Koch  in  Africa,  is  that  in  a  native  population 

in  a  malarious  regicm,  while  the  adults  nmy  he  perfectly  free  from  the 

di^ade,  an  enormously  large  pen-eiitage  of  the  young  chiklren  contain  the 

parasites  in  their  blood.     Though  tlic  disease  appears  to  be  mnch  less  dan- 

peroug  to  the  native  children  than  to  the  newly  arrived,  implying  tliat  they 

bve  a  degree  of  congenital  imnnmity,  the  parasites  in  the  young  natives 

are  perfectly  efficacious  in  causing  daugcnnis  fever  in  white  peoptcj  when 

■  conveyed  to  them  by  mosquitoes.     Hence  the  important  practical  inference 

Hthat  white  people  settling  in  a  malarious  tropical  region  should  not,  as 

^tbey  now  commofily  do,  plant  their  houses  near  native  settlements,  but 

place  them  at  some  considerable  distance  from  them,  about  a  quarter  of  a 

miJe  being  apparently  suthcient,     Christophers  and  Steplicns  in  their  last 

j^eominunication  have  gone  so  far  as  to  express  the  opinion  tluit  the  follow- 

HStig  of  this  simple  rule  would  go  very  far  indeed  toward  rendering  the 

^kd^jous  tropics  healthy  for  Europeans. 

^^^Tbe  routine  administration  of  qiiinin  to  the  malaria  bearing  native 
population  in  order  to  avoid  tlie  infct'tion  uf  new  brmuls  of  mosquitoes  is, 
in  ni4j0i  regions,  lK»yond  |iosHil>ility.     liut  a  eombinatirm  of  these  methods 
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and  the  general  use  of  mosquito  netting  is  boimd  to  yield  goc^d  results. 
Sooner  or  later  we  ehall  find  some  plant  that  will  prevent  tbe  breeding  of 
mosquitoes  or  some  innocuous  gnat  which  will  displace  the  dangerona 
Anopheles* 

Symptoms. — The  symptoms  diflfer  according  to  the  species  with  which  , 
tbe  individual  is  infected.  A  paroxysm  of  fever  has  four  stages:  prQ^| 
monitory  symptoms,  chills,  fever,  and  sweating.  ^^ 

The  premonilory  symptoms  are  headache,  languor,  nausea  and  vorait- 
ingj  yawning,  and  a  feeling  of  cold* 

The  ChilL^The  patient  shivers  and  shakes,  the  skin  is  cool,  pale, 
cyanotic,  the  pulse  is  rapid,  small,  and  hard,  and  the  temperature  ris 
rapidly. 

The  Hoi  Stage, — The  skin  becomes  hot  and  tliished,  the  eyes  are  in^ 
jected,  there  is  headache,  sometimes  with  active  delirium,  the  puli^e  is  full 


nit- 

I 


106^= 


or 


and  bounding,  the  teinperature  reaches  its  maximum — 105' 
108*^ J  and  tlie  fever  drops  in  from  six  to  eight  hours  by  crisis* 

The  Stage  of  Sweating. — Sweating  sets  in  as  the  temperature  falls^  and 
all  the  other  symptoms  rapidly  disappear.  The  duration  of  the  paroxysm 
is  from  eight  to  twelve  hours,  and  the  paroxysm  returns  with  free  intervals 
of  one  or  more  diiys.  Herpes  labialis  is  a  common  occurrence  in  malarial 
fever.  ^M 

Course  and  Termin&tion.—After  the  disease  has  lasted  for  about  tw™ 
weeks  the  patient  may  get  well  without  any  special  medication.     A  per- 
sistence of  the  fever  leads  to  anemia,  to  jaundice,  and  ultimately  to  chronic 
cachexia. 

Diagnosis* — The  diagnosis  is  established  by  means  of  a  blood  examind 
tion,  also  by  the  iherapeuiic  test,  i.  e.,  the  administration  of  repeated  full 
doses  of  a  quiiiin  salt  (gr.  5  to  15).     That  an  inteniiittent  fever  is  not 
malarial  may  be  affirmed  with  almost  absolute  certainty  if  it  di>es  no^^ 
cease  after  applying  the  therapeutic  test  for  several  days.  ^M 

Differential  Diagnosis. — It  is  clini(!ally  important  to  know  that  various 
diseased  conditions  are  aceojupanicd  by  an  intermittent  fever. 

In  pyemia  or  concealed  suppuration,  the  cliills,  fever,  and  sweats  occur 
at  irregular  intervals,  the  plasmodium  is  absent,  and  quinin  has  no  il^H 
lluence.  ^H 

In  tuberculosis  the  therapeutic  and  blood  tests  are  negative  and  tubercle 
bacilli  are  present  in  the  sputum  in  pulmonary  cases. 

Pyelitis  may  closely  simulate  intermittent  fever.  We  find  in  such 
cases  pyuria,  leukocytosis,  a  tender  and  swollen  kidney,  and  no  respmse 
to  the  therapeutic  or  bl<Kjd  test.  Pyelitis  may,  however,  be  due  to  malarial 
infection. 

Ulcerative  endocarditis  with  an  intermiltent  fever  curve  is  recognized 
by  the  history,  the  clinical  symptoms  and  physical  signs,  and  failure  to 
respond  to  the  blood  or  therapeutic  test.     Ulcerative  endocarditis  with  auii 
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without  choreic  movements  may  follow  in  the  wake  of  malarial  infection 
in  children  anil  adults. 

In  gaU'Silotie  coUc  with  chill  and  iutermittent  pyrexia  the  hliujJ  and 
therapeutic  tests  show  negative  results. 

Typhoid  Fever, — lieniittenfc  malarial  fever  may  simulate  typhoid  fever 
very  closely.  In  the  absence  of  both  the  WiJal  reaction  and  the  Plas- 
modium ie^iy  a  fever  of  over  a  week's  duration  which  resiata  the  action  of 
quiuin  is  usually  t\T>hoid  or  paratyphoid  fever. 

To  distinguish  pernicious  malarial  fever  with  Jaundice  from  yellow 
fever  we  rely  upon  tbe  blood  test. 

Clinieal  Varieties.^Intei'mittent  malarial  fevers,  quotidian,  tertian, 
quartan;  remittent  malarial  fevers;  pernieioiis  mahirial  fever  (algid^  coma* 
tose,  and  hemorrhagic  forms) ;  malarial  cachexia;  dumb  ague,  or  larva te 
malaria,  the  niat^kcd,  irr(^j2:ular  type. 

Symptoms  of  Malarial  Fevers. — The  symptoms  of  malarial  fevers  differ 
lecording  to  the  species  of  parasite  with  -which  the  individual  ia  infected. 
QuAKTAX  Type. — The  paroxysm,  which  may  last  from  eight  to  twelve 
hours,  consists  of  three  stages,  chillj  fever,  and  sweating,  occurring  regu- 
lariy  every  fourth  day,  with  headache  and  pain  in  the  back,  nausea,  vom- 
iting, and  diarrhea*  Irregular  or  continued  fever  as  a  result  of  the  infec- 
tion with  multiple  groups  of  parasites  may  also  be  present. 

Tertian  Type. — The  paroxysm  occurs  every  other  day.  Infection 
with  two  groups  of  tertian  parasites  resultie  in  daily  paroxysms. 

The  ESTivo-Ai  tumnal  TYrK,  or  remittent  malarial  fever,  is  a  more 
re  type  which  occurs  in  temperate  regions  only  at  the  height  of  the 
malarial  season.  The  fever  is  irregiilarly  intermittent^  remittent^  or  con- 
tinuoas.  Frequently  the  chills  are  absent  and  the  fever  resembles  that  of 
typhoid  fever. 

pERXic'iot's  Fever. — ^The  malarial  puroxysms  may  assume  a  malignant 
«od  fatal  form  with  all  the  characteristics  of  an  intense  infection,  includ- 
iiig  the  comatose  state.  This  type,  like  the  remittent  fever,  is  due  to  the 
ivo*anturanal  parasite  and  is  rare  in  temperate  zones.  In  tbe  algid 
the  onset  is  sudden  with  vomiting,  watery  diarrhea,  and  collapse. 
Sonanimes  there  is  anuria,  and  the  patient  may  die  from  exbaustion  with 
subnormal  temperature.  Tlie  comaiose  form  is  accompanied  by  high 
er  and  active  delirium.  Reonrrent  attacks  are  often  fatal.  In  the 
ktniorrhagic  forms  an  acute  hemorrluigic  diathesis  develops  with  sub- 
cutaneous ei*chymo8es  and  hemorrhages  from  any  surface,  and  with  all  the 
ijyfnptoms  of  toxemia,  such  as  jaundice,  hematuria,  benioglobinuria,  al- 
buminuria, anuria,  and  uremia,  and  not  infrequently  death  results. 

Malarial  Paroxysms  with  Loxg  Intervals. — The  intervals  may  be 
five  or  six  days  or  even  weeks,  may  occur  in  all  three  types  of  infection, 
and  are  due  to  the  fact  tliat  many  parasites  are  rlestroyed  at  the  time  of 
rulation  and  a  new^  incubation  period  nmst  be  passed  through  before  the 
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number  is  suflScient  to  cause  renewed  symptoms.  In  all  fonns  of  malarial 
fever  the  spleen  is  generally  enlarged. 

Malarial  Fever  Cachexia. — The  general  symptoms  are  those  of 
splenic  anemia  with  breathlessness  on  exertion  and  edema  of  the  ankles. 
The  spleen  is  large  and  hard  and  the  liver  is  often  enlarged.  The  skin  has 
a  dirty  yellow  color  and  is  sallow.  The  temperature  may  be  normal  or  it 
may  vary  from  99°  to  103°.  The  red  blood  cells  may  sink  in  numbers  to 
one  million.    Eetinal  and  other  hemorrhages  may  occur. 

Latency  and  relapse  in  intermittent  fevers  are  clinical  expressions 
of  numerical  fluctuations  which  occur  in  the  successive  broods  of  parasites 
in  connection  with  conditions  more  or  less  favorable  to  their  multiplication 
in  the  blood.  During  latency  the  slightest  change  in  the  condition  of  the 
host,  such  as  exposure  to  cold,  fatigue,  and  intercurrent  disease,  may  give 
rise  to  a  relapse. 

The  masked  irregular  types  are  a  subacute  form  of  malarial  fever 
with  malaise  and  various  neuralgias,  and  they  are  oftener  seen  in  children 
than  in  adults. 

Oomplications  of  Malarial  Fever. — ^In  about  ten  per  cent  of  cases  we 
observe  complications  in  malarial  fever,  involving  the  gastro-enteric,  res- 
piratory, circulatory,  urinary,  and  central  nervous  systems  and  the  organs 
df  locomotion,  particularly  shown  by  jaundice,  cardialgia,  and  enteralgia, 
pain  in  the  muscles  and  joints,  wry  neck,  tendovaginitis  crepitans,  nephri- 
tis, and  bronchopneumonia.  Trophic  disturbances,  such  as  redness  of  the 
eyelids  and  corneal  ulcers,  have  been  observed  by  the  author.  Paraplegia 
is  reported  as  a  rare  complication.  Bronchopneumonia  is  a  common  com- 
plication in  children.  The  writer  has  observed  in  a  number  of  cases  that 
endocarditis,  acute  and  chronic,  has  followed  in  the  wake  of  malarial  fever. 

Malaria  as  a  complicating  factor  in  other  diseases  may  give  rise 
to  a  development  of  misleading  and  grave  symptoms,  particularly  in  ab- 
dominal aflFections.  Mild  attacks  of  gall-stone,  renal,  and  appendicular 
colic  or  indistinct  ileocecal  symptoms,  with  subsequent  fever  and  chills 
due  to  a  complicating  malaria,  are  not  at  all  of  rare  occurrence,  and  give 
rise  to  serious  errors  in  diagnosis  and  treatment.  The  same  is  true  of  post- 
operative fever  and  chills ;  therefore  the  careful  clinician  will  apply  the 
blood  test  or  therapeutic  test  before  advising  an  operation  or  a  revision 
of  an  operation  already  performed. 

Prognosis. — In  intermittent  malarial  fever  the  prognosis  is  favorable 
with  proper  treatment,  and  in  remittent  malarial  fever  it  is  usually  favor- 
able, although  death  may  occur  in  severe  cases.  In  pernicious  malarial 
fever  the  mortality  ranges  from  20  to  25  per  cent.  In  malarial  cachexia 
the  outlook  is  fairly  good.  The  spleen  gradually  becomes  reduced  in  size, 
but  it  may  take  years  before  the  ague  cake  entirely  disappears.  When 
the  heart  valves  or  kidney  tissue  are  damaged,  the  prognosis  is  tempered 
in  accordance  with  such  and  other  possible  complications.    The  mortality 
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of  malaria  in  malarious  districts  with  a  considerable  population  is  large. 
Thus,  Professor  Celli  says  that  the  mean  mortality  from  malaria  in  Italy 
is  about  15,000  victims  annually,  and  that  about  2,000,000  cases  occur  in 
Italy  each  year.  As  the  mean  duration  of  malaria  is  generally  long,  some- 
times infecting  the  individual  for  years,  the  loss  of  labor  and  of  production 
and  the  expense  entailed  in  dealing  with  the  disease  amount  to  several 
millions  of  francs.  Furthermore,  Celli  says  that,  owing  to  malaria,  about 
5,000,000  acres  of  land  remain  uncultivated,  with  a  resulting  large  eco- 
nomic loss.  According  to  the  very  accurate  calculations  of  Kicchi,  the 
Adriatic  Railway  Company,  with  1,400  kilometers  of  road  and  employing 
6,416  men,  spends  on  account  of  malaria  alone  1,050,000  francs  a  year. 
In  the  Italian  army,  in  the  twenty  years  from  1877  to  1897,  there  occurred 
more  than  300,000  cases  of  malarial  disease.  Finally,  Celli  says  malaria 
amiually  costs  Italy  incalculable  treasure. 

Treatment. — Quinin  is  a  specific  for  malaria  without  any  preparatory 
treatment.  Ten  grains  twice  a  day  may  be  given  for  three  or  four  days, 
then  ten  grains  once  a  day  for  three  or  four  days,  then  five  grains  once  a 
day  for  a  week.  It  matters  little  when  the  quinin  is  given.  It  should  be 
given  in  solution  or  in  a  wafer  or  compressed  tablet,  not  in  a  gelatin 
capmle,  which  often  passes  unchanged  through  the  intestines.  It  may  be 
given  in  suspension  with  the  compound  elixir  of  taraxacum  or  fluid  extract 
of  licorice.  Quinin  may  be  given  hypodermically  by  using  the  soluble 
salt,  quinin  and  urea  hydrochlorid,  in  5,  10,  or  15  grain  doses.  The 
oleate  of  quinin  and  quinin  suppositories  are  practically  useless.  The 
tannate  of  quinin  lozenges  are  too  weak  to  be  of  value  as  an  antiperiodic. 
Certain  precautions  must  be  observed  in  the  hypodermic  use  of  quinin  and 
urea  hydrochlorid,  to  avoid  cellulitis,  slough,  or  abscess.  The  solution  is 
to  be  thrown  deep  into  the  subcutaneous  tissue,  no  drop  is  to  be  allowed 
to  fall  on  the  skin  in  withdrawal  of  the  needle,  and  the  point  of  puncture 
is  to  be  sealed  with  tincture  of  iodin  or  iodoform  collodion. 

Euquinin  is  not  so  bitter  as  the  ordinary  quinin  salts,  and  is  more 
readily  swallowed  by  children  and  not  so  readily  vomited.  It  is  given  in 
the  same  doses  aB  the  sulphate. 

After  the  paroxysms  the  following  is  serviceable  to  prevent  relapses: 

9     Quininae  sulph 

Acid  sulphur,  arom -     aa,  3i         4,0 

Solut.  arsenical.  Fowl. .." 

Syr.  c.  aurant oi  30,0 

Aquae   ad,     ovi  180,0 

M.  8.:    A  tablespoonful  twice  a  day  after  eating. 

9     Warburg's  tincture  with  aloes,  Yi  oz.  every  morning 
after  breakfast. 


Or, 
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Or, 

]?     Quininae  sulph 3i        4,0 

Elix.  taraxaci  comp Jii      60,0 

M.  8.:    A  teaspoonful  twice  a  day  after  eating. 

Opium  and  chloral  may  be  indicated  to  control  nervousness,  and  stimu- 
lants, such  as  alcohol  and  strychnin,  may  be  necessary.  In  the  comatose 
form  enteroclysis  and  cooling  sponge  baths  and  douches  are  to  be  used. 

Inhalations  of  hydrofluoric  acid  have  been  used  in  chronic  malarial 
disease  and  in  cases  in. which  a  patient  did  not  tolerate  quinin  at  all,  by 
Olivieri,  an  Italian  physician  (Nouveaux  remedes,  October  8,  1902). 
Methylene  blue,  in  ^2  to  '^  grain  doses  three  times  daily,  has  been  success- 
fully given  in  cases  in  which  there  was  an  idiosyncrasy  to  quinin.  The  ad- 
ministration of  this  drug  is  often  followed  by  strangury,  nausea,  vomiting, 
and  headache.  Powdered  nutmeg  lessens  the  tendency  to  strangury.  The 
urine  turns  of  an  indigo  blue.  It  may  be  valuable  in  hemxituric  and 
hemoglobinuric  fevers.  Tincture  of  iodin,  given  internally  in  one  to  two 
drop  doses,  is  recommended  in  cases  of  quinin  idiosyncrasy.  In  protracted 
convalescence  a  change  of  air  from  seashore  to  mountain,  baths,  general 
massage,  and  active  exercise  are  called  for.  In  malignant  types  stimula- 
tion by  strychnin,  camphor,  alcohol,  etc.,  may  be  necessary  as  in  any  type 
of  acute  collapse. 

Lately  we  have  had  very  favorable  reports  from  the  use  of  salvarsan 
in  malaria.  E.  U.  Reed  of  the  U.  S.  Xavy  reports  a  case  where  repeated 
relapses  occurred  under  the  most  rigorous  quinin  treatment  as  cured  by 
one  dose  0,6  (gr.  x)  of  salvarsan  without  any  other  further  treatment. 
This  case  has  been  under  observation  now  over  a  year  and  a  half  without 
the  development  of  symptoms. 

Malaria  in  Children 

In  older  children  this  disease  runs  about  the  same  course  as  in  adults. 
In  younger  children  we  observe,  first,  the  acute  form,  in  which  the  onset 
is  occasionally  ushered  in  with  chills  or  convulsions  with  coma  (the 
cerebral  type) ;  second,  the  chronic  form,  in  which  the  children  are 
anemic  and  frequently  suffer  from  stomatitis  with  swollen  lymph  nodes 
and  an  enlarged  spleen ;  and,  third,  the  masked,  or  irregular,  typ^-  When 
an  intermittency  of  fever  is  observed,  it  is  usually  of  the  quotidian  or 
tertian  type.  Chills  do  not  set  in  so  abruptly  as  in  adults,  and  the  spleen 
is  not  regularly  enlarged. 

Clinical  Types  of  Malaria  in  Children 

1.  The  cerebral  type,  of  acute  and  subacute  onset  with  high  tempera- 
ture, convulsions,  and  coma. 
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2*  Malarial  infection  witb  hronchopneumonicu 

3.  Malarial  infection  with  acute  etiferiiis^ 

4.  Malarial  infection  with  lorficoUh. 

5.  Malarial  infection  witli  aciiJe  and  chrojiic  nephritw. 

6.  Malarial  infection  with  a  gradually  developing  endocarditis, 

7.  Masked  malari4i  {nmhise,  neuralgia,  slomaiilis  with  enlarged 
lymph  nodes). 

The  masked  tvpea  particularly  are  of  daily  occurrence  in  the  practice 
of  medicine  in  nialarions  districts. 

Diagnoftis. — The  diagnosis  is  established  by  means  of  a  blood  examina- 
tion and  also  by  means  of  the  therapeutic  test,  i.  e.,  the  administration  of 
quinin  sulphate  or  euquinin  in  3  to  5  ^,  doses. 

Treatment. — Quinin  is  a  specitie  for  malarial  fever.  Children  take 
it  in  2,  3,  or  5  grain  doses  twice  or  three  times  a  day.  In  order  to  disguise 
the  bitter  taste  to  some  extent,  it  is  best  given  in  suspension  in  compound 
eltiir  of  taraxacum  or  in  lioney.  Fluid  extract  of  licorice  or  elixir  of  yerba 
santa  will  also  hide  the  bitter  taste  of  quinin  salts.  After  the  medicine  is 
swallowed,  older  €*hil<lren  may  take  a  lemon  candy  into  the  mouth  to  still 
further  hide  the  taste  of  the  specitie  tlnig. 

Euquinin  is  a  quinin  preparation  arlapted  for  children.  It  is  given  in 
tkesame  dose  as  the  sulphate  of  quinin. 

Malta  Fever 

Etiology  and  Clinical  Features.— Malta  fever  is  probably  the  most 

iimon  name  of  a  disease  produced  by  infection  with  the  Micrococcus 
taelitensis.  The  organisms  are  found  in  the  blood  but  especially  in  the 
apleeu,  wdiere  they  exist  in  very  large  numbers. 

The  disease  is  peculiar  in  that  it  consists  of  a  series  of  pyrcxial  perioils 
llitingone  to  three  weeks,  separated  by  short  intervals  of  normal  tempera- 
twre.  The  w^hole  disease  may  cover  mouths  or  even  several  years,  and 
while  the  direct  mortality  is  low,  secondary  diseases  due  to  the  run-down 
<^m<lition  of  the  sufferer  may  prove  fatal.  During  the  attacks  headache, 
nausea,  gastro-intestioal  disturbance,  neurotic  and  rheumatic  symptoms 
and  general  prostration  are  the  main  features.  The  disease  does  not 
appear  to  be  directly  contagious.  Lately  the  goat  has  been  accused  of 
WWin^  the  germ  in  its  milk  even  w4ien  not  sick  itself. 

Prophylaxis. — 'Milk  from  goats  should  be  boiled.  Infected  goats 
AmilJ  be  killed. 

lYeatment. — The  treatment  is  symptomatic,  as  in  typhoid  fever. 
Some  cases  treated  by  a  specitio  serum  have  lieeu  reported  on  favorably 
ky  Wright  and  Seniple.  The  blood  of  patients  gives  a  specific  agglutinin 
ftaction  in  most,  cases  after  the  fourth  day.  The  stronger  the  reaction  the 
hetirr  the  pntgnnsis.     No  othor  spe<,'iHe  inedieati*m  is  known. 
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Measles 

Qeneral  OonsideratioiiB. — Measles  is  probably  the  most  frequent  of 
the  eruptive  fevers.  Practically  everybody  is  liable  to  this  infection.  One 
attack  usually  gives  immunity,  but  as  many  as  three  in  the  same  individual 
have  been  recorded.  .Children  under  a  year  quite  frequently  escape  the 
disease,  but  when  it  occurs  at  this  age  it  is  especially  severe.  A  particu- 
larly virulent  type  of  the  infection  occurs  in  barracks  and  hospitals  where 
the  mortality  may  run  high.  The  eruption  in  these  cases  is  frequently 
not  typical  but  consists  of  a  disseminated  petechial  rash. 

Outside  of  these  rather  rare  malignant  forms  the  disease  itself  is  not 
commonly  fatal,  but  owing  to  the  fact  that  it  creates  a  marked  susceptibility 
to  secondary  infections,  the  mortality  is  much  higher  than  would  be  sus- 
pected. A.  C.  Tait,  in  an  analysis  of  437  cases,  gives  some  interesting 
figures.  He  found  a  general  mortality  of  5.03  per  cent  and  severe  pul- 
monary complications  in  23.37  per  cent.  Most  cases  occurred  in  the 
fourth  year  of  life  and  10  per  cent  of  all  cases  showed  marked  diarrheal 
complications. 

The  organism  producing  the  disease  has  as  yet  not  been  identified. 

Symptoms. — The  period  of  incubation  varies  from  seven  to  eighteen 
days,  but  most  cases  commence  to  have  symptoms  about  the  twelfth  day. 
As  the  disease  starts  primarily  as  a  catarrhal  condition  of  the  upper  res- 
piratory tract,  its  incidence  is  often  not  particularly  noted.  To  the 
symptoms  of  an  ordinary  "cold"  the  first  characteristic  features  are  fre- 
quently a  spotted  erythema  or  a  hyperemia  of  the  buccal  mucous  mem- 
branes, exclusive  of  the  tongue  and  sometimes  a  number  of  papules  with 
a  bluish  white  head  and  inflamed  base  situated  on  the  buccal  mucous 
membrane  on  a  line  parallel  with  the  bite  of  the  teeth.  These  are  fre- 
quently called  Koplik  spots  and  are  considered  to  be  pathognomonic  when 
present. 

Another  peculiarity  of  measle  infection,  according  to  the  experience  of 
the  writer,^  is  that  the  temperature  curve  in  the  pre-emptive  stage  may 
show  a  remission  to  normal  or  subnormal  at  irregular  periods  on  the 
febrile  days  preceding  the  eruption.  In  dealing  with  measles,  the  knowl- 
edge of  these  points  is  important  as  regards  the  early  recognition  of  the 
disease  and  early  isolation  of  the  patient. 

Usually  on  the  fourth,  occasionally  as  late  as  the  sixth  day,  a  macular 
rash  appears  and  spreads  over  the  body.  The  macules  may  be  discrete  or 
conglomerate  but  have  a  tendency  to  create  circinate  patterns.  The  erup- 
tion usually  starts  at  the  head  and  spreads  toward  the  feet,  develops  pos- 
teriorly and  passes  anteriorly  and  shows  first  somewhere  near  the  hair  line. 
The  development  of  the  rash  occurs  by  the  production  of  successive  crops 

^Caill^,  Trans.  Am.  Pcd.  Soc,  June,  1898. 
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of  macules  which  occupy  the  new  area  and  not  by  a  simple  widening  of  its 
borders.  The  svniptomfl  of  a  general  nature  do  not  abate  with  the  appear- 
ance of  the  rash  but  cinitimie  far  three  or  four  days,  when  they  subside 
with  the  decrease  of  the  fever.  The  rash  fades  away  in  the  order  of  its 
appearance  and  a  fine  desijuanuition  follows,  which  occupies  from  two  to 
three  weeks.  A  peculiarity  *»f  the  rash  is  that  it  frequently  does  not 
involve  the  palms  and  soles. 

Complications  and  Sequelae, — ^Frequent  complications  and  sequelae 
ire  bronchitis^  enteritis,  pneumonia,  otitis  media,  conjunctivitis  and  pul- 
fmonarv*  tuberculosis. 

Prophylaxis.^One  attack  usually  confers  immunity.     Infection  may 
Ltake  place  in  the  pre-eruptive  stage,  and  is  therefore  iliffieult  to  prevent. 
'  In  school  epidemics,  healthy  children  should  be  kept  out  of  school.    A  case 
of  measles  in  the  home  sliould  be  isolated. 

Dr*  M.  D.  ilcNeal  of  the  Mayo  Foundation  reeonuuends  the  use  of 
II  senim  from  patients  convalesciiije:  from  lueasles  as  a  prophylaxis  in  this 
contlHion.  The  dose  is  5  c.c.  injecteil  intraiuuscularly.  (>SVe  also  Suumiary 
of  Prophylaxis.  ) 

Treatment. — The  hygienic  and  preliminary  management  as  regards 
the  sickroom,  ventilation,  bowel  action^  diet,  etc.,  is  the  same  as  in  other 
febrile  conditions — cooling  drinks  and  the  nasopharyngeal  toilet 

A  warm  bath  may  be  given  daily  aud  the  eyes  may  be  cleansed  exter- 
nally with  warm  boric  acid  solution.    In  extreme  restlessness  a  single  dose 
of  phenacetin  may  be  given  at  night.    A  few  drops  of  dilute  muriatic  acid 
given  three  times  a  day  will  aid  digestion.     Older  children  should  gargle 
[with  a  mild  antiseptic  solution  several  times  a  day* 

When  a  cough  is  very  annoying  from  five  to  fifteen  tlrops  of  paregoric 
[may  be  given  occasionally.  If  t!ie  cough  is  croupy  steam  inhalations  are 
I  indicated 

If  there  ia  the  slightest  indication  of  a  membrane  in  the  throat  or  nose 
or  progi'e^sive  hoarseness  when  actual  stenosis  is  in  evidence,  a  few  <loses 
of  diphtheria  antitoxin  are  to  be  given  (see  Croup).  A  nasal  discharge 
persisting  after  the  eruption  has  disappeared  should  he  examined  for  diph- 
theria bacilli, 

When  the  eruption  has  disappeared  and  complications  have  not  de- 
Toloped^  the  patient  may  leave  the  bed.  In  mild  weather  the  patient  may 
be  out  of  doors  after  eight  or  ten  days. 

ilajoli  *  removed  by  veuesei-tion  2r»0  cubic  centimeters  of  blood  from 
the  convalescent  patient  in  whom  a  negative  Wassermann  reaction  had 
k  already  been  demonstrated*  The  serum  was  kept  at  low  teuiperatiire  for  24 
liour«  and  then  transferred  to  sterile  viuis  of  5  to  10  cubic  centimeters 
capacity.  In  the  treatment  there  w*ere  used  according  to  the  severity  of 
tho  case  daily  injections  of  5  to  20  cubic  centimeters*  The  mixed  serum 
^MajoU»  II  PoUclinko,  Sppt,  1915. 
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obtained  from  several  convalescents  produced  apparently  better  results 
than  the  serum  obtained  from  one  individual.  The  good  effects  attributed 
to  this  method  of  treatment  are  the  lowering  of  the  temperature  throughout 
the  entire  course  of  the  disease,  the  shortening  of  this  course,  and  the  ab- 
sence of  complications. 

Miliary  Fever 

Miliary  fever  is  unknown  in  this  country.  It  appears  in  epidemics — 
of  which  there  are  nearly  two  hundred  on  record — and  lasts  only  a  short 
time,  usually  two  or  three  weeks.  It  is  very  contagious — ^whole  conmiuni- 
ties  becoming  infected.  The  period  of  incubation  is  very  short,  usually 
being  less  than  a  day.  On  the  whole  the  disease  seems  to  be  dying  out,  the 
last  epidemic  recorded  occurring  in  France.  The  mortality  ranges  between 
twelve  and  thirty-three  per  cent. 

Clinical  Oonrse — The  disease  starts  with  fever,  general  indisposition, 
pains  in  the  muscles  and  various  subjective  sensations  of  oppression, 
dyspnea  or  epigastric  pressure.  The  especial  characteristics  of  the  disease 
are  profuse  sweating  and  an  eruption  of  papules  which  later  becomes  vesi- 
cular. There  is  also  a  secondary  rash  which  may  be  a  simple  erythema, 
morbilliform  or  puerperal ;  the  latter  appears  in  the  fatal  cases  and  is  a 
bad  prognostic  omen.  In  the  severe  cases  violent  delirium,  followed  by 
collapse,  is  frequently  the  order  of  events.  Constipation  of  a  very  obstinate 
type  is  also  associated  with  the  disease. 

Treatment. — The  treatment  is  entirely  symptomatic.  Light  cases  occur 
which  hardly  produce  any  discomfort,  and  from  this  all  grades  up  to  those 
fatal  in  a  few  hours.  Morphin  is  said  to  be  well  borne  and  is  advised  to 
remove  the  subjective  discomfort.  Otherwise  the  treatment  is  that  of 
sepsis  in  general — namely,  conservation  of  the  patient's  inherent  vitality. 


Mumps 

General  Considerations. — ^Humps,  or  epidemic  parotitis,  is  an  infec- 
tious and  contagious  disease  affecting  chiefly  the  parotid  glands,  although 
the  other  salivary  glands  may  become  involved  and,  by  metastasis,  the 
testicles,  ovaries,  mammae,  meninges  and  nerves  of  special  sense.  The 
bacterial  cause  has  not  been  definitely  settled  as  yet.  Merelli,  of  the 
Medical  School  of  Pisa,  examined  eight  cases  bacteriologically  and  isolated 
organisms — which  he  called  the  Micrococcus  tragenus — from  the  blood 
and  also  from  the  serous  fluid  in  the  tunica  when  orchitis  was  present. 
The  organism  differs  from  some  others  previously  described  by  not  staining 
with  Gram  or  liquefying  gelatin.  Neither  does  it  coagulate  milk.  Inocula^ 
tion  experiments  on  animals  were  negative  but  agglutination  tests  were 
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'positive  in  dilutions  even  as  low  as  1  to  500,  while  teats  in  which  semm 
from  bealthv  individuals  was  ti&ed  were  negative, 

Clinicid  Caurge. — The  disease  has  an  ininibation  period  of  two  or  three 
weeks.  The  onset  is  marked  by  fever,  ehilU,  vomiting  and  the  other  gen- 
eral manifestations  of  systemic  invasion*  In  a  day  or  two  the  parotid 
gland,  usually  first  on  oue  tlien  on  buth  sides,  commences  to  swell^  grows 
tender  and  the  skin  becomes  shiny  and  reddened.  Kcsolntion  without 
suppuration  follows  within  a  week.  Frequently  as  the  parotid  swelling 
commences  to  subside  the  testicles,  ovaries  or  mammae  become  involved. 
It  is  to  be  noted  that  sexual  glands  are  usually  not  involved  at  an  age 
before  thej^  are  functionally  active.  Sterility  may  be  the  result  of  said 
involvement.  Occasionally  the  heart  becomes  involved  and  causes  death. 
The  meninges  may  also  be  rarely  utfected,  when  violent  delirium  and  death 
may  result,  or  if  recovery  takes  place,  deafness,  blindness  or  various  nerve 
involvements  sometimes  follow* 

Males  are  more  often  attacked  than  females  and  are  most  susceptible 
to  the  disease  during  the  period  between  five  and  twenty  years  af  age. 

The  cause  of  the  spread  of  epidemics  ia  not  known,  but  it  has  been 
noted  to  follow  pretty  constantly  epidemics  of  sore  throat.  One  attack 
usually  gives  immunity  for  life.  The  disease  is  especially  serious  when 
gpread  in  schools  and  barracks  when  as  high  as  ninety  per  cent  of  the 
inmates  have  been  incapacitated  at  once* 

Prophylaxis. — Isolation  should  he  practiced  as  thoroughly  as  possible. 
The  contagiousness  of  the  disease  exhibits  itself  at  least  for  five  days  be- 
fore the  onset  and  for  two  to  three  weeks  after  the  swelling  of  the  glands. 
As  the  infection  probably  gains  entrance  through  the  mouth,  oral  and 
nasal  antiseptic  measures  are  indicated. 

Treatment^ — The  treatment  is  mi  hi  eatliarsie  and  a  light  diet  with 
hydrochloric  acid  to  aid  digestion. 

Locally  heat  is  usually  grateful,  and  ichthyol  or  camphor  and  menthol 
ointments  may  be  applied. 

If  the  mouth  and  throat  become  dry,  rinsing  and  gargling  with  rose- 
water  and  glycerin  may  be  practiced  several  times  a  day.  If  the  swollen 
glands  are  very  painful,  bromural,  ehloral  hydrate,  or  codein  may  be  ad- 
ministered intenially. 

Complicating  conditions  must  be  attended  to  as  they  develop. 


Rothein 

(German  Measles— RriheUa) 

STmptonis. — Tlotbeln  is  a  mild  contagious  affoctiou,  the  main  feature 
of  which  is  a  raah.  Tins  eruption  ia  mneulopapulnr^  of  pin-head  to  split- 
p^*«  siy.f',  of  piile  nise  color,  multiform*  usually  discrete^  sometimes  grouped 
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as  in  measles,  sometimes  confluent  as  in  scarlatina.  Other  points  about 
the  rash  are  that  it  appears  during  the  onset  of  fever  or  else  at  the  time  of 
the  first  symptoms  noted,  spreads  over  the  body  from  the  face,  may  be 
associated  with  a  similar  eruption  on  the  fauces  at  the  outset,  usually  does 
not  cover  the  body  uniformly  or  completely,  is  most  marked  on  the  upper 
half  and  has  a  tendency  to  persist  longer  than  measles  or  scarlatina. 

Associated  symptoms  are  slight  fever  and  malaise,  enlargement  of  the 
postcervical  glands,  mild  conjunctivitis  and  catarrh  of  the  upper  respira- 
tory passages,  and  rarely  albuminuria. 

Oause. — The  cause  of  the  disease  is  not  known  but  has  been  studied 
with  interest  of  late  in  connection  with  filterable  viruses  which  bring  up 
the  question  of  the  existence  of  ultramicroscopic  organisms. 

Prophylaxis. — ^In  hospitals  isolation  should  be  maintained  for  two 
weeks.    In  private  practice  isolation  is  hardly  necessary. 

Period  of  Incubation — The  period  of  incubation  varies  from  one  to 
three  weeks,  that  of  invasion  usually  being  less  than  a  day. 

Treatment — There  "is  practically  no  mortality  and  the  treatment  is 
simply  moderate  restriction  of  diet,  rest,  mild  catharsis  and  care  of  the 
skin  should  it  become  irritating.  A  fine  "peel"  may  occur  when  the  rash 
subsides  and  can  be  removed  by  application  of  olive  oil  and  then  rubbing 
with  a  towel. 

Scarlet  Fever 

Etiology. — Scarlet  fever  is  an  acute,  contagious,  eruptive  fever  char- 
acterized by  anginal  sore  throat,  adenitis,  and  septic  symptoms,  and  is  fre- 
quently complicated  by  otorrhea,  nephritis,  pneumonia,  and  severe  myo- 
cardial degeneration.    The  cause  of  the  disease  is  still  in  doubt. 

It  has  been  suggested  that  following  a  primary  infection  with  some 
unknown  organism,  secondary  invasion  by  the  commoner  pathological 
bacteria — especially  the  streptococci,  staphylococci  and  diphtheria  bacillus 
— quickly  follows  and  most  of  the  symptoms  are  referable  to  them.  This 
supposition  explains  to  some  extent  the  fact  that  vaccines  made  at  one  place 
will  often  give  promising  results  and  yet  be  disappointing  when  sent  to 
clinicians  in  other  fields,  as  the  prevalent  strains  of  growth  in  one  locality 
may  not  coincide  with  those  of  another.  The  disease  occurs  most  fre- 
quently in  children  between  the  ages  of  two  and  ten  years  and  the  ex- 
istence of  burns  and  wounds  appears  to  greatly  increase  the  predisposition 
to  acquire  the  infection. 

The  period  of  incubation  in  scarlet  fever  depends  upon :  the  virulence 
of  the  contagious  material ;  the  receptivity  of  the  individual ;  the  portal  of 
entry  of  the  infectious  material.  An  individual  who  is  immune  to  infec- 
tion in  the  ordinary  way  may  contract  the  disease  by  direct  inoculation. 

The  contagiousness  of  the  disease  is  less  extensive  than  in  measles. 
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Often  exposed  persons,  while  not  contracting  the  typical  disease, 
exhibit  more  or  less  sore  throat  or,  even  without  symptoms,  seem  to  be 
carriers  of  the  disease.  This  factor  introduces  the  subject  of  the  chronic 
'^carrier''  which  may  be  either  a  person  who  has  been  associated  with  but 
not  contracted  the  disease,  or  a  recovered  patient  still  carrying  the  con- 
tagium.  Many  cases  supposed  to  be  contracted  from  infected  rooms,  etc., 
are  probably  caused  by  association  with  these  "carriers."  While  the  dis- 
ease is  supposed  to  be  disseminated  by  the  "peel"  after  the  rash  has  sub- 
sided there  is  little  real  evidence  for  this,  and  in  all  probability  pathological 
excretions  from  mucous  surfaces  have  a  far  greater  influence.  Of  course 
the  nasal  and  oral  secretions  are  the  most  likely  to  form  the  means  of 
transmitting  the  disease,  but  there  is  a  possibility  that  the  urine  and  tears 
may  also  occasionally  be  factors — ^the  first  by  contaminating  water  sup- 
plies and  the  second  through  the  means  of  the  handkerchief.  Any  chronic 
discharging  foci  may  also  harbor  the  germs.  Secondary  infection  of  milk 
supplies  have  been  known  to  cause  epidemics  of  the  disease. 

Clinical  Oonrse — The  incubation  period  varies  from  a  day  or  two  to 
a  week  and  the  onset  is  sudden  with  chill,  high  fever,  sore  throat,  appear- 
ance of  the  strawberry  tongue,  and  malaise.  The  rash  appears  at  the  close 
of  the  first  or  on  the  second  day  of  the  disease.  It  conmaences  on  the  neck 
and  chest  and  spreads  over  the  trunk  and  then  particularly  on  to  the  flexor 
surfaces  of  the  extremities.  Both  hands  and  feet  are  involved.  The  type 
of  the  rash  is  a  firm  punctate  eruption  between  which  occurs  a  diffuse 
erythema.  In  severe  cases  it  may  be  hemorrhagic.  It  lasts  usually  three 
or  four  days  and  then  commences  to  fade,  when  a  fine  peel  develops,  which 
later  may  change  to  a  coarse  desquamation  of  strips  of  epidermis.  General 
glandular  enlargement  occurs  during  the  disease  and  occasionally  sup- 
puration follows. 

Any  of  the  above  mentioned  complications  may  develop  to  complicate 
the  picture.  Atypical  cases  occur  in  which  some  or  all  of  the  usual  mani- 
festations are  lacking. 

Dr.  J.  D.  M.  Miller  sums  up  an  article  on  atypical  scarlet  fever  as 
follows : 

1.  The  differentiation  of  unusual  forms  of  scarlet  fever  will  remain  a  stum- 
blingr  block  to  the  practitioner  until  we  have  discovered  the  cause  of  the  disease 
and  are  able  to  employ  similar  tests  to  those  that  we  now  apply  to  diphtheria, 
typhoid  fever,  syphilis,  etc. 

2.  Not  one  of  the  individual  symptoms  can  be  depended  upon  to  establish 
the  dia^osis.  The  disease  may  occur  without  rash,  desquamation,  fever  or 
strawberry  tongue.  The  whole  clinical  picture  must  be  carefully  considered  and 
the  individual  symptoms  critically  studied. 

3.  The  most  constant  symptom  is  the  angina,  and  its  presence  associated 
with  a  scarlatinal  eruption,  however  slight,  however  evanescent  and  however 
limited  in  its  distribution,  should  be  regarded  as  sufficient  to  establish  the  diag^ 
nosis  or  at  least  to  demand  isolation  and  close  observation. 
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4.  Next  to  the  throat  tlie  condition  of  tlie  tongue  is  the  most  reli 
Byniptom,  some  eiilargomeiit  of  the  papillne  of  the  tip  uutl  border  being  usually 
obsenable^  although  this  symptom  is  mu<.*h  more  freciuently  missing-  than  is  the 
angina,  and  may  occur  in  other  conditions, 

5.  Of  all  the  exanthemata,  scarlet  fever  is  the  most  varied  and  uncertaitt 
in  its  symptoms;  and  of  all  the  symptoms  the  rash  presents  the  greatest  vagaries, 
Hence  no  rash,  especially  in  a  child,  is  too  trivial  to  be  disregarded,  whatever  | 
the  general  symptoms  may  be. 

6.  Scarlet  fever  with  well-marked  rash  may  occur  without  desquamation. 

7.  Rubella  scarlatinosa  is  often  diagnosed  when  scarlet  fever  presents  itself  ' 
as  a  pronounced  erythema  with  mild  constitutional  symptoms.     This  error  is  a 
fruitful  source  of  dissemination  of  the  more  serious  affection.     The  diagnosis 
of  rubella  should  be  accepted  only  ui>on  the  strongest  evidence. 

8.  The  hist^*ry  of  a  previous  attack  of  sc?arlet  fever  should  not  prevent  us 
from  treating  with  suspicion  apparently  anomalous  cases  of  the  disease. 

9.  Differential  blood  counts  have  produced  nothing  of  value  in  the  diagnosis 
of  scarlet  fever. 

10.  Surgical  scarlet  fever^  scarlet  fever  following  burns  and  scarlet  fever 
in  the  wounded  should  be  treated  and  regarded  as  ordinary  cases  of  the  disease. 

11.  Scarlet  fever  without  eruption  and  other  anomalous  forms  of  scarlet 
fever  are  fruitful  sources  of  dissemination  of  the  disease. 

12.  Finally*  all  doubtful  erj'themas  and  all  caseB  in  any  way  resembling^ 
scarlet  fever  should  he  quarantined  until  the  diagnosis  is  reasonably  estaldished. 

The  mortality  in  ordinary  sporadic  eases  rangt^s  between  fi  and  10  per  cent. 
During  c^pidemics  it  may  rise  to  30  per  cent.  A  very  virulent  form  of  the  disease 
is  endemic  in  Kussia« 


Prophylaxis.' — Sonnething  of  the  precautions  necessary  to  prevent  the 
spread  of  tlie  disease  can  be  ^fathered  from  the  foregoing.  Firstly,  eflfective 
quarantines  of  the  diseased  is  necessary,  which  iucliides  methods  of  safe- 
guarding against  **carrier9."  Secondly,  disinfection  of  contaminated 
premises  and  the  protection  of  water  and  niilk  supplies  from  pollution 
should  be  secured.  Thirdly,  all  of  the  patient^s  discharges  should  be  dis- 
infected or  destroyed. 

The  question  of  prophylactic  vaccination  must  ree«i%*e  serious  consid- 
eration after  reviewing  the  work  of  the  Russian  physicians  in  limiting  the 
epidemics  by  the  use  of  vaccines  prepared  from  the  blood  of  patients 
dy i  n g  w  i  t h  t  he  d  i  sea  se. 

While  uotlnng  can  lie  definitely  stated  as  yet  for  the  treatment  of  the 
disease  when  already  manifested  by  serological  methods,  certainly  the  pro- 
phylactic vaccination  is  insuring  for  itself  a  sure  phice  in  preventive  medi- 
cine. The  dosage  is  250  raillionj  500  millinn,  and  750  million  killed  bacteria 
given  respectively  at  intervals  of  one  week.  Immunity  is  established  seven 
days  after  the  last  injection  and  lasts  about  eighteen  months*  The  effect 
of  the  injections  is  the  production  of  lixial  inflamuiatitm,  occasionally  a 
scarlatinal  rash  over  the  body  and  genera!  mahiisc  for  twenty-four  hours. 

School  precautions  and  household  precautions  are  enumerated  in  the 
Summary  of  Prophylaxis  at  the  head  of  this  section. 
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All  children  exposed  to  seaii^tinul  infection  sboidd  have  open  wounds 
(including  vaccination  wounds)  thorou^ddy  protected. 

In  view  of  the  l>elief  that  the  infection  oeenrs  in  the  mouth,  tliroat  and 
nose,  persons  exposed  to  this  disease  should  use  gargles  or  sprays  in  the 
throat  and  sprays  in  the  nostrils  of  some  mild  antiseptic  solution  three  or 
four  times  a  duy. 

Differential  Dia^osis — ^In  the  absence  of  a  bacteriological  test,  it  may 
be  difficult  and  often  impossible  (except  by  those  who  can  see  the  grass 
grow)  to  distinguish  a  scarlet  fever  rash  from  a  searlatinifonn  rash,  such 
as  we  occasionally  observe  after  the  administration  of  certain  driigs:  bella- 
donna^ quinin,  antipyrin,  iodoform,  balsam  of  copaiba,  etc.»  and  also  in 
eases  of  intestinal  indigestion.  Slight  desquamation  may  even  take  place 
in  a  skin  which  has  been  the  seat  of  a  scarlatiniform  rash^  and  desquama* 
tion  following  measles  is  nothing  rare. 

The  measles  rash  is  of  a  brown  red  color,  and  presents  itself  in  large 
irregular  spots.  The  patient  has  coryza,  cough,  sneezing,  and  dull  eyes* 
In  German  measles  the  throat  symptoms  are  absent. 

Diphtheria  wdth  a  searlatinifonn  eruption  cannot  be  distinguished 
clinically  from  a  scarlet  fever  infection  with  tliphtheritic  sore  throat;  and 
as  regards  the  drug  and  indigestion  rashes ^  each  case  must  he  judged  upon 
ita  merits.     With  a  clear  throat  and  normal  temperature,  it  would  seem 

lecessary  to  quarantine  a  patient  who  happens  to  have  a  auspicious  rash, 

PropOLOsia  is  uncertain.  The  mortality  varies  from  5  to  30  per  cent. 
We  have  no  means  of  gauging  the  power  of  resistance  of  the  individual 
as  regards  sepsis,  and,  even  when  the  acute  stage  is  safely  passed,  subse- 
quent complications  may  endanger  and  destroy  life.  Severe  throat  symp- 
toms,  early  deliriunij  uncontrollable  vomiting,  high  temperature,  and 
high  pulse  are  unfavoralde  sAnuptoms.  This  is  a  brief  pen  picture  of  a 
moderately  severe  case  of  scarlet  fever  terminating  favorably  in  due  time. 
Apart  from  this  form,  we  observe  every  variety  as  regards  severity,  com- 
plications, and  sequelae. 

The  mild  form  may  present  itself  with  the  rash,  a  red  throat,  and  a 
tempera tti re  of  from  100^'  to  101^^  or  the  rash  without  throat  eymptonis 
tad  without  fever.    In  this  form  the  pulse  is  from  100  to  120. 

The  severe  form  may  present  an  initial  diphtheria  which  spreads  over 
the  nasopharynx,  with  extensive  pseudomemliranous  inilammation  and 
much  glandular  swelling,  invasion  of  the  middle  ear,  and  evidence  of  scar- 
Ifttiiia  on  the  second  day. 

Initial  throat  symptoms  wdth  a  yellowish  greenish  deposit  on  the  tonsils 
and  throaty  a  scarlet  rash  on  the  second  day  coming  out  sparingly,  a  pul- 
ticetms  condition  of  the  throat,  vomiting  incessant,  temperature  high, 
piib©  150  to  IJ^O,  active  delirium,  and  death  on  the  third,  frmrth,  or  fifth 
div.    Afalignant  form. 
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The  ordinary  onset  with  diphtheritic  complications  at  the  end  of  the 
first  or  second  week.    Heart,  lungs,  and  kidneys  free. 

Hemorrhagic  Form, — A  black  eruption,  petechial  or  in  large  ecchy- 
moses,  with  hematuria  and  other  evidence  of  intense  sepsis  usually  fatal 
from  the  second  to  the  third  day.    Some  patients  recover. 

Fatal  Septic  Form. — Onset  sudden  and  intense,  temperature  106°  to 
107°,  delirium,  vomiting,  convulsions,  coma,  and  death  before  the  rash 
has  had  time  to  develop. 

Scarlatina  and  measles  may  coexist  in  the  same  person. 

Treatment. — In  very  mild  cases  the  children  are  to  be  put  to  bed  on 
fever  diet,  and  they  require  no  other  treatment.  As  soon  as  a  child  is 
known  to  be  ill  (with  vomiting,  fever,  and  sore  throat),  it  should  receive  a 
warm  bath,  of  100°,  and  an  enema,  and  be  put  to  bed  and  isolated  in  a 
room  the  temperature  of  which  is  not  over  65°  to  68°.  Should  an  inspec- 
tion of  the  throat  reveal  a  patch  of  pseudomembrane  or  a  puslike  exudate, 
2,000  diphtheria  antitoxin  units  should  be  injected  at  once  and  a  swab 
culture  taken.  If  diphtheria  bacilli  are  reported  found,  the  antitoxin 
injection  should  be  repeated  on  the  following  day,  and  as  often  thereafter 
as  may  be  necessary  to  check  a  complicating  diphtheria.  Diphtheria  sepsis 
is  not  so  readily  checked  by  antitoxin  in  scarlet  fever  cases  as  in  the  un- 
complicated variety,  but  in  the  experience  of  the  author  it  does  no  harm. 
The  antitoxin  may  be  administered  daily  or  every  other  day,  according  to 
the  indications,  in  precisely  the  same  manner  as  in  primary  diphtheria 
without  scarlatina. 

So  long  as  there  is  much  vomiting,  ice  to  suck  and  cold  and  hot  drinks 
are  indicated.  A  fever  diet  is  indicated.  A  strict  milk  diet  is  not  of  special 
import,  but  as  milk  is  a  perfect  food  in  itself,  it  may  be  given  to  a  patient 
exclusively  if  he  will  take  it  and  tolerate  it.  Water  should  be  given  in 
considerable  quantities  to  assist  in  elimination.  When  the  vomiting  has 
stopped,  a  good  dose  of  calomel  should  be  given,  followed  by  a  saline,  to 
clear  the  bowels. 

A  complicating  diphtheria  requires  the  nasopharyngeal  toilet  in  addi- 
tion to  the  antitoxin;  and  a  cold  compress  may  be  put  around  the  neck. 
Gargling  with  antiseptic  solutions  used  in  nasal  irrigation  are  indicated 
for  older  children. 

Stimulation  is  indicated  at  any  stage  of  the  disease  if  the  pulse  is  weak. 

Sera  and  Vaccines. — The  production  of  specific  sera  and  vaccines  has 
been  taken  up  in  this  country  as  well  as  abroad.  Shultze  reports  on  a  series 
of  128  cases  treated  by  a  vaccine  made  from  the  cocci  found  in  scarlatinal 
throats,  which  seemed  to  influence  the  disease  favorably  and  cause  a  fall 
of  temperature  by  crisis.  Moser  has  worked  over  the  active  treatment  of 
the  disease  with  a  serum  prepared  from  a  horse  and  reports  beneficial 
eflFects,     The  use  of  blood  serum  of  immunes  is  recommended  by  W.  F. 
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Barker  *  af  St.  Louis,  lie  reports  nptm  four  severe  cases  with  three 
recoveries.  The  blood  was  taken  from  iminunea  a  long  time  after  they  had 
had  the  disease,  German  clinitdans  have  used  intramuscular  injectionB  of 
bl*x>d  taken  from  scarlet  convalescents  with  good  results. 

A.  Zingher  ^  of  New  York  reports  beneficial  effects  observed  at  the 
Willard  Parker  in  the  treatment  of  severe  forms  of  scarlatina  by  thie 
method. 

The  method  of  obtaining-  the  blood,  and  its  injection,  is  very  simple:  with 
a  1  ounce  (30  c.c.)  record  syritifre,  a  Liier  syriop:e  or,  in  an  emergency^  an  easy- 
working  large  sj^ringe,  and  a  iiiediiim-siied  nec?dle  (preferably  a  No.  17  or  No. 
18  ^11  ge  platinum  iridium  need  If)  the  net^easary  quantity  of  blood  is  rapidly 
aspirated  from  the  vein  of  the  donor  which  is  found  at  the  bond  of  the  elbow, 
and  immediately  eit rated  by  adding  the  blood  to  a  10  per  eent  solution  of  sodium 
citrate  in  the  proportion  of  1  ounce  of  blood  to  each  cubic  centimeter  of  the 
citrate  solution.  This  makes  the  final  dilution  of  the  citrate  0.33  per  cent.  The 
needle  inserted  into  the  vein  of  the  donor  should  not  be  removed;  the  syringe 
is  detached  when  full,  while  an  assiistant  carefully  fixes  the  hub  of  the  needle 
and  attaches  a  5  e»e.  record  syringe  eontaining  some  1  per  cent  sodium  citrate 
^solution  to  keep  the  needle  free  of  bbjod.  Three  or  four  syringefolfi  of  blood 
{may  thus  be  ohtained,  before  it  is  iieeessarj-  to  rinse  out  the  larger  syringe  with  a 
per  €?ent  Bolution  of  citrate  which  is  kept  ready  in  a  beaker.  We  prefer  to 
"collect  the  blood  in  IW  c,c*  bottles,  each  of  which  contains  2  c.e,  of  the  10  per 
eent  citrate  solution.  To  each  bottle  2  ounces  of  blood  are  added,  the  bottle 
being  shaken  after  each  addition  to  distribute  the  sodium  citrate  solution.  In 
than  ten  minutes,  the  required  amount  of  blood  (from  4  to  10  ounces)  is 
btained  and  is  then  ready  for  injection  into  tlie  patient. 

The  blood  obtained  in  this  way  is  injected  into  the  following  regions:  triceps, 
fouter  regions  of  both  thighs,  the  calves  and  both  gluteal  regions.     In  young  chil- 
pdren,  hulf  an  ounce;  in  older  eldldren  and  adults,  1  ounce  is  injected  into  eacb 
of  tliese  nm&tcles. 

The  Mood  serum  is  rapidly  absorbed,  as  shown  by  the  soft  and  supple  condi- 
lion  of  the  muscles  on  the  following  day,  when  they  will  be  found  to  have 
ff^ained  their  former  size  and  cotisi!=stenee.  Subcutaneous  injections  of  blood 
not  taken  care  of  so  readily  as  intranniseular  injections  and  lead  to  exten- 
nive  discoloration  of  the  skin.  We  have  noted  onee  or  twice  a  painful  swelling 
of  some  of  the  injected  museles,  which  appeared  at  the  end  of  ten  days.  This 
swelling  rapidly  subsided  without  atjy  lineal  treatment. 

Twenty-three  patients  were  treated  at  the  WiJlard  Parker  Hospital  with 
intramuscular  injections  of  blond.  Tbey  represent  the  cases  with  the  poorest 
prognosis  selected  out  of  a  total  of  some  nine  hundred  admissions.  Fifteen  were 
treated  with  eonvalesecnt  blood,  which  was  eitrated  in  a  majority  of  cases. 
Nine  reeeivefi  pooled  blood  from  two  or  more  donors.  The  amount  injeeted 
ruritHl  from  2V2  to  8  oum-es.  Of  !he  15  patitnts,  4  died;  of  these  (a)  one  died 
"tic  bronchopneumonia  two  days  after  the  injection;  {h)  one  died  of  a 
K'eus  sepsis  nine  days  after  the  injection;  (r)  one  was  moribund  when 
linje^'tcd  intravenously;  he  seemed  tn  rally  slightly,  but  the  treatment  was  evi- 
dently given  at  a  time  when  the  patient's  nervous  system  was  entirely  over- 
whelmed by  the  toxemia;  (d)  the  fourth  pntierit^  practically  moribund  at  time 

»BHrltor,  St.  Lmds  Mai  Soc.,  Mny  9,  1914. 
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of  injection,  had  severe  njenhigismua  with  a  marked  retraction  of  the  head; 
he  die<l  thirty-six  hours  after  injectioo.  Of  the  eh?ven  patients  who  reeovered, 
only  five  were  of  the  purely  toxic  type;  the  rennuning  six  patients  had  addi- 
tional severe  septie  complieations,  especially  tonsillar  and  faycial  exutlntes,  and 
inflamed  cervical  glands.  The  five  purely  toxic  cases  showed  a  eritieal  drop  in 
temperature  which  varied  from  3*^  to  0"  F*,  after  which  the  temperature  remaitied 
normal  or  sli^rhtly  abuve  oornud.  In  the  remaining  six  cases  the  drop  in  tem- 
perature was  less  marked  aud  was  followed  by  a  secondary  rise  which  persisted 
for  a  number  of  days.  These  secondary  temperatures  were  evidently  due  to 
the  septic  complications. 

Eight  patients  received  fresh  normal  blood:  of  this  group  none  died.  These 
eases  were  far  ndvaueed  septic  cases,  several  witli  a  poor  prognosis.  The  blood, 
which  was  readily  obtained  from  one  or  both  of  tbe  parents,  was  citrated  in  six* 
One  of  the  patients  receivetl  two  injections  of  6  ounces  each;  another  three 
iujections,  each  8  ounces,  at  intervals  of  four  or  five  days.  As  was  to  be  ex- 
pected, no  striking  critical  drop  but  a  distinct  lowering  of  the  temperature  curve 
was  noted,  associated  with  an  improvement  in  tbe  septic  eomplieutions  and  the 
general  condition  of  the  paiient.  The  good  results  in  some  of  these  cases  are 
the  best  proof  of  the  beneficial  efl^ect  that  can  be  derived  from  this  treatnitrnt 

Symptomatic  Treatment. — Use  of  the  ice  cap,  baths,  one  or  two  doses 
of  phoiiiieetin,  or  eitrophen — gr.  ii  to  v — or  broiniiral — gr.  v. 

0 tills  ifjedia  with  perforation  of  the  drumhead  is  a  frequent  eompHca- 
tion.  Occasiormlly  eoniplete  deafness  persists  for  a  time,  but  eventually 
the  hearing  is  rei^stablished  in  most  cases.  If  tbe  dmmhead  is  red  and 
bulging  perforations  may  be  necessary.  A  discharging  ear  in  best  managed 
by  gentle  irrigations  with  2  per  cent  boric  acid  solution  every  three  hours. 
To  allay  paiuj  a  lulvewarm  boric  acid  solntion  holding  two  grains  of  cocain, 
to  the  ounce  may  be  dropped  into  the  ear  frt»m  a  spooo.  Inflation  of  the 
car  by  means  of  the  Politzer  bag  or  catheter  should  not  be  practiced,  on 
aeeonut  of  tbe  danger  of  forcing  septic  material  from  the  ntisopbarynx 
into  the  middle  ear. 

Croup  and  stenosis  of  the  larynx  are  managed  according  to  tbe  rules 
laid  drnvn  in  the  article  on  Croup. 

Bronchitis  may  call  for  the  administration  of  an  expectorant,  such  as 
the  aromatic  spirit  of  annnonia* 

Painful  and  swollen  joints  are  no  unusual  manifestations  in  scarlet 
fever  and  call  for  the  administration  of  B0<lium  salicylate  and  frequent 
cold  compresses  with  the  limb  in  a  couifortable  position.  Torfifx^llls  fol- 
lowing scarlet  fever  is  occasionally  observed*  Swollen  lymph  nodes  can 
be  felt  imderneatb  the  muscles  of  the  neck  in  such  cases.  Mild  massage 
is  the  proper  treatment.  If  romiliitf/  persists,  a  drop  of  tincture  of  iodin 
in  a  teaspoonful  of  sweetened  water  or  peppennint  w^ater  may  be  given 
every  two  or  three  hours. 

S K V K u K  S Y M  PTi * M s,  f V>\f PM p AT loxs,  A N D  S HQ V Ki.AK,^ — fitfperpffrexia 
is  best  treated  by  warm  baths  and  in  addition  a  singh^  dose  of  an  antipy- 
retic, according  to  the  rule  laid  down  in  the  article  on  Pneumonia. 
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In  severe  sepsis  (rapid  heart,  deliriiim,  bigh  temperature)  the  patient 
may  be  kept  in  the  warm  batli  for  an  liour  at  a  time*  The  bath  tub  must 
I»e  coveroil  wlrh  a  blanket  in  sucli  a  niaiiiier  that  only  the  bead  of  the  patient 
is  exposed,  and  the  bath  room  must  he  warm  (7S^  to  HO'-^).  Stimuhmts 
may  be  given  to  the  patient  when  he  is  lu  the  water.  After  the  vomiting 
IS  checked  and  the  tongue  remains  coated,  it  is  wise  to  give  a  few  drops 
of  dilute  hydrochloric  aciil  in  sugar  water  three  times  a  day,  to  aid  diges- 
tion. Regarding  the  management  of  rnemngiiis  as  a  complication  of  scarla- 
tina, the  reader  is  referred  to  the  article  on  ^Meningitis. 

Local  Tkeatmkxt  of  the  Nose  and  Throat.— In  the  mild  as  well  as 
in  the  severe  angiuas  the  nasopharyngeal  toilet  is  indicated.  Swabbing  or 
cauterization  is  not  indicated.  In  the  dipbtlicritic  variety,  in  which  anti- 
toxin 19  indicated,  as  already  mentioneil,  it  often  happens  that  the  swelling 
in  the  nasopharynx  is  so  intense  that  swallowing  is  difficnltj  and  a  foul 
discharge  and  odor  are  noticeable  from  the  nostrils.  Such  cases  should 
have  regular  energetic  irrigation  of  the  nostrils  in  accordance  with  the  rule 
in  the  article  on  Xasopharnygcal  Diphtheria. 

When  external  SLotoHiNCt  is  observed,  a  moist  dressing  of  camphor 
water  or  balsam  of  Pern  is  probably  the  best.  An  extension  of  the  diph- 
theritic process  into  the  larynx^  with  stenosis^  requires  intubation. 

Itching  of  the  skin  may  be  allayed  by  sponging  with  1  per  cent  carbolic 
acid  water,  or  soda  in  water,  or  the  free  use  of  starch  powder* 

Prolonged  fevek  lasting  for  several  weeks  w^hicli  con  not  be  localized 
Is  occasionally  observed  in  otherwise  uncomplicated  scarlatina.  It  may  be 
hie  to  infection  and  swelling  of  deep  seated  glands  and  to  other  causes, 
md  requires  no  special  medication.  Opening  the  buwek,  warm  baths,  the 
breathing  of  good,  cool  air,  and  good  feedings  with  hydrochloric  acid  to 
Rid  digestion,  constitute  tlie  proper  treatment  in  such  cases. 

Xepiiritis  and  dkopsv  in  the  wuike  of  scarlatina  are  nothing  uunsnal. 
The  urine  may  contain  blood  or  albumin,  and  all  sorts  of  casts.  In  this 
con*Iition  children  may  subsist  on  milk  if  they  will  take  it.  Warm  txdv 
baths  should  be  given  twice  a  day  and  an  enema  after  each  bath.  Small 
doses  of  urotropin  are  also  indicated  in  this  class  of  cases. 

Ix  coLi*APSE,  digitalis^  camphor,  eaffein,  whisky,  enteroclysis,  are  the 
stimulants  to  be  relied  upon. 

The  quarantine  should  not  be  raised  until  the  **peer'  is  cast  off  and  the 
nose  and  throat  are  free  and  all  discharges  of  a  pathological  nature  have 
ceftsed* 

Tetanus 


Etiology. — Tetanus   is  produced  by  a  Gram-positive  bacillus.     The 
jrgani^im  leads  an  aerolac,  saprophytic  existence  in  the  soil  of  certain  locali- 
and  infects  the  fodder  of  herbivorous  animals. 
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The  ordinary  commercial  gelatin  appears  to  be  frequently  infected. 
Levi  and  Brun  of  Strassburg  report  a  contamination  of  four  out  of  six 
specimens  picked  up  haphazard  in  the  open  market.  This  factor  must 
receive  especial  attention  when  gelatin  is  used  surgically. 

While  there  is  little  evidence  to  show  that  tetanus  can  gain  entrance 
through  the  alimentary  tract,  the  possibility  of  such  an  occurrence  is 
given.  The  spores  are  long  lived  and  very  resistant,  so  that  they  may 
become  active  after  long  periods  of  time  and  may  be  carried  to  widely 
separated  localities. 

Infection  takes  place  through  wounds. 

A  certain  amount  of  lowered  local  resistance  seems  also  necessary,  as 
most  cases  arise  from  dirty  wounds  and  very  few  from  perfectly  clean 
wounds.  Experimentally  it  has  frequently  followed  that  animals  infected 
through  wounds  made  in  a  surgical  manner  do  not  contract  the  disease, 
whereas  in  control  animals  in  which  the  wound  was  soiled  the  disease 
promptly  manifested  itself.  The  infecting  organisms  do  not  pervade  the 
entire  system  of  the  host  but  colonize  at  the  point  of  inoculation. 

Olinical  Oourse. — The  period  of  incubation  varies  from  one  to  twenty 
day*  as  a  rule,  but  the  germs  can  remain  quiescent  in  the  tissues  for  a 
considerable  time,  as  cases  are  on  record  in  which  the  disease  manifested 
itself  several  months  after  a  wound  had  healed. 

Two  days  is  about  the  earliest  period  for  symptoms  to  develop  after 
infection.  Clinically  the  disease  manifests  itself  first,  in  a  human  subject, 
by  a  stiffness  in  the  muscles  controlling  the  neck,  jaw  and  tongue.  Soon 
this  develops  into  tonic  spasms  of  some  duration — and  gradually  there  is 
an  involvement  of  all  the  muscles  of  the  body.  The  result  is  to  so  impede 
respiration  and  deglutition  that  death  may  follow  from  either  asphyxia, 
thirst  or  starvation.  Should  the  case  be  more  protracted  a  condition  of 
extreme  exhaustion  may  be  the  determining  fatal  factor.  The  spasms  are 
induced  reflexly  by  the  slightest  irritation  of  any  description. 

The  fever  is  rarely  very  high  and  the  mind  remains  lucid  except  when 
the  spasm  induces  marked  asphyxial  symptoms. 

The  spasms  are  associated  with  agonizing  pain.  Death  may  take  place 
on  the  third  day. 

In  tetanus  neonatorum  the  infection  follows  imperfect  treatment  of  the 
navel. 

Prophylaxis — The  prophylactic  treatment  consists  in  the  surgical  care 
of  all  wounds,  and  the  opening  up  of  the  puncture  wounds  especially,  and 
swabbing  them  with  hydrogen  peroxid. 

Tetanus  antitoxin  given  subcutaneously  in  all  cases  when  a  develop- 
ment of  tetanus  is  likely,  has  reduced  the  incidence  of  the  disease  consid- 
erably. The  prophylactic  dose  is  10  to  20  c.c. — 500  to  1,000  units — given 
preferably  at  the  location  of  the  suspected  wound. 

The  handling  and  care  of  patients  and  animals  sick  with  the  disease. 
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the  disposition  of  the  bodies  of  those  that  die  and  the  disposal  of  the 
manure  of  herbivorous  animals  are  all  questions  appertaining^  to  the  better 
prevention  of  the  spread  of  the  disease.  Subcutaneous  injections  of  chlori- 
nate J  lime  are  advocated  as  a  prophyhictic  measure  in  tetanus. 

Treatment* — Ashhurst  reoonunends  the  following  procedure  in  tetanus: 

The  patient  will  be  placed  in  a  quiet  environment  witli  eompetcnt  nursing 
facilities.  As  soon  as  possible  after  coming'  under  observation,  whether  this  be 
in  the  small  hours  of  the  night  or  at  bright  noontide  the  motor  nerves  leading 
from  the  wounded  part  will  he  exposed  as  near  the  cord  as  practicable  and  an 
intraneural  injection  of  antitoxin  will  be  administered.  At  the  same  time  an 
intraspinal  injection  of  at  least  3,000  units  will  also  be  made  according  to  the 
usuol  technic  for  spinal  anesthesia. 

Next  the.  Wound  will  he  widely  opened,  all  forci^  bodies,  sloughs,  etc.,  will 
be  removed  by  forceps,  scissors,  or  scalpel;  the  wound  will  be  irrif^rated  with 
perctxid  of  hydrogen,  swabbed  out  with  three  per  ceut  of  alcoholic  solution  of 
iodin,  and  loosely  filled  with  gauze  soaked  in  the  same  solution,  and  an  injection 
of  antitoxin  will  he  made  (1,500  to  3,000  units)  deeply  into  the  muscular  tissues 
around  the  wound. 

Saline  enteroelysis  by  means  of  the  Murphy  drip  should  be  given,  also  effec- 
tire  doses  of  chloral  and  bromids  may  be  given  by  mouth  or  per  rectum,  or  mor- 
phin  subrut^neiiusly  at  appro|iriatc  intervals.  Feeding  will  be  enforced  by  the 
nasal  tube  passed  under  chloroform  anesthesia  if  necessary.  During  the  course 
of  the  first  day  10,0{M)  units  of  antitoxin  should  be  administered  intravenously  in 
addition  to  that  which  has  been  given  locally  and  intra!*pinously. 

Chief  reliance  is  placed  on  intraneural  and  intraspinal  injections  of  anti* 
toxin  daily,  under  chloroform  anesthesia,  until  marked  decrease  in  spasticity 
occurs.  Every  twelve  hours  or  less  often,  a  moderate  amount  of  antitoxin  may 
be  injected  intravenously,  or  even  subcutaneously,  so  as  to  neutralize  the  circu- 
lating toxins;  but  the  main  reliance  will  be  placed  on  iniran€ural  and  itdraspinal 
injections. 

Tlie  wound  will  he  dressed  daily,  as  above  described,  until  a  healthy  granu- 
lating surface  is  obtained. 

With  such  treatment,  commenced  within  twelve  hours  of  the  first  appearance 
of  symptoms  of  tetanus,  the  mortality  of  the  disease  should  not  be  over  twenty 
per  cent 

Baccelli  has  recorded  marked  success  by  the  subcutaneous  injection  of 
carbolic  acid.  A  2  per  cent  solution  is  used  and  from  0,2  tu  0,4  gnis.  of 
the  acid  are  given  in  twen!;^'-four  hours.  In  urp;ent  eases  this  dosage  may 
be  doubled*  The  known  effect  of  carbolic  acid  in  lesseniug  reflex  excita- 
bility is  the  indication  for  the  dru^.  In  order  to  overconie  the  effect  of 
the  prolonged  sjuiHrns  which  produce  a  good  many  deaths  before  the  anti- 
toxin  can  beeiniic  effective  many  methods  have  been  devised.  The  simplest 
U  chloroforming  the  patient, 

Meltzer  and  Auer  recommend  subcutaneous  or  intradural  injections  of 
a  twenty-five  p<^r  cent  solution  of  magnesium  sulphate  to  relieve  the  spasms. 
For  aul>cutaneous  injection  1.2  c.c.  of  a  2')  per  cent  solution  nmy  be  in- 
jected three  to  four  times  a  day  throughout  the  entire  disease,  while  for 
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intraspinal  injections  1  c.c.  for  every  twenty  pounds  of  body  weight  is 
advised.  Injections  are  made  every  twenty-four  hours  as  long  as  indicated 
and  in  hyperacute  cases  may  be  repeated  at  twelve  hour  intervals  at  first. 
Occasionally  the  use  of  magnesium  salts  is  attended  by  toxic  symptoms 
which,  if  developed,  can  be  successfully  antagonized  by  physostigmin.  Of 
the  drugs  which  may  control  the  symptoms,  chloroform,  chloral  and  the 
bromids  stand  out  preeminently.  Morphin  should  be  used  only  to  control 
agonizing  pain.  Magnesium  and  antitoxin  treatment  may  be  given  simul- 
taneously. 

Tick  or  Rocky  Mountain  Spotted  Fever 

Gteneral  Considerations. — This  is  an  acute,  endemic,  non-contagious, 
but  probably  infectious,  febrile  disease,  characterized  clinically  by  a  con- 
tinuous moderately  high  fever,  severe  arthritic  and  muscular  pains  and 
profuse  petechial  or  purpural  eruption  in  the  skin,  appearing  first  on  the 
ankles,  wrists,  and  forehead,  but  rapidly  spreading  to  all  parts  of  the  body. 
The  disease  may  run  a  mild  or  severe  course,  but  this  distinction  refers 
rather  to  a  comparison  of  cases  from  different  localities  than  of  those  at 
any  one  place,  for  as  a  rule  the  disease  in  one  locality  is  either  benign  or 
severe  throughout  all  the  cases  that  develop.  Thus  the  mortality  in  the 
Bitter  Root  Valley  of  Montana  is  high,  while  in  the  valley  of  the  Snake 
River  in  Idaho  the  death  rate  is  usually  low. 

It  has  been  noted  also  that  children  stand  a  better  chance  of  recovery 
than  adults. 

One  might  question  the  unity  of  the  affection  as  manifested  in  these 
two  places  except  for  the  fact  that  agglutinin  reactions  are  interchangeable 
and  an  attack  of  one  variety  gives  immunity  to  the  other.  The  disease 
occurs  in  the  spring  months — which  occasioned  the  belief  that  the  water 
from  the  melting  fnoimtain  snows  carried  the  contagium ;  but  it  has  been 
pretty  definitely  established  by  the  work  of  Ricketts  and  others  that  the 
disease  is  transmitted  by  the  bite  of  infected  ticks  and  is  not  water  borne. 
The  disease  remains  peculiarly  endemic  and  has  spread  little  beyond  the 
confines  where  it  was  first  discovered  in  the  last  thirty  years. 

It  has  been  found  that  ticks,  once  infected,  carry  the  virus  throughout 
their  existence  and  from  one  developmental  stage  to  another,  as  from  larvae 
to  nymphs  and  nymphs  to  adult  ticks.  Further,  about  fifty  per  cent  of 
infected  females  transmit  the  disease  to  their  eggs  which  nevertheless  arc 
capable  of  development.  As  the  number  of  ticks  in  these  localities  remains 
approximately  constant,  if  inheritance  in  the  proportion  stated  were  the 
only  means  of  maintaining  the  disease,  it  would  decrease  by  a  progressive 
ratio  until  it  reached  a  point  of  elimination.  Actually  the  disease  is  on  the 
increase,  so  that  a  further  means  of  propagation  must  be  looked  for. 

It  has  been  foimd  that  infected  ticks  will  cause  the  disease  to  be 
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transmitted  to  many  of  the  smaller  wild  animals.  In  such  creatures  the 
period  of  incuhation  is  three  to  five  days  and  the  course  of  those  recover- 
ing six  to  twelve  days.  During  the  active  period  of  the  disease  healthy 
ticks  feeding  on  sick  animals  become  infected.  When  the  animal  recovers 
is  acquires  an  active  immunity  to  the  disease  and  does  not  carry  the  virus 
in  its  blood.  That  the  disease  is  not  carried  by  the  roving  animals  is  shown 
by  its  slow  spread.  Squirrels,  mountain  rats,  and  the  like  seem  to  be  the 
most  susceptible.  Man  plays  only  a  casual  part  in  the  story — as  the  disease 
is  found  in  locations  which  he  does  not  inhabit  and,  furthermore,  ticks 
require  a  long  time  to  fix  themselves  to  the  skin  and  even  a  longer  time  to 
feed,  thereby  precluding  the  human  sufferer  from  being  a  means  of  trans- 
mitting the  disease  to  them,  as  all  patients  in  districts  where  the  affection 
exists  are  most  carefully  protected  from  these  pests. 

Concerning  the  nature  of  the  virus  carried  by  the  tick  we  know  little. 

Prophylaxis. — Prophylaxis  demands  attack  upon  ticks  and  the  wild 
animals  upon  which  they  feed.  Some  domestic  animals  are  found  also  to 
harbor  ticks  and  should  therefore  be  protected  as  well  as  possible.  The 
special  hosts  for  ticks  are  reported  as  being:  the  horse,  cow,  dog,  swine, 
sheep,  elk,  deer,  mountain  goat  and  sheep,  bear,  ground  squirrel,  rock 
squirrel,  ground  hog,  chipmunk,  mountain  rat,  and  rabbit.  Of  these  ani- 
mals, the  ground  squirrel,  ground  hog,  rock  squirrel,  chipmunk  and  moun- 
tain rat  were  all  proved  experimentally  to  be  susceptible  animals  for  the 
infection.  Experimentally  guinea  pigs,  rabbits,  and  monkeys  have  been 
used. 

While  no  vaccine  can  be  made  until  this  causal  agent  is  found,  it  has 
been  suggested  to  infect  prospective  visitors  to  the  haunts  of  the  virulent 
tj'pe  of  disease  with  virus  of  the  benign  form,  as  this  procedure  will  render 
the  individual  immune  to  the  dangerous  variety  as  well. 

Treatment. — Use  has  been  made  therapeutically  of  the  sera  of  animals 
recovering  from  the  disease  and  promising  results  reported.  The  treat- 
ment otherwise  is  purely  supportive  and  symptomatic. 


Typhoid  Fever 

{Enteric  Fever) 

Otoneral  Oonsiderations. — Typhoid  fever  is  an  acute  infectious  disease 
due  to  the  invasion  of  the  Bacillus  typhosus  of  Eberth,  causing  inflamma- 
tion and  ulceration  of  the  lymph  follicles  of  the  intestine  and  swelling  of 
the  mesenteric  IjTnph  nodes  and  the  spleen. 

The  chief  symptoms  presented  during  an  attack  are  protracted  fever, 
diarrhea,  tympanites,  wasting,  headache,  insomnia,  delirium,  anorexia, 
prostration,  and  mental  apathy.     The  disease  is  self-limited,  and  death 


222  INFECTIOUS  AND  CONTAGIOUS  DISEASES 

occurs  from  asthenia,  visceral  complications,  hemorrhage,  or  perforation, 
followed  by  peritonitis. 

The  specific  germ  is  not  the  only  pathogenic  factor,  as  it  has  been  proved 
that  in  the  latter  stages  of  the  disease  other  microorganisms  play  an  impor- 
tant part,  not  only  in  determining  the  extent  and  character  of  the  bowel 
lesions,  but  also  in  the  production  of  general  toxic  infection. 

Clinically,  the  disease  is  marked  by  fever  and  wasting,  roseola,  diar- 
rhea, abdominal  tenderness  and  tympanites,  such  symptoms  being  in- 
constant. 

After  a  rather  long  incubation  period  usually  occupying  some  two  or 
three  weeks,  symptoms  of  general  malaise  with  ascending  temperature 
set  in.  The  fever  usually  reaches  its  height  about  the  fourth  day,  where 
it  remains  with  small  remissions  until  the  third  week.  The  earliest  clini- 
cal signs  are  the  diazo-reacticn  in  the  urine,  a  positive  blood  culture,  rose 
spots  and  enlarged  spleen.  Later  the  Widal  reactions  appear  in  the  blood. 
About  the  third  week,  and  sometimes  during  the  fourth  week,  the  fever 
starts  to  remit  and  reaches  normal.  Sometimes  these  periods  are  con- 
siderably lengthened  or  else  cut  short. 

The  pulse  is  slow  in  comparison  to  the  fever  and  towards  the  end  be- 
comes soft  and  dicrotic. 

The  remote  effects  are  inflammatory  and  degenerative  changes  in 
various  organs  and  tissues.  Enteric  fever  is  common  in  early  and  middle 
life;  it  has  a  period  of  incubation  of  from  eight  to  twenty-three  days, 
during  which  time  there  is  a  feeling  of  weakness  and  lassitude.  Family 
predisposition  has  been  noticed ;  a  second  infection  is  rare.  In  the  early 
stage  of  enteric  fever  the  bacilli  are  found  in  the  lymphoid  tissue  of  the 
intestines,  and  afterward  in  the  spleen,  liver,  kidneys,  bone  marrow,  bile, 
and  urine. 

Prophylaxis. — See  Summary  of  Prophylaxis  and  Methods  of  Disinfec- 
tion. 

Human  dejecta  are  at  the  bottom  of  all  epidemics,  either  as  a  direct 
source  of  contamination  or  through  a  second  carrying  agency,  such  as 
flies.  The  problem,  therefore,  resolves  itself  into  the  proper  handling  and 
disposal  of  this  material. 

Modes  OF  Infection — Etiology. — Enteric  fever  and  Asiatic  cholera 
are  caused  by  swallowing  food  and  drink  contaminated  by  the  discharges  of 
previous  cases.  Milk  contaminated  with  enteric  fever  water  may  carry 
the  infection,  also  raw  oysters  taken  from  contaminated  water.  The 
Bacillus  typhosus  is  not  destroyed  by  freezing,  and  may  be  conveyed  by 
means  of  ice.  Uncooked  vegetables  may  carry  the  infection,  and  in  all 
probability  the  common  house  fly  is  occasionally  the  vehicle  of  its  trans- 
mission. 

Personal  Prophylaxis. — Prevention  of  the  Spread  of  Enteric  Fever. 
— In  order  to  reduce  the  danger  of  infection  to  a  minimum  we  must  secure 
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h^ter  and  good  drainage;  isolation  of  the  sick;  and  disinfection  of 
pieces,  and  tiieir  receptacles,  soiled  linen^  soiled  hands  of  the  nurse  or 
attendant,  and  soiled  tliermometera. 

Drinking  water  is  the  chief  sonrce  of  infection.  One  single  case  may 
prove  the  starting  point  of  an  epidemic.  Enteric  fever  germs  live  a  long 
time  in  water  and  soil  The  intluenee  of  abolition  of  nrban  wells  and  the 
introduction  of  sand  filtration  of  drinking  water  on  the  mortality  from 
enteric  fever  is  graphically  shown  by  Dr.  Seibert^s  charts.^ 

On  passing  to  the  influence  of  sniid  filtratiou  of  drinking  water  on  typhoid 
mortality,  we  again  find  in  the  experit^iii^e  of  Berlin  tliu  most  eonspiouous  ex- 
auiple,  for  instead  of  one  tyi»hoid  death  in  every  900  iuhabitants  aiiuually  from 
1H43  to  1853,  this  eity  lost  but  one  iiersoii  out  of  everj'  9,000  of  typhoid  aunimlly 
from  1883  to  1H93,  although  not  all  of  the  city's  wells  had  been  clos«i<:l  and  the 
supply  of  filtered  water  from  the  old  waterworks  (installed  in  1853)  had  become 
insufficient  on  account  of  the  rapid  growth  of  the  city.  But  when,  about  1802, 
the  new  waterworks  which  could  supply  2,500,000  inhabitants  with  pore,  tiltered 
water,  were  completed,  this  mortality  was  promptly  reduced  to  one  in  50»0O0, 
lilthough  the  population  of  Berlin  had  inereaaed  from  400,000  in  1853  to  2,000,000 
1890, 

If  the  typhoid  germ  is  transmitted  to  persons  in  close  connection  with 
the  patient,  only  uolaied  eases  oecnr  (infection  by  contact)*  The  prepara- 
tion, fitoragCj  and  sale  of  provisions  in  or  near  rooms  occupied  by  typhoid 
patients  should  not  be  allowed,  and  typhoid  patients  should  be  transported 
in  ambulances  which  can  readily  be  disinfected*  If  tlie  ^erms  are  trans- 
mitted to  articles  in  general  use,  such  as  milk  and  water^  epidemics  may 
arise. 

Typhoid  Fever  from  Rural  Districts. — The  ordinary  farmer,  with  the  ''moss 
covered  bucket*'  and  clear  well  water*  is  not  always  to  be  trusted  as  an  expert 
sanitarian,  nor  is  ho  «pt  to  volunteer  any  informnfioii  coucerning  the  fever  eases 
that  have  o«?curTed  either  in  his  own  house  or  in  that  of  his  ueiKhbor. 

An  old  well  is  always  a  meuuce,  and  when  it  Uecomeia  poisoned  it  ia  next  to 
i  l*i  to  make  it  safe  afterward.     Even  hrooks  take  a  long  while  to  cleanse 

Ti  rs,  and  the  niicroorgauisui  has  hi?Qn  known  to  exist  over  eighty  days  at  a 

lime  in  tUter  sand. 

Defective  surface  drainage  quite  naturally  prolongs  the  i>eriod  of  chance 
jtifretion.  This  was  shown  in  the  epidemic  of  Munich  in  1S98,  which  was  said  to 
lio  due  solely  to  soil  pollution.  Cotttamhfaieil  manure  is  also  a  factor,  and  salads 
iuid  other  garden  produce  are  likely  to  be  the  vehicles  for  the  conveyance  of  the 
germ  directly  to  the  consumer* 


Under  all  circumstances  a  rigid  and  frequent  inspection  of  dairies  and 

be  households  of  dairymen  is  a  necessity,  and  wells  which  have  been  con- 

Amiuatcd  by  enteric  fever  discharges  should  be  closed  up.     As  regards 

personal  prophylaxis,  it  may  be  stated  that  the  individual  can  best  protect 

'Scibcrt,  i^np  York  Med,  Jour,  Nov.  29,  1902, 
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himself  in  an  infected  district  by  drinking  water  and  milk  which  have 
been  boiled  and  hy  remembering  that  raw  oysters  may  carry  the  infection 
and  that  air-home  contagion  is  a  possibility,  inasmuch  as  germs  may  be 
diffused  in  the  dust  of  dried  excreta  and  light  on  milk,  meat,  and  vege- 
tables, and  that  it  may  be  carried  by  flies  which  have  found  access  to  the 
excrement  of  typhoid  fever  patients.  Persons  traveling  by  railroad  or 
boat  should  not  drink  unboiled  water  or  milk  unless  they  are  sure  of  its 
purity. 

The  importance  of  the  disinfection  ctF  the  urine,  feces,  sputum, 
AND  BED  LINEN  cauuot  be  Overestimated,  for  it  strikes  at  the  root  of  the 
evil.  Persons  afflicted  with  typhoid  fever  should  never  use  closets.  All 
excretions  (from  bowels,  bladder,  or  stomach)  should  be  retained  in  easily 
cleansed  vessels  and  never  thrown  into  closets  or  manure  heaps  before  being 
disinfected.  They  should  be  rendered  innocuous  by  means  of  lime  milk  or 
chlorinated  lime  or  diluted  carbolic  acid  before  being  removed.  In  cases  of 
emergency,  if  no  disinfectants  are  at  hand,  the  excrements  can  be  buried 
in  places  far  removed  from  drains,  pumps,  and  buildings,  where  infection 
is  not  to  be  feared.  Special  care  must  be  taken  not  to  carelessly  throw 
excrements  away  or  soil  the  floor,  clothes,  etc.,  not  even  with  traces  of  the 
excrements. 

Special  attention  must  be  given  to  the  sputum  of  patients  in  order  to 
render  it  innocuous.  Handkerchiefs  and  cloths  which  were  used  must  be 
placed  for  at  least  one  hour  in  diluted  cresol  or  boiled  in  water,  before 
being  sent  to  the  laundry. 

For  catching  the  sputum  and  wiping  the  mouth  and  nose,  it  is  best  to 
use  gauze  cotton  rags,  which  must  be  disinfected  after  use  or  burned. 

The  evacuations  and  urine  of  typhoid  patients  should  never  be  thrown 
near  pumps  or  drains,  where  water  for  drinking  and  other  purposes  is 
taken ;  the  vessels  after  being  emptied  should  never  be  cleansed  at  places 
from  Avhich  water  is  supplied  or  taken.  Water  used  for  washing  and 
bathing  typhoid  patients  can  also  cause  infection.  It  must  therefore  be 
rendered  innocuous  and  must  not  be  poured  away  near  drains  and  pumps. 
If  possible,  it  should  be  made  innocuous  by  an  addition  of  chlorinated  lime 
before  removal,  in  order  to  prevent  all  infection. 

Attention  must  be  paid  to  the  fact  that  the  evacuations  of  persons  who 
have  had  typhoid  fever,  and  who  are  already  convalescent,  yet  contain 
infectious  germs  for  a  long  period.  Such  persons  must  be  treated  as  if 
they  were  still  ill,  as  far  as  disinfection  is  concerned,  until  the  physician 
declares  that  infection  is  no  longer  to  be  feared. 

Treatment  of  Body  and  Bed  Linen,  Clothes,  and  Other  Articles 
OF  Use. — All  washable  clothing,  such  as  body  and  bed  linen  and  washable 
parts  of  clothing,  should  remain  at  least  one  hour  in  diluted  solution  of 
cresol  or  boiled  in  water  before  being  sent  to  the  laundry.  Articles  of 
clothing  used  by  typhoid  patients,  which  cannot  be  washed,  should  bp 
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disinfected  with  steam  in  a  disinfecting  establishment  if  possible.  Also 
all  eating  utensils  (plates,  cups,  glasses,  spoons,  forks,  knives,  etc.)  used 
by  typhoid  patients  should  be  thoroughly  cleansed  with  hot  soda  solution 
before  being  used  by  other  persons. 

How  long  does  typhoid  fever  remain  infectious?  Typhoid  carriers 
remain  infectious  throughout  the  carrier's  life.  Ordinarily  convalescents 
should  be  controlled  at  least  six  weeks  after  defervescence. 

New  York  Health  Board  Rules  for  Typhoid  Carriers 

1.  You  must  not  have  anything  to  do  with  food  or  drink  to  he  used  by 
others,  either  in  your  business  or  at  home.  Don't  go  to  the  ice  box  or 
refrigerator.  Don't  hand  anything  at  the  table.  Have  your  own  plates, 
cups,  glasses,  spoons,  forks,  etc.,  separate  from  the  others,  and  washed 
and  kept  for  you  alone.  If  you  happen  to  leave  any  food  or  drink  it  must 
be  thrown  out  and  not  be  used  by  others. 

2.  Every  movement  from  your  bowels  not  passed  into  a  toilet  flushed 
with  water  and  connected  with  a  sewer,  must  he  disinfected  with  some  good 
disinfectant,  such  as  chlorid  of  lime  or  cresol,  letting  it  stand  for  some 
minutes.  Keep  a  supply  of  the  disinfectant  on  hand  for  this  purpose. 
When  a  toilet  with  running  water  is  used,  thoroughly  clean  the  bowl  daily. 

3.  After  using  the  toilet  wash  your  hands  with  plenty  of  soap  and 
water.  Do  this  every  time.  Dry  your  hands  well.  Do  not  let  other  people 
use  your  towel. 

4.  Do  not  have  a  movement  of  your  bowels  except  at  a  regular  toilet. 
Try  not  to  use  the  toilet  when  away  from  home  during  the  day.  If  you 
have  only  an  out-door  privy  to  use,  keep  it  disinfected  all  the  time  with 
quick  lime,  and  screened  from  flies. 

5.  Keep  yourself  and  everything  about  you  very  clean.  Disinfect  your 
underclothing  before  sending  it  to  the  laundry. 

6.  Every  person  with  whom  you  live  must  he  immunized  against  ty- 
phoid fever. 

Immimization  in  Typhoid  Fever 

L.  I.  Harris  and  M.  L.  Ogan  record  the  results  of  the  experience  of  the 
Health  Department  of  New  York  City  in  typhoid  immunization.  This 
procfedure  is  definitely  preventive  in  all  but  a  relatively  insignificant  few 
cases.  In  those  subsequently  affected  it  strikingly  decreases  the  mor- 
bidity and  the  mortality.  Severe  reactions  are  rare,  and  are  avoided  by 
the  following  precautions :  Never  administer  the  vaccine  to  any  but  the 
healthy.  To  permit  of  slow  absorption,  avoid  puncture  of  a  vein,  or 
intramuscular  injection.  Clean  the  syringe  and  sterilize  the  area  for 
injection,  using  tincture  of  iodin  for  this  purpose.  Children  especially 
are  to  avoid  exposure  to  the  sun  following  the  treatment.  Avoid  admin- 
istering the  vaccine  during  the  menses  or  pregnancy.     Allow  no  hard 
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work  or  indulgence  in  alcohol  after  the  injection.  Avoid  reinjecting  in 
indurated  areas.  Severe  reactions  have  never  left  permanent  injury. 
When  the  incubation  period  has  begun,  the  time  for  antityphoid  inununiza- 
tion  has  passed.  Long  exposure  to  overwhelming  doses  of  typhoid  bacilli 
(in  those  who  are  in  close  contact  with  cases  and  especially  in  epidemics) 
may  nullify  the  immunizing  powers  of  antityphoid  vaccine,  and  an  attack 
may  therefore  follow  one  or  more  injections.  Chronic  illness  (tubercu- 
losis, etc.),  as  well  as  debility  from  other  causes,  fatigue,  and  exhaustion, 
predisposes  to  severe  reactions. 

Injections  after  intimate  and  long  exposure  hasten  the  onset.  For  a 
period  of  at  least  two  years,  and  possibly  more,  immunization  is  as  effective 
in  protecting  from  an  attack  of  typhoid  fever  as  is  a  previous  attack  of  the 
disease  itself.  Recurrences  may  follow  after  a  complete  immunizing  course 
of  treatment,  in  exceptional  instances  in  which  debility  and  fatigue  exhaust 
the  resistant  and  defensive  powers  of  the  body,  and  when  exposure  to 
massive  doses  of  typhoid  bacilli  exists. 

How  to  Immunize. — The  method  is  to  inject  over  the  insertion  of  the 
deltoid  muscle,  at  three  sittings  separately,  in  intervals  of  about  ten  days, 
an  emulsion  of  the  dead  typhoid  bacilli  representing  successively  five  hun- 
dred million,  one  thousand  million,  and  again  one  thousand  million  germs. 
A  reaction  occurs  during  a  period  of  about  twenty-four  hours,  during 
which  time  there  is  fever  and  malaise.  The  effect  of  the  vaccination 
lasts  about  two  years. 

All  young  physicians,  nurses,  orderlies,  boys  and  girls  who  leave  home 
for  seminaries  or  colleges,  or  anyone  who  intends  to  travel  where  it  is 
impossible  to  guarantee  that  every  drop  of  water  used  or  taken,  or  that 
the  milk  or  food  may  not  be  contaminated  with  typhoid  bacilli,  should 
receive  the  preventive  inoculations. 

The  Abortion  of  Typhoid  Fever 

Emetin  hydrochlorid  has  been  suggested  as  abortive  treatment  for 
typhoid  fever.  It  is  injected  subcutaneously  in  half  grain  doses  for  adults 
(smaller  doses  for  children). 

The  injection  should  be  started  early  and  repeated  every  six  to  twelve 
hours  until  the  afternoon  temperature  is  100"^  or  101°  F.,  and  then  given 
in  half  the  dose,  until  the  temperature  is  normal. 

This  method  has  not  been  sufficiently  tried  out  to  permit  of  its  recom- 
mendation. 

The  Symptoms  of  Typhoid  Fever 

The  prodromal  symptoms,  extending  over  a  week  or  ten  days,  are  loss 
of  appetite,  nausea,  vague  pains,  faint  rigors,  and  diarrhea  or  constipation. 
There  is  a  steady  rise  of  temperature,  and  toward  the  end  of  the  first  week 
a  rash  appears  on  the  abdomen,  chest,  back,  or  extremities,  which  is  rose- 
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colored,  not  elevated,  and  disappears  on  pressure  (roseola).  The  spleen 
may  or  may  not  be  enlarged. 

In  the  second  week  the  fever  becomes  higher  and  the  pulse  more 
rapid  (110).  The  mouth,  throat,  and  lips  are  dry,  the  tongue  has  a  brovm 
coating,  and  the  face  has  a  dull  expression.  Ileocecal  gurgling,  tympanites, 
diarrhea,  and  abdominal  tenderness  are  present  in  pronounced  cases,  and 
symptoms  of  disorder  in  the  nervous  and  respiratory  system  are  noticeable. 

In  the  third  week  the  temperature  is  quite  high,  with  a  morning 
remission  and  a  tendency  to  decline.  The  abdominal  symptoms  are  pro- 
nounced, and  hemorrhage  or  perforation  of  the  bowel  is  not  infrequent. 

About  the  end  of  the  third  week  or  beginning  of  the  fourth  week  con- 
valescence usually  sets  in,  but  severe  cases  often  drag  on  to  the  fifth,  sixth, 
and  e\'en  the  twelfth  week.  The  fall  of  temperature  is  gradual,  the  evening 
temperatures  are  1°  to  2°  higher  than  the  morning  temperatures.  In  rare 
instances  the  fever  type  is  inverted,  the  high  temperature  being  noted  in 
the  morning. 

The  Fever  of  Convalescence — After  the  temperature  has  been  normal 
for  several  days  there  may  be  a  sudden  rise  to  102°  or  103°,  with  a 
drop  to  the  normal  within  a  day  or  two.  This  is  generally  due  to  constipa- 
tion or  indigestion  and  necessitates  a  careful  clinical  inquiry  as  to  possible 
complications. 

The  fever  of  relapse  is  similar  to  that  of  the  original  attack,  though 
generally  but  not  always  milder,  and  may  persist  for  weeks. 

BeBpiratory  symptoms  in  enteric  fever  are  rapid  breathing,  bronchial 
moist  rales,  and  other  signs  of  acute  bronchitis. 

Circulatory  Symptoms — In  the  beginning  the  pulse  is  usually  dicrotic. 
When  the  heart  sounds  become  feeble,  a  soft  systolic  murmur  may  be  heard 
over  the  heart. 

Oastric  Symptoms. — A  coated  tongue  with  red  edges  and  loss  of  appe- 
tite are  generally  observed.  Sordes  collect  upon  the  teeth.  Nausea  and 
vomiting  are  not  frequent. 

Intestinal  Symptoms. — x\bdominal  tenderness,  tympanites,  and  ileo- 
cecal gurgling  are  usually  present.  Whether  diarrhea  or  constipation  is 
present  depends  upon  the  situation  of  the  intestinal  lesion.  The  pea  soup 
stools  are  characteristic. 

Nervous  Symptoms. — Headache,  mental  torpor,  muttering  or  active 
delirium,  subsultus  tendinum,  stupor,  and  coma  may  be  present. 

Other  Symptoms. — The  blood  shows  a  reduction  of  the  hemoglobin 
index,  a  lowering  of  the  number  of  red  corpuscles,  and  no  leukocytosis. 

llie  urine  is  high  colored  and  often  tliere  is  retention.  Ehrlich's  diazo 
reaction  is  frequently  observed.  The  urine  may  contain  albumin,  tube 
casts,  blood,  and  great  quantities  of  typhoid  bacilli. 

The  skin  may  be  hot  and  flut.hcd  or  moist,  pale,  and  slightly  cyanotic 
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in  circulatory  failure.    Roseola,  erythema,  and  sudamina  are  generally  to 
be  seen. 

The  eyes  are  often  injected  and  the  pupils  are  generally  dilated. 
Hearing  is  usually  dull. 

Diaftiiosis  of  Typhoid  Fever 

The  diagnosis  is  based  on  the  clinical  symptoms,  the  peculiar  tempera- 
ture curve,  the  presence  of  rose  spots,  the  positive  Widal  reaction,  the 
absence  of  leukocytosis,  the  positive  diazo  reaction,  and  the  failure  of  the 
blood  test  and  therapeutic  test  for  malarial  infection.  In  a  certain  number 
of  cases  the  Widal  test  remains  negative,  and  all  the  clinical  evidences  of 
enteric  fever  are  present.  Such  cases  are  explained  on  the  assumption  of  a 
paratyphoid  fever,  due  to  bacillary  infection  not  of  the  Eberth  bacillus 
variety. 

Differential  Diagnosis. — Diseases  Simulated  by  Enteric  Fever. — ^A 
localization  of  the  enteric  fever  poison  in  the  meninges  may  simulate 
cerebrospinal  meningitis;  a  localization  in  the  kidneys  gives  symptoms  of 
ac^te  nephritis;  a  localization  in  the  lungs  may  simulate  acute  lobar  pneu- 
monia.  A  positive  Widal  reaction  and  the  presence  of  other  clinical  mani- 
festations of  enteric  fever  will  set  us  right.  The  distinction  of  malarial 
remittent  and  enteric  fever  rests  upon  the  following  points:  In  remittent 
malarial  fever  we  often  find  herpes  labialis,  the  pulse  is  rarely  dicrotic, 
there  are  no  rose  spots,  and  the  abdominal  symptoms  are  not  marked.  In 
about  seven  days  after  the  onset  of  the  disease  the  plasmodia  should  be 
abundant  in  the  blood  and  the  administration  of  quinin  will  influence 
the  fever,  while  the  Widal  reaction  will  be  wanting.  A  double  infection 
of  enteric  fever  and  plasmodium  fever  is  theoretically  spoken  of  as  typho- 
malarial  fever. 

Simple  Continued  Fever. — A  fever  of  gastric  or  intestinal  origin 
may  last  for  seven  or  eight  days  and  simulate  enteric  fever.  The  blood 
and  urine  reactions,  the  therapeutic  quinin  reaction,  the  clinical  symptoms, 
and  the  roseola  of  enteric  fever  are  absent. 

The  ESTivo- AUTUMNAL  VARIETY  of  malarial  fever  may  simulate  enteric 
fever. 

Acute  miliary  tuberculosis  will  show  an  irregular  fever  and  a  more 
rapid  respiration  and  pulse.  The  therapeutic  and  blood  tests  will  be  nega- 
tive. The  diazo  reaction  is  occasionally  observed  in  tuberculosis.  Tubercle 
bacilli  may  be  found  in  the  sputum. 

Tuberculous  peritonitis,  salpingitis,  and  catarrhal  enteritis 
may  be  mistaken  for  enteric  fever.  The  Widal  test  should  be  applied, 
and  a  local  examination  and  the  absence  of  clinical  symptoms  of  enteric 
fever  will  lead  us  to  a  correct  diagnosis. 

Appendicitis  may  simulate  enteric  fever,  the  latter  may  simulate  ap- 
pendicitis, and  appendicitis  may  complicate  enteric  fever.     The  abrupt 
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onset,  a  careful  local  examination,  and  the  absence  of  the  Widal  reaction 
will  establish  the  correct  diagnosis. 

In  SUBACUTE  ULCEKATivE  ENDocAKDiTis,  which  may  be  mistaken  for 
enteric  fever,  we  observe  recurrent  chills,  an  irregular  fever  type,  and 
endocardial  murmurs,  whereas  rose  spots,  abdominal  symptoms,  and  the 
Widal  reaction  are  absent. 

Influenza  is  rarely  mistaken  for  enteric  fever.  The  absence  of  the 
Widal  reaction  and  the  finding  of  the  influenza  bacillus  in  the  sputum  will 
lead  to  the  correct  diagnosis. 

Ukemia  of  a  subacute  or  chronic  type,  with  slight  rise  of  temperature, 
stupor,  and  a  rapid  pulse,  may  be  mistaken  for  enteric  fever.  In  the 
absence  of  a  rose  rash  and  the  Widal  reaction,  and  with  positive  urinary 
findings,  the  distinction  should  not  be  difficult. 

Trichiniasis  has  been  diagnosticated  as  enteric  fever  on  account  of  the 
fever,  delirium,  abdominal  pain,  and  diarrhea.  In  trichiniasis  the  Widal 
reaction  is  absent,  the  eyelids  are  swollen,  the  muscles  are  swollen  and 
painful,  and  trichinae  may  be  found  in  excised  muscle  tissue. 

In  TYPHUS  AND  BELAPSiNo  FEVERS  the  ousct  is  suddcu  and  the  defer- 
vescence is  critical. 

The  amkal  Varieties  of  Typhoid  Fever 

1.  The  Mild  Form. — All  the  symptoms  are  mild,  the  temperature 
does  not  go  above  103°,  and  the  disease  does  not  generally  last  more  than 
two  weeks. 

2.  The  ordinary  form,  without  special  or  severe  complication,  has 
been  described  under  Symptoms  of  Typhoid  Fever. 

3.  The  abortive  form  lasts  about  two  weeks  and  terminates  with 
considerable  sweating. 

4.  The  Latent,  or  Walking,  Typhoid  (Ambulatory  Typhoid). — 
The  symptoms  for  the  first  two  weeks  may  be  exceedingly  mild,  and  the 
afflicted  person  is  able  to  attend  to  work,  but  is  eventually  compelled  to  go 
to  bed. 

5.  The  Grave,  or  Severe,  Form. — The  fever  is  high  (105°)  and 
may  persist  for  five,  six,  seven,  or  eight  weeks.  Most  of  the  classical 
sj-mptoms  of  enteric  fever  are  present  and  severe. 

6.  Enteric  fever  in  the  aged  shows  a  lower  fever  range  and  more 
pronounced  cardiac,  pulmonary,  and  renal  complications. 

7.  In  the  so-called  hemorrhagic  typhoid  the  purpura  and  the  hem- 
orrhagic diathesis  occurring  during  the  course  of  enteric  fever  are  sec- 
ondary and  associated  with  septic  complications.  These  cases  are  not  to 
be  confounded  with  cases  of  intestinal  hemorrhage  occurring  during  the 
course  of  enteric  fever. 

8.  Finally,  it  may  be  emphasized  that  persons  may  have  typhoid 
bacilli  in  their  stools  vnthout  symptoms. 
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9.  Paratyphoid  Feveh. — The  Widal  reaction  is  absent,  while  from 
the  blood  is  obtained  a  bacillus  intermediate  in  type  between  the  typhoid 
and  the  colon  bacillus.  The  paratyphoid  bacillus  may  be  defined  as  a 
member  of  the  intermediate  group  which  produces  typhoidal  symptoms 
in  man.  The  fever  is  usually  mild.  The  number  and  frequency  of  the 
complications  form  a  striking  feature  of  the  disease.  The  surest  way  of 
making  the  diagnosis  is  to  cultivate  the  paratyphoid  bacillus  from  the 
blood  of  the  suspected  case.  But  if  the  organism  cannot  be  recovered 
from  the  blood,  urine,  feces,  or  some  localized  lesion,  the  diagnosis  is 
justified,  in  the  light  of  our  present  knowledge,  if  the  blood  agglutinates  a 
paratyphoid  bacillus  in  high  dilution  and  fails  to  agglutinate  the  typhoid 
bacillus  or  agglutinates  it  only  in  very  low  dilutions.  There  are  two  kinds 
of  paratyphoid  bacilli,  A  and  B,  and  the  blood  should  be  tested  with  both, 
as  in  some  cases  a  negative  reaction  will  be  given  with  one  and  a  positive 
reaction  with  the  other. 

Pro|{nosi8  of  Typhoid  Fever 

The  disease  is  self-limited.  The  mortality  varies  from  5  to  15  i)er  cent. 
When  death  occurs  it  is  usually  due  to  circulatory  failure,  hemorrhage, 
perforative  peritonitis,  or  some  other  complication. 

Treatment  of  Typhoid  Fever 

The  patient  must  be  put  to  bed  and  isolated,  and  all  precautions  men- 
tioned in  the  summary  on  prevention,  in  this  section,  must  be  taken. 

Before  the  diagnosis  is  certain  an  adult  patient  may  take  one  dose  of 
quinin  and  calomel — 10  grains  each — to  be  followed  by  a  saline  cathartic. 
If  the  bowels  are  loose  this  is  not  advisable. 

Daily  flushing  of  the  lower  bowel  with  soapsuds  or  a  warm  saline  solu- 
tion is  indicated  as  a  routine  procedure,  except  in  peritonitis. 

Specific  Treatment. — Vaccine  treatment  is  in  its  experimental  stage 
and  up  to  the  present  time  has  not  given  satisfactory  results. 

Treatment  by  convalescent  typhoid  serum  has  been  tried  in  a 
limited  number  of  cases  with  apparent  good  results.  This  method  deserves 
further  study. 

Hydrotherapy. — The  sponge  bath  is  a  convenient  procedure  in  private 
practice.  The  patient  is  sponged  on  a  blanket.  Considerable  friction  is 
applied,  and  the  temperature  of  the  water  may  range  from  60°  to  70°  F. 

Cold  water  may  be  applied  by  means  of  a  moist  compress  placed  around 
the  chest  or  over  the  abdomen.  Such  applications  may  be  changed  every 
hour  or  two.  When  a  moist  cold  compress  is  placed  so  as  to  envelop  the 
body,  we  speak  of  a  sheet  hath.  Cold  water  may  be  poured  onto  the  sheet 
while  friction  is  applied. 

A  full  bath,  or  ^^tub,''  is  best  given  by  placing  the  patient  in  water  of 
from  85°  to  90°  F.  and  gradually  reducing  the  temperature  to  80°  and 
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70°  F.  while  friction  is  applied.  A  full  bath  at  70®  is  for  robust  peopla 
Children,  the  aged,  and  the  weak  do  not  *take  kindly  to  a  cold  bath.  By 
hydrotherapy  we  attempt  to  bring  on  a  reaction  to  equalize  the  circulation 
and  to  promote  elimination. 

Diet. — The  diet  must  be  fluid  and  supply  fuel  to  prevent  tissue  waste. 
It  must  be  readily  digestible,  leaving  but  little  residue  to  mechanically 
injure  the  diseased  bowel,  which  is  always  affected  in  this  disease. 

Specimen  Diet. — Milk  with  lime  water  or  with  Vichy  water ;  white  of 
egg  in  water  (whites  of  two  eggs  to  one  pint) ;  egg  nog;  gruel,  oatmeal  or 
barley ;  burnt  flour  gruel  (in  diarrhea) ;  ice  cream,  water  ices,  blanc  mange, 
custard;  pea  soup,  rice,  beef,  chicken,  and  tomato  soups;  buttermilk, 
matzoon,  cream  and  coffee,  milk  and  tea,  cocoa,  ginger  ale,  whisky,  pine- 
apple and  orange  juice,  cold  water  in  abimdance.    See  also  Fluid  Diet. 

When  milk  disagrees  with  a  patient  and  whenever  the  abdomen  be- 
comes markedly  tympanitic,  the  use  of  milk  should  be  discontinued. 

Liquid  diet  should  be  adhered  to  until  the  temperature  has  been  normal 
for  a  week,  after  which  soft  diet  may  be  allowed. 

Food  should  be  offered  to  the  patient  in  three  hour  intervals.  From 
2,000  to  3,000  calories  will  suffice  for  twenty-four  hours.  {See  Caloric 
Values  in  Bedside  and  Office  Technic.) 

To  aid  digestion,  5  drops  of  dilute  hydrochloric  acid,  in  water,  should 
be  given  after  each  feeding. 

Competent  nursing  will  prevent  parched  lips,  foul  tongue,  sordes,  and 
bedsores.  In  uncomplicated  cases  of  typhoid  fever  medication  is  unneces- 
sary. The  so-called  intestinal  antiseptics  are  useless  or  harmful,  and  anti- 
pyretic drugs  are  of  doubtful  value. 

Treatment  of  Complications  and  Seqnelae. — Pain  and  Tympanites. — 
Discontinue  milk ;  apply  hot  turpentine  stupes  to  the  abdomen ;  use  rectal 
tube  to  aid  in  expelling  gas  and  give  a  soapsuds  enema.  Turpentine  in 
emulsion  may  be  given  internally : 


^     Spir.  terebinth i  ..  ^.        .  ^ 

^  ^aa  01       4,0 


Spir.  lavandul  co J 

Pulv.  gum  arabic 3ii       8,0 

Syrup 3i V     1 6,0 

Aquae ad  5iv  120,0 

M.D.S.     One  teaspoonful  every  two  hours  until  the  pa- 
tient is  relieved. 

Codein  may  be  given  to  relieve  pain. 

Diarrhea. — Loose  stools  are  the  rule  in  typhoid  fever.  In  case  of  an 
active  diarrhea,  milk  is  discontinued,  and  a  **binding  diet''  (see  Bedside 
and  Office  Technic)  administered.  The  patient  may  take  a  teaspoonful  of 
paregoric  or  bismuth — gr.  xv — ^with  opium — Vi  gr. 
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Or, 

Tannalbin  with  opium 
Or, 

IJ     Bismuth  subcarb Si       4,0 

Extr.  Krameriae  fl Si       4,0 

Syrup Siv   16,0 

Aquae 5ii    60,0 

M.D.S.     One  tablespoonful  several  times  a  day. 

Constipation. — Constipation  is  readily  overcome  by  means  of  an 
enema  or  a  saline  laxative. 

Retention  of  Urine. — This  condition  must  be  relieved  several  times 
a  day  by  means  of  a  clean  catheter. 

Neevous  Symptoms  and  Psychoses. — These  are  best  controlled  by 
hydrotherapeutic  measures  (ice  cap  and  cool  pack);  also  by  medication: 

Bromural gr.  x  to  xv     0,6  to  1,0 

Chloral  hydrate gr.  x  to  xv     0,6  to  1,0 

Morphin gr.  l/g  to  %  0,008  to  0,015l 

Hyoscin .gr.  1/100        0,0006  J 


BY  HYPO. 


Bowel  Hemorrhage. — ^Discontinue  bowel  irrigations;  place  two  ice 
bags  on  abdomen  and  give: 

Tannin gr.*  x  0,6 

Or,  Opium   gr.  1^  0,03 

Or,  Morphin gr.  Vs  to  l^  0,008  to  0,015 

Or,  Acetate  of  lead gr.  ii  0,12 

Several  times  a  day. 

Blood  serum  or  whole  blood  may  be  injected  subcutaneously  for  its 
bloodclotting  effect.  If  the  loss  of  blood  is  excessive  hypodermoclysis  or 
venous  infusion  of  saline  may  be  indicated,  also  blood  transfusion. 

Circulatory  Failure. — In  circulatory  failure  we  adopt  timely  stimu- 
lation by  means  of  whisky,  champagne,  camphor,  digipuratum,  strychnin, 
or  enteroclysis  at  110°  F. 

Venous  Thrombosis  (Peripheral). — Rest  and  an  ice  bag.  In  septic 
phlebitis  pus  and  ichorous  fluid  must  be  evacuated  by  the  knife. 

Pericarditis — Parotitis — Mastitis — Orchitis, — Administer  laxa- 
tives and  apply  cold  or  heat. 

Periostitis — Bone  Necrosis — Pyothorax. — These  are  treated 
surgically. 

Pneumonia — Hypostasis — Local  Gangrene — Bedsores — Typhoid 
Spine — Perichondritis  of  the  Larynx. — These  are  among  the  many 
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complications  observed  in  typhoid  fever — ^also  tempokaey  oe  permanent 

BALDNESS. 

Pekforation  and  Peritonitis. — This  occurs  in  about  two  per  cent 
of  cases.  It  is  announced  by  sudden  severe  pain,  collapse,  abdominal 
distention  and  peritonitis,  and  is  frequently  fatal.  As  soon  as  perforation 
is  recognized  the  patient  must  be  stimulated  and  prepared  for  an  operation, 
if  the  circulation  is  not  absolutely  bad. 

Typhoid  Fever  in  Children 

Typhoid  fever  in  children  is  usually  of  brief  duration. 

The  temperature,  as  a  rule,  is  not  excessive. 

The  chief  danger  is  in  overloading  the  digestive  tract,  and  thus  pro- 
ducing tympanites,  intestinal  irritation,  etc. 

These  dangers  are  to  be  avoided  by  discontinuing  milk  as  soon  as  the 
abdomen  becomes  distended  and  by  frequent  enemas. 

Transporting  Typhoid  Fever  Patients 

This  should  never  be  done  when  it  can  be  avoided. 

Paratyphoid  Fever 

Paratyphoid  fever  is  an  enteric  fever  due  to  other  than  the  Eberth 
bacilli.  Bacteriological ly,  two  forms  can  be  distinguished  which  have 
been  designated  paratyphoid  A  and  paratyphoid  B.  In  general  the  disease 
is  milder,  and  does  not  last  so  long  as  the  true  typhoid,  but  there  are  many 
exceptions. 

Prophylaxis. — In  Enteric  Prophylaxis  it  is  suggested  that  instead  of 
the  monotyphoid  vaccine  a  mixed  vaccine  should  be  employed. 

Treatment — The  treatment  of  paratyphoid  is  practically  identical 
with  that  of  the  true  typhoid  fever. 


Typhus  Fever 

(Spotted  Fever) 

Etiology. — Typhus  fever  is  an  acute,  very  contagious,  eruptive  fever. 
It  is  a  disease  closely  associated  with  filth  and  does  not  flourish  in  cleanly 
surroundings. 

Recently  Plotz  has  isolated  an  anaerobic,  Gram-positive  bacillus,  which 
he  believes  to  be  the  etiological  factor. 

Clinieal  Oourse. — The  disease  develops  at  varying  intervals  up  to  two 
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weeks  after  exposure.  Its  onset  is  marked  by  general  malaise,  headache, 
pains  throughout  the  body  and  fever. 

The  fever  is  of  the  sustained  type,  and  in  favorable  cases  ends  by  crisis 
on  the  fourteenth  day.  On  the  fifth  or  sixth  day  of  the  disease  a  macular 
rash  breaks  out  which  becomes  petechial.  Death  occurs  from  exhaustion, 
cardiac  collapse  or  pulmonary  complications. 

The  mortality  ranges  from  ten  to  twenty  per  cent.  Children  rarely 
die  from  this  disease. 

Prophylaxis. — Isolation  of  all  cases  or  suspects  must  be  rigorously 
maintained  and  the  after-disinfection  of  their  abode  most  rigorously 
carried  out.  Everything  that  can  be  burned  had  best  be  disposed  of  in 
this  way. 

In  large  camps  of  prisoners  in  the  present  war  the  measures  were 
directed  to  "unlousing''  the  men,  thorough  soaping,  bathing  and  shaving 
while  the  barracks  were  being  washed  out  with  hot  five  per  cent  cresol 
soap  solution,  and  their  clothing  and  bed  sacks  were  being  disinfected  with 
steam,  and  the  straw  filling  burnt.  Before  a  man  was  admitted  to  the  hos- 
pital he  was  bathed  anew  and  examined  for  lice.  The  hospital  quarters 
were  thus  kept  free  from  vermin  and  no  contagion  occurred  in  the  hospital 
personnel,  but  some  contact  cases  developed  among  the  attendants  in 
charge  of  the  unlousing. 

Treatment. — The  general  management  of  this  disease  is  like  that  of 
typhoid  fever.    Patients  do  best  if  they  can  be  treated  in  the  open  air. 


Variola 

(Smallpox) 

Organism. — Variola,  or  smallpox,  is  an  acute  contagious  eruptive 
fever,  the  infective  agent  of  which  has  not  yet  been  discovered. 

Clinical  Course. — The  incubation  period  varies  from  one  to  two  weeks 
or  rarely  longer.  The  onset  is  sudden  with  rise  of  temperature,  chills, 
vomiting  and  severe  pain  in  the  back.  The  specific  eruption  occurs  on 
the  third  day  as  a  maculopapular  rash  on  the  wrists  and  forehead ;  the  rest 
of  the  body  is  covered  in  the  course  of  the  next  two  or  three  days.  By  the 
sixth  day  the  papules  have  become  vesicular  and  show  umbilication. 
With  the  appearance  of  the  rash  the  initial  symptoms  abate  and  the  fever 
drops.  On  the  eighth  or  ninth  day  the  vesicles  become  pustular,  fever  and 
general  malaise  return  and  from  thence  on  the  disease  follows  a  septic 
course.  In  favorable  cases  the  pustules  dry  up  and  the  scabs  are  cast  off 
during  the  two  or  three  weeks.  With  the  drying  of  the  pustules  the 
symptoms  subside. 

Occasionally  the  eruption  becomes  confluent  and  sometimes  hemor- 
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rliagic;  either  of  these  conditions  renders  the  prognosis  naore  grave.  Pa- 
tients with  the  hemorrhagic  type  rarely  recover.  The  earlier  the  hemor- 
rhages appear  in  the  case,  the  more  severe  it  will  be. 

After  the  disease  has  subsided  the  skin  ia  seen  to  be  scarred  or  pitted* 
The  extent  to  which  this  occurs  can  be  modified  by  treatment* 

Prophylaxis 

Vaccinia  is  the  condition  produced  by  the  inoculation  of  cowpox  vims 
and  has  the  result  of  adding  a  high  degree  of  resistance  to  subsequent 
infection  with  smallpox.  Since  the  world-wide  use  of  this  method  of 
securing  protection  against  smallpox  the  disease  has  been  rendered  a 
medical  curiosity  in  civilized  countries  of  the  temperate  zones,  while 
formerly  it  killed  vast  numbers  of  people  in  frequently  succeeding  pan- 
demics. The  disease  still  has  a  more  or  less  extensive  endemic  existence 
in  the  tropical  zone  and  thus  threatens  a  general  revival^  should  vigilance 
in  the  matters  of  quarantine  and  protection  by  vaccination  be  abated. 
The  danger  from  vaccination  is  comparatively  slight*  Modern  methods 
have  reduced  the  possibility  of  secondary  infection  to  a  minimuuL  Thus 
the  fonn€*r  arm  to  arm  method  of  obtaining  virxis  baa  been  replaced  almost 
entirely  by  the  use  of  that  obtained  from  the  calf  direct,  thereby  eliminat- 
ing  the  transmission  of  blood  diseases — especially  syphilis. 

The  serological  test  to  which  the  animals  supplying  the  vaccine  are  put 
insures  their  health  and  removes  the  danger  from  glanders,  anthrax, 
tuberculosis,  etc.,  and  now  these  animals  are  still  further  protected  by  a 
preliminary  course  of  bacterin  treatment  against  streptococci  and  staphyl- 
I  ococci  infection.  The  menstruum,  containers,  etc.,  are  all  prepared  so 
,  aa  to  insure  perfect  cleanliness  and  when  the  intx^ulation  is  made  in  a 
surgical  manner  it  is  almost  impossible  for  serious  results  to  develop,  as 
the  pure  virus  in  only  exceptional  instances  produces  anything  like  a  seri- 
ous reaction.  It  has  been  shown  that  in  most  casee  where  secondary  in- 
fection does  occur  it  is  produced  by  dirty  dressings  and  scratching  and  not 
by  an  infected  virus. 

If  a  patient  is  subject  to  eczema  a  severe  generalized  reaction  may 
BUlt  and  the  same  thing  can  happen  if  the  pus  from  the  vesicles  is 

Bared  by  the  lingers  or  by  the  application  of  vaselin  over  the  site  of 
inoculation. 

Very  weak  marasmic  infants  shoubl  not  he  vaccinated  until  they  be- 
come stronger — unless  the  disease  is  prevalent. 

Hevaccination  ;8  indicated  whenever  there  is  danger  of  infection* 

To  hasten  scab  formation,  the  blister  nuiy  be  painted  daily  after  the 
fifth  day  with  one  half  per  cent  picric  acid  solution  in  fifty  per  cent 
alcohol. 
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The  New  Vaccination  Law  of  New  York  State 

The  amended  law  provides  that  no  child  shall  be  admitted  into  any 
school  in  a  first  or  second-class  city  unless  it  has  been  vaccinated. 

The  law  further  provides  that  vaccination  shall  be  performed  only  by 
a  regularly  licensed  physician,  and  in  such  manner  as  is  prescribed  by  the 
State  Commissioner  of  Health ;  that  no  vaccine  virus  shall  be  used  unless 
produced  under  license  issued  by  the  Secretary  of  the  Treasury  of  the 
United  States  and  accompanied  by  a  certificate  of  approval  by  the  State 
Commissioner  of  Health.  Every  physician  performing  a  vaccination  shall 
also  make  a  report  to  the  State  Commissioner  of  Health  upon  a  form 
furnished  by  the  Commissioner  within  ten  days  of  the  date  of  vaccination. 

The  vaccine  virus  shall  be  used  within  one  year  of  the  time  it  is 
issued  for  use  and  not  later  than  the  date  (stamped  upon  each  vaccine  virus 
outfit)  when  the  virus  should  be  active. 

Age  at  Which  VSiCcination  Shonld  Be  Performed ^It  is  recommended 

that  every  infant  should  be  vaccinated  during  the  second  six  months  of 
life  *  and  only  when  in  good  health;  and  that  all  persons  be  revaccinated 
whenever  smallpox  exists  in  any  community.  It  is  also  recommended  that 
vaccination  be  performed,  insofar  as  is  possible,  between  the  months  of 
October  and  June.  The  investigation  of  the  accidents  and  complications 
very  rarely  following  vaccination  shows  that  they  are  more  likely  to  occur 
during  the  summer  months  and  in  children  who  are  running  about. 

Cleanliness. — Cleanliness  is  absolutely  essential.  The  site  of  vac- 
cination and  the  physician's  hands  should  be  thoroughly  cleansed  with  soap 
and  water  and  allowed  to  dry.  When  the  child  is  dirty  it  is  recommended 
that  it  be  given  a  full  bath  and  dressed  in  clean  clothing. 

Instrument  to  Be  Used. — The  only  instrument  to  be  used  is  a  new 
needle  with  a  sharp  point  sterilized  by  boiling  or  by  heating  in  a  flame. 

Technic  of  Vaccination. — Vaccination  should  be  performed  on  the 
outer  surface  of  the  upper  arm  opposite  the  insertion  of  the  deltoid  muscle. 
The  outer  surface  of  the  calf  may  be  used,  but  it  should  be  remembered 
that  this  site  is  more  likely  to  be  rubbed  and  is  thus  rendered  more  liable 
to  infection.  A  small  drop  of  vaccine  is  placed  on  the  spot  that  has  been 
cleansed  and  dried,  and  then  with  the  new  sterile  needle,  scalpel  or  plati- 
num scarifier  a  scarification  is  made,  not  larger  than  the  end  of  a  match, 
or  a  single  scratch  not  more  than  a  quarter  of  an  inch  long,  the  scarification 
or  scratch  being  made  through  the  drop  of  virus.  {Cross  hatching  or  more 
than  one  scratch  must  not  under  any  circumstances  be  employed.)  The 
vaccination  should  be  allowed  to  thoroughly  dry  in  the  air.    No  dressing 

*  In  a  clear  environment  the  author  does  not  recommend  vaccination  until  the  child  is 
4  years  old.  When  smallpox  makes  its  appearance  all  unvaccinated  ehildren  should  be 
innoculated  at  once. 
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should  be  placed  on  the  arm.  In  the  event  of  a  "take,"  a  dressing  of  clean 
sterile  gauze  or  clean  cheesecloth  may  be  fastened  to  the  undergarment  to 
protect  the  vaccination.  The  patient  must  be  warned  not  to  scratch  or 
disturb  it.  No  shield  of  any  variety  should  bo  used.  The  scab  should  not 
be  removed. 

Dbessino. — If  the  dressing  becomes  soiled  by  oozing  from  the  vaccina- 
tion the  physician  should  remove  the  dressing  and  wash  the  area  with  a 
sterile  salt  solution  or  with  cool,  freshly  boiled  water.  When  the  dressing 
is  changed  care  should  be  observed  not  to  touch  the  vaccination.  A  fresh 
sterile  dressing  on  the  inner  side  of  the  sleeve  should  protect  the  vaccina- 
tion as  before.  In  the  usual  course  of  vaccination  dressings  should  be 
changed  only  a  few  times,  but  if  there  is  a  great  deal  of  oozing  they  should 
be  changed  daily.    Never  use  shields. 

NoEMAL  Course  of  Vaccination. — If  these  directions  are  carried  out 
a  successful  vaccination  will  take  a  normal  course,  which  is  as  follows : 

For  three  or  four  days  there  will  be  no  sensation,  except  possibly  a 
little  itching.  Then  a  small  red  area  forms,  in  the  center  of  which  a  spot 
like  a  blister  appears,  and  there  will  be  some  tenderness  and  redness  about 
the  vaccination  area.  At  this  time  there  may  be  some  slight  soreness  in 
the  armpit  and  some  feeling  of  illness.  There  is  usually  some  oozing  of 
yellowish  material.  The  blister  gradually  dries  up  and  a  thick  scab  forms. 
The  redness  and  tenderness  gradually  subside,  and  after  two  or  more  weeks 
the  scab  falls  off,  leaving  a  pitted  scar.  In  a  few  cases  the  vaccination 
takes  a  somewhat  severer  course,  causing  more  pain  and  discomfort  than 
usual,  and  some  fever. 

Inspection  and  Report. — The  vaccination  should  be  inspected  by  the 
physician  who  performed  the  same  between  the  fifth  and  ninth  day  after 
vaccination,  and  a  report  must  be  made  on  the  form  prescribed  by  the  State 
Commissioner  of  Health. 

Treatment  of  a  Case  of  SmaDpoz 

The  patient  must  be  quarantined.  The  sickroom  should  be  as  airy  as 
possible,  and  all  precautions  enumerated  under  Summary  of  Prophylaxis, 
at  the  beginning  of  this  chapter,  are  to  be  taken.  All  persons  in  the  en- 
vironment of  the  patient  are  to  be  vaccinated.  The  patient  should  be  vac- 
cinated if  seen  early,  as  this  procedure  seems  to  favorably  affect  the  course 
of  the  disease. 

The  diet  should  be  a  fever  diet  with  plenty  of  cooling  drinks. 

High  temperatures  are  combated  by  hydrotherapeutic  measures.  {See 
Bedside  Technic.)    An  antipyretic  drug  may  be  given  occasionally. 

In  anticipation  of  crust  formation,  it  is  wise  to  cut  short  all  hair,  thus 
rendering  the  parts  more  accessible  to  subsequent  local  measures. 
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The  eyes  require  frequent  cleansing  with  boric  acid  water;  also  the 
nasopharyngeal  toilet  should  be  practiced  throughout  the  disease. 

For  the  cervical  adenitis  and  angina,  cold  applications  around  the  neck 
will  afford  relief. 

A  mask  of  gauze  kept  wet  with  a  weak  antiseptic  solution  can  be  worn 
over  the  face  for  the  purpose  of  subsiding  local  irritation. 

Drugs, — In  the  first  stage  of  the  malady  a  thorough  intestinal  purge 
should  be  given.  Dilute  hydrochloric  acid  may  be  administered  several 
times  a  day  to  aid  digestion. 

Constipation  is  to  be  overcome  by  enemata. 

The  indications  for  stimulation  are  the  same  as  in  the  other  infectious 
fevers. 

Complications  are  treated  as  they  arise. 


Varicella 

{Chicken  Pox) 

Olinioal  Course. — Varicella,  or  chicken  pox,  is  an  acute  contagious 
eruptive  fever  limited  in  about  ninety  per  cent  of  the  cases  to  the  first  two 
decades  of  life.  It  usually  runs  a  very  mild  course,  but  especially  in  adults 
may  be  severe  and  even  simulate  smallpox  in  gravity  of  symptoms.  The 
incubation  period  is  about  two  weeks.  The  onset  is  marked  by  fever  and 
gastro-intestinal  disturbances  and  the  eruption  appears  in  the  first  twenty- 
four  hours  either  on  the  trunk  or  on  the  face.  The  rash  is  first  macular 
but  soon  becomes  vesicular.  Succeeding  crops  appear  for  the  first  two  or 
three  days  of  the  disease.  The  vesicles  dry  up  without  pustulation  and  the 
scabs  drop  off  in  about  a  week  or  ten  days.     Usually  there  is  no  scarring. 

Prophylaxis. — Prophylactic  vaccination  for  chicken  pox  has  been  tried 
with  apparent  success.  The  material  is  taken  from  a  vesicle  or  pustule. 
Systemic  disturbances  were  not  observed.    The  local  reaction  is  mild. 

The  disease  requires  isolation  until  the  skin  is  free  from  desquamation. 
Just  how  the  virus  is  spread  is  not  known,  but  the  respiratory  passage 
should  be  kept  as  clean  as  possible.  Epidemics  in  schools  and  hospitals 
sometimes  take  on  serious  proportions  and  are  hard  to  stamp  out. 

Treatment. — The  disease  generally  is  too  mild  to  require  any  especial 
treatment  except  isolation,  opening  of  the  bowels  and  restricted  diet.  The 
itching  may  be  intense  and  require  some  soothing  lotion.  Due  to  the 
scratching,  secondary  infection  may  occur,  the  gravity  of  which  will  vary 
with  the  virulence  of  the  infection  and  the  resistance  of  the  patient.  One 
attack  usually  gives  immunity  against  subsequent  attacks. 
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Weil's  Disease 

Etiology. — ^Weil's  disease  is  an  acute  epidemic  infective  jaundice, 
occurring  chiefly  in  cities  among  middle-aged  males.  The  handling  of 
raw  meats  appears  to  be  conducive  to  the  production  of  the  disease,  and 
since  Jaeger  has  associated  it  with  the  Proteus  fluorescens — one  of  the  pu- 
trefactive group  of  organisms — this  connection  is  in  a  great  measure  ex- 
plained. The  organism  has  become  of  considerable  interest  besides,  as 
the  etiological  factor  of  some  cases  of  fatal  jaundice  in  the  newborn,  and 
the  Japanese  plague  known  as  kedani,  which  has  a  mortality  between  forty 
and  fifty  per  cent. 

It  is  associated  with  decaying  animal  and  vegetable  matter  and  prob- 
ably gains  entrance  into  the  human  organism  with  the  food  and  possibly 
by  the  bite  of  infected  insects. 

Clinical  Course. — The  onset  of  WeiFs  disease  is  sudden,  with  chills  and 
rigors.  The  temperature  rises  rapidly  and  remains  up  throughout  the 
disease;  at  the  end  of  ten  days  or  two  weeks  it  comes  down  by  crisis  or 
rapid  lysis.  There  is  not  much  disturbance  of  the  gastro-intestinal  tract 
except  an  occasional  diarrhea.  Jaundice  usually  commences  on  the  second 
day  and  develops  varying  grades  of  severity.  The  kidneys  are  usually 
considerably  aflFec'ed  and  the  urine  contains  albumin,. casts,  epithelial  cells 
and  red  and  white  blood  cells.  Occasionally  suppression  with  uremic 
symptoms  is  observed.  The  nervous  effects  are  pronounced.  There  is 
usually  much  depression,  and  pain  throughout  the  body.  Occasionally  a 
delirium  is  developed.  Recovery  is  the  rule  in  the  large  majority  of  the 
cases,  though  a  few  epidemics  of  especial  severity  have  occurred. 

Treatment. — The  treatment  is  symptomatic.  An  initial  dose  of  calomel 
and  salts,  followed  by  a  continuous  use  of  the  salicylates,  comprises  the 
internal  medication.  On  account  of  the  kidney  conditions  the  diet  must 
be  adjusted  as  for  acute  nephritis.  The  muscular  pains  may  be  relieved  by 
warm  applications  or  liniments  and  the  headache  by  moist  cloths  applied 
to  the  head. 

If  delirium  or  great  restlessness  occurs  antipyrin  or  small  doses  of 
opium  may  be  necessary.  Resina  podophylli  in  0,01  gm.  doses  may  help 
to  restore  the  flow  of  bile  toward  the  close  of  the  disease. 

Prophylaxis. — Prophylaxis  requires  elimination  of  putrefying  material 
and  isolation  of  the  patient. 


Yellow  Fever 

This  is  an  acute  infectious  disease  characterized  by  severe  toxemia, 
jaundice,  albuminuria,  and  a  pronounced  tendency  to  gastric  hemorrhages. 
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Etiology. — The  specific  bacillus  has  probably  been  isolated  by  Sana- 
relli,  though  this  is  as  yet  disputed. 

All  races  and  ages  are  liable  to  the  disease,  though  the  negro  is  less 
susceptible.  Residents  of  localities  where  the  disease  prevails  are  less 
susceptible  than  strangers. 

The  Yellow  Fever  Commission  of  the  United  States  Army  has  demon- 
strated conclusively  that  the  disease  is  transferred  by  a  mosquito,  Stegomym 
fasciata,  previously  fed  on  the  blood  of  infected  persons. 

Clinical  Course. — The  incubation  period  varies  from  a  day  to  a  week. 
The  onset  is  with  malaise,  fever  reaching  105°  or  106°  F.,  headache  and 
pains  in  the  back.  The  pulse  is  relatively  slow  to  the  grade  of  fever 
present.  The  urine  is  scant ;  nephritic  symptoms  appear.  Constipation  is 
marked  and  moderate  jaundice  is  frequent.  A  peculiar  odor  is  noticeable 
about  the  patient ;  after  from  one  to  four  days'  time  the  symptoms  remit. 
After  the  same  period  a  secondary  fever  develops,  jaundice  becomes  ex- 
treme, black  vomit  occurs  and  collapse  and  death  are  frequent.  The  mor- 
tality ranges  from  15  to  85  per  cent. 

Prophylaxis. — ^Prophylaxis  requires  the  screening  of  all  patients  so 
that  mosquitoes  cannot  reach  them,  killing  those  mosquitoes  that  get  into 
the  sickroom  and  disposing  of  the  fomites  in  a  sanitary  way. 

Treatment. — The  immediate  treatment  of  the  disease  depends  on  good 
nursing  and  propei:  relief  of  symptoms,  though  a  cure  by  blood  serum 
injections  may  at  any  time  be  perfected. 

Comfortable,  airy,  and  well  but  not  brightly  illuminated  rooms,  wards, 
or  tents  are  to  be  preferred.  The  feeding  by  the  mouth  should  be  with 
very  small  amounts  of  fluid,  but  if  vomiting  is  severe  feeding  by  the  mouth 
should  not  be  attempted.  Resort  to  rectal  feeding  and  irrigation  if  vomit- 
ing is  continuous.  The  withholding  of  all  food  in  the  early  stage  is  prob- 
ably the  preferable  method  in  severe  cases,  and  administering  rectal  saline 
enemata  to  allay  the  thirst.  Small  pieces  of  ice  may  be  given  by  the  mouth. 
For  the  pain,  morphin  may  be  required.  If  the  temperature  is  high,  bath- 
ing is  the  best  method  of  treatment.  Hot  baths  are  to  be  used  for  the 
uremic  conditions  if  they  develop.  Cardiac  weakness  may  require  stimu- 
lants. Complications  are  to  be  met  with  the  appropriate  treatment  as  they 
arise. 


Section  IV 

Non-Bacterial  Parasitic  Diseases,  In- 
cluding Pellagra  and  Beriberi 

Diseases  Due  to  Fungi,  Protozoa,  Cestodes, 
Nematodes  and  Insect  Parasites 

Actinomycosis 

{Lump  Jaw — Big  Jaw) 

Etiology. — Actinomycosis  is  a  chronic  infectious  disease  produced  by  a 
vegetable  parasite — ^the  Actinomyces  bovis  or  ray  fungus.  It  is  more 
common  in  cattle  than  in  man. 

Clinical  Varieties. 

Digestive  Tract. — Characterized  by  small  growths  on  the  tongue, 
lower  intestine  and  subsequently  the  peritoneum. 

Pulmonary  Form. — Accompanied  by  cough,  fever  and  wasting  with 
mucopurulent  expectoration. 

CuTANKors  Form. — The  lesions  of  this  form  are  ulcerative,  resembling 
lupus,  but  the  presence  of  the  ray  fungus  is  diagnostic.  A  rare  form  of 
the  disease. 

Cerebral  Actinomycosis. — Very  rare. 

Bone  Actinomycosis. — Most  frequently  occurs  in  maxillae  where 
marked  swelling  and  abscesses  with  characteristic  little  hard  white  nodules 
develop. 

Prophylaxis — Animals  affected  with  this  disease  had  best  be  con- 
demned for  human  use.  Only  during  epidemics  do  any  stricter  precau- 
tions have  to  be  used.  Due  consideration  should  then  be  paid  to  the  fact 
that  the  ray  fungus  is  directly  transmitted  by  various  grains — ^barley,  oats 
and  rye. 

Treatment. — Vaccines  have  been  used,  but  as  yet  nothing  authoritative 
can  be  said  of  the  results.  For  this  infection  nothing  has  been  so  effective 
as  the  prolonged  administration  of  iodids  combined  with  local  surgical  in- 
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terferences.  As  much  as  40  to  60  grains  of  potassium  iodid  a  day  is 
administered;  also  the  sodium  iodid  because  its  action  is  less  toxic  upon 
the  heart.  Arsenic  to  the  limit  of  tolerance,  and  copper  sulphate  has  also 
been  given  internally. 

Locally  free  incision,  curettement  and  drainage  is  the  rule  except 
where  cosmetic  reasons,  e.  g.,  on  the  face,  dictate  otherwise.  Sometimes 
alone  or  combined  with  the  surgical  treatment,  topical  applications  in  the 
form  of  tampons  of  tincture  of  iodin,  silver  nitrate,  bichlorid  of  mer- 
cury or  iodoform  are  used.  Treatment  with  x-rays  is  highly  recom- 
mended. To  guard  against  recurrence,  potassium  iodid  had  best  be  given 
two  or  three  months  after  the  lesions  have  healed. 


Aspergillosis 

This  is  a  rare  parasitic  disease  caused  by  the  destructive  invasion  of 
the  spores  of  a  species  of  fungus — Aspergillus  fumigatus — of  the  genus 
Aspergillus.  The  lungs  are  attacked  more  frequently  than  the  external 
auditory  canal.  Pulmonary  aspergillosis  is  usually  engrafted  upon 
tuberculosis. 

Clinical  Varieties. — There  are  two  clinical  varieties  of  pulmonary 
aspergillosis : 

(a)   Chronic  tubercular  type. 

(fe)   Type  resembling  emphysema  and  bronchitis. 

Prophylaxis. — Inasmuch  as  the  parasites  are  foimd  in  spores  of  in- 
fected grain,  patients  must  be  removed  from  a  poisonous  atmosphere  which 
may  contain  dry  grains  or  vegetable  material. 

Treatment. — Xo  specific  treatment  exists.  Locally  iodin  or  any  para- 
siticide, and  internally  the  iodids  and  arsenic  are  effective.  The  treatment 
of  the  primary  infection  which  is  often  tuberculous,  of  the  maintenance  of 
general  health  and  relieving  particular  symptoms,  are  all  essential.  Thus 
improvement  of  hygiene,  full  diet  and  the  usual  drug  treatment  which 
includes  cod-liver  oil,  the  administration  of  antispasmodics  for  asthma,  of 
creosote  and  turpentine  for  bronchitis,  should  not  be  forgotten. 


Sporotrichosis 

Sporotrichosis  is  a  chronic  infectious  disease  characterized  by  the 
development  of  gummatous  and  sluggish  multiple  abscesses  in  the  skin 
and  subcutaneous  tissues.  A  chronic  lymphangitis  is  a  frequent  compli- 
cation. The  etiological  factor  is  a  fungus  or  hyphomycete  of  the  genus 
Sporotrichium. 

Prophylaxis. — Personal   prophylaxis  includes  the   proper  protection 
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of  abrasions  and  little  cuts  on  the  hands  by  those  whose  occupations  bring 
them  into  contact  with  unclean  vegetables  and  various  animals  and  insects 
— caterpillars  or  flies — ^where  the  fungus  thrives. 

Treatment. — Surgical  treatment  rarely  helps.  Aspiration — ^not  in- 
cision— of  abscesses  is  indicated.  Internally  the  iodid  of  potassium  up  to 
90  grains  daily,  and  locally  iodin  are  indicated.  If  the  iodids  are  badly 
borne  by  the  stomach,  rectal  administration  should  be  resorted  to.  The 
iodids  should  be  given  for  a  month  after  the  lesions  disappear. 

Oidiomycosis 

(Blastomycosis) 

This  is  a  rare  parasitic  fungoid  disease  of  the  skin,^  distinguished  by 
a  nodular  eruption  which  becomes  granulomatous  or  suppurative.  The 
discharge  or  scrapings  shows  a  double-contoured  organism.  Occasionally 
the  internal  viscera  are  involved.    The  disease  may  last  for  years. 

Clinical  Divisions. — Cutaneous. — Lesions  are  pustular  and  become 
ulcerative. 

Pulmonary. — Cough,  fever  and  occasional  hemoptysis  are  the  cardinal 
symptoms,  very  similar  to  tuberculosis. 

Symptoms. — Diarrhea  is  one  of  the  chief  symptoms. 

Treatment. — The  internal  treatment  consist  of  heavy  doses  of  the 
iodids,  preferably  potassium  iodid — 50  to  150  grains  daily  in  three  doses. 
Locally  the  x-ray  has  been  found  most  effective.  Surgical  treatment  gives 
n^ative  results  so  far  as  the  actual  extirpation  of  the  disease  is  concerned. 
For  the  relief  of  pain,  curettement  and  antiseptics  help. 

Amebiasis 

{Amebic  Dysentery — Entamebiasis) 

Etiology. — This  is  an  acute  or  chronic  infectious  disease — endemic  in 
the  tropics  and  sporadic  in  the  temperate  regions.  It  is  due  to  the  ulcera- 
tive invasion  of  the  lower  intestinal  tract,  less  frequently  the  liver,  spleen, 
brain  and  other  viscera,  by  several  varieties  of  parasitic  protozoa — the 
Entameba  dysenterica.  The  Entameba  coli  is  generally  conceded  to  be 
harmless. 

Clinical  Varieties — Acute  Form. — In  the  acute  form  the  onset  is 
gradual  or  abrupt.  The  fever  is  not  high ;  there  is  diarrhea  and  abdominal 
pain.  The  symptoms  in  favorable  cases  abate  in  six  to  twelve  weeks,  other- 
wise symptoms  occur  periodically. 

^  The  Oidium  albicans  is  a  parasite  closely  associated  with  the  oidium  discussed  above. 
It  is  the  microorganism  of  thrush  or  stomatitis. 
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Cheonic  Form. — In  the  chronic  type  there  is  dnll  abdominal  pain, 
tenesmus,  frequent  movements  containing  mucus,  blood  and  pus;  marked 
emaciation  and  anemia  are  present.  The  disease  usually  lasts  for  months 
and  years.    Death  may  result. 

The  stools  in  both  varieties  contain  the  parasitic  ova  and  therefore 
clinch  the  diagnosis. 

Concerning  complications,  hepatic  abscess  is  a  most  frequent  event 
Intestinal  perforation  at  the  site  of  an  ulcer  with  subsequent  local  or 
general  peritonitis  is  not  unconunon.  Abscesses  in  the  brain,  liver  or 
spleen  are  occasional. 

Prophylaxis. — Of  primary  importance  is  the  installation  of  a  pure 
water  supply  and  its  proper  protection  against  contamination  when  it  is 
secured.  In  the  event  of  this  being  impossible  all  drinking  water  must 
of  course  be.  boiled.  The  same  solicitude  might  well  be  observed  toward 
water  used  in  bathing.  All  food  of  uncooked  varieties  had  best  be  boiled. 
Patients  should  be  isolated  and  their  excreta  subjected  to  vigorous  disin- 
fection. 

Treatment. — In  a  strict  sense  there  is  no  specific.  But  there  are  two 
drugs,  ipecac  and  emetin,  which,  singly  or  combined,  have  yielded  extreme- 
ly good  results.  Ipecacuanha  is  administered  orally  in  doses  of  5  to  10  gr. 
(0,3-0,6)  t.i.d.  The  pills  are  keratinized  or  coated  with  salol,  one-eighth 
of  an  inch  thick.  If  they  pass  through  the  intestinal  tract,  the  coating  can 
be  reduced  to  one-sixteenth  of  an  inch. 

To  reduce  the  emetic  disadvantages  of  the  drug  various  precautions 
are  used — the  patient  should  lie  quietly  in  bed  in  a  dorsal  position  and  a 
hypodermic  of  morphin  may  be  given  before  he  receives  ipecac;  an  ice 
bag  or  mustard  plaster  to  the  epigastrium  also  helps;  a  fast  should  be 
instituted  four  hours  before  the  drug  is  administered.  After  two  weeks  it 
is  best  to  limit  the  dosage  to  five  grains  t.i.d.  and  discontinue  when  the 
ameba  can  no  longer  be  found  in  the  stools. 

The  other  valuable  adjunct  in  the  treatment  of  amebic  dysentery  is 
emetin  hydrochlorid.  It  obviates  nausea.  It  can  be  administered  hypo- 
dermically,  1/3  or  i/o  gr.  t.i.d.,  or  gr.  1  in  5  c.c.  of  saline  solution  t.i.d. 
intravenously  for  three  days. 

Local  treatment  by  enemas  is  reserved  for  stubborn  cases.  Quinin 
(1  to  1,000),  potassium  permanganate  (1  to  5,000)  or  plain  water  or 
saline  in  two  liter  enemas,  twice  a  day  for  two  weeks,  are  all  recommended. 
The  enemas  should  be  given  in  the  dorsal  position  with  the  hips  elevated. 
Flushing  of  the  colon  with  solutions  of  one-half  per  cent  sodium  hypo- 
chlorite solution  is  said  to  be  effective  in  twenty-four  hours. 

Aside  from  the  specifics  either  the  use  of  morphin  hypodermically 
or  of  Dover's  powder  has  a  well-defined  place  in  the  therapy  of  the  acute 
type  of  the  disease.  It  allays  the  excessive  peristalsis  and  relieves  ab- 
dominal pain.     Bismuth   is  of  decided  benefit  in  persistent  diarrhea. 
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Intestinal  antiseptics  are  futile.  For  local  treatment  of  ulcerative  areas 
in  the  lower  bowel  topical  applications  of  argyrol — 15  per  cent — can  be 
employed.  Starch  and  opium  enemas  are  useful  for  their  soothing  effect. 
Iron  for  anemia,  alcohol  or  strychnin  for  their  tonic  effects,  complete  the 
drug  treatment  of  amebic  dysentery. 

Removal  from  the  tropics  to  more  temperate  regions  is  frequently 
followed  by  improvement  in  convalescent  cases. 

Diet  is  an  important  factor.  In  acute  cases  it  had  best  be  soft  or 
liquid — milk,  albumin  water,  eggs  and  rice,  etc. 

In  the  chronic  stages,  while  a  full  diet  is  advisable  it  must  be  selected 
from  those  articles  which  leave  the  least  residue. 

The  best  interests  of  the  patient  demand  his  confinement  and  the  main- 
tenance of  quiet  during  the  acute  stage  of  the  disease.  On  the  other  hand 
during  the  chronic  stage  it  is  best  to  allow  a  moderate  amount  of  exercise. 

The  treatment  of  the  complications  is  a  broad  subject  but  inasmuch  as 
hepatic  abscess,  intestinal  perforation,  peritonitis,  etc.,  are  mostly  surgical 
considerations,  so  far  as  their  relief  is  concerned,  it  is  not  within  the 
province  of  this  discussion.  It  is  claimed  that  full  doses  of  ipecac  can 
inhibit  the  formation  of  liver  abscess. 


Trypanosomiasis 

(Sleeping  Sickness) 

An  endemic  disease  of  western  tropical  Africa  caused  by  the  bite  of 
tsetse  fly  which  conveys  into  the  blood  and  lymphatic  system  the  protozoon 
Trypanosoma  gambiense.  The  first  stage  is  quiescent  and  insidious.  It 
may  last  from  three  months  to  three  years. 

Symptoms. — Enlargement  of  lymph  nodes,  especially  the  posterior 
cervical,  is  the  chief  symptom. 

The  final  stage  gives  rise  to  the  name  of  the  chief  characteristic  of 
this  disease — sleeping  sickness.  There  is  headache,  polyadenitis,  great 
wasting,  apathy,  perhaps  slight  pyrexia,  often  subnormal  temperature. 

Prophylaxis. — Inasmuch  as  the  treatment  proper  has  been  found  so 
lacking  in  results,  prophylactic  measures  are  extremely  important.  They 
concern  themselves  with  three  factors:  the  tsetse  fly  (Glossina  palpalis),  the 
parasite  and  the  host — human  and  animal. 

The  tsetse  fly  frequents  the  thick  jungle  and  brush-covered  areas  on 
the  shore  of  lakes  and  rivers.  In  disease  of  infested  areas  therefore  the 
shore  should  be  cleared  of  trees  and  brush  at  least  for  a  distance  of  fifty 
feet.  Eucalyptus  and  citronella,  which  the  tsetse  fly  abhors,  should  be  cul- 
tivated, as  well  as  its  animal  enemies.  Animals  like  the  antelope  and 
crocodile,  whose  blood  the  protozoon  feeds  on,  should  be  exterminated. 
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Infected  and  healthy  persons  should  be  separated  and  eommnnication 
be  made  as  limited  as  possible.  Houses  should  be  screened  and  the  body 
surface  exposed  no  more  than  necessary  as  further  means  of  protection 
against  the  fly.  All  infected  persons  should  be  treated.  Preventive  in- 
oculations of  dead  trypanosomes  have  been  found  fruitless,  but  prophy- 
lactic doses  of  arsenophenylglycerin  have  some  claim  to  merit. 

Treatment — As  yet  no  definite  cure  for  this  infection  has  been  found. 
The  most  efficient  of  trypanocidal  therapy  includes  a  regimen  which  com- 
bines arsenic  with  some  other  trypanocidal  drug.  Arsenic  alone  in  the 
form  of  the  atoxyl,  according  to  M.  Gamble,  has  apparently  cured  fifty  per 
cent  of  cases  after  a  prolonged  treatment.  Either  four  grains  daily  or 
seven  and  one-half  grains  twice  a  week  are  injected.  Intravenous  injec- 
tions of  4  C.C.  of  a  2  per  cent  tartar  emetic  solution  should  be  tried. 

The  constant  danger  of  optical  injury  and  other  organic  damage  in 
the  use  of  arsenic,  particularly  in  the  large  doses,  must  be  borne  in  mind. 
On  the  other  hand  the  prolonged  action  of  weak  doses  of  a  single  trypano- 
cide,  as  in  the  treatment  of  our  stubborn  malarias,  tends  eventually  to 
become  weaker  on  the  parasite  involved.  Therefore  the  alternation  of  the 
atoxyl  injected  hypodermically  or  intravenously  in  a  ten  per  cent  solution, 
alternating  daily  with  intravenous  doses  of  tartar  emetic — gr.  1 — or  some 
other  antimonial  compound,  is  recommended. 

Among  the  most  effective  substitutes  for  the  atoxyl  is  soamin  (sodium 
aminophenyl  arsenate)  3-grain  tablets,  one  every  other  day  until  ten  doses 
are  taken.  Arsenophenyl  glycerin  is  also  recommended  by  Strong  and 
Teague.  Salvarsan  has  been  employed  with  rather  negative  results.  Ani- 
lin  and  other  dyes  have  been  tried  and  found  most  effective  when  used 
in  conjunction  with  arsenic. 

Not  a  little  depends  upon  the  general  treatment.  Removal  to  a 
healthy  climate,  arrangement  of  a  comfortable  cheerful  environment, 
treatment  of  any  attendant  tropical  infection  and  constant  watching  lest 
the  patient  overtax  his  strength,  will  insure  the  best  results  possible. 


Febris  Recurrens 

{Relapsing  Fever — Spirochaetosis) 

This  is  an  acute  infectious  disease  caused  by  a  spirochete— the  Spiro- 
chaeta  Duttoni — in  the  tropical  form  of  the  disease,  and  the  Spirochaetae 
recurrentes  in  the  type  found  in  the  temperate  region.  It  is  characterized 
by  two  or  more  febrile  paroxysms  of  six  days'  duration,  which  are  followed 
by  afebrile  intervals  of  the  same  duration.  It  is  transmitted  through  the 
agency  of  a  tick  or  louse. 

Clinical  Course. — Attacks  are  quite  uniform.    There  is  a  sudden  onset 
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with  pain  in  the  head,  back  and  extremities.  The  temperature  rises  rapidly 
from  104°  to  108°  F.  and  the  pulse  to  about  120;  a  coated  tongue  and 
vomiting  may  persist;  jaundice  may  be  present;  an  enlarged  liver  and 
spleen  can  be  palpated.  In  severe  cases  there  may  be  petechiae.  On  the 
seventh  day,  usually,  the  paroxysm  ends  by  crisis.  Collapse  may  follow  in 
weak  patients.  For  seven  days  there  is  no  pyrexia,  only  to  be  followed  by 
an  attack  of  fever  of  the  same  character  as  the  first.  There  may  be  from 
three  to  seven  of  these  attacks  before  recovery.  The  spirochetes  can  be 
found  in  the  blood  during  the  fever  attacks. 

Prophylaxis. — The  most  effective  measure  consists  in  waging  a  war  of 
absolute  extermination  against  the  vectors  of  the  spirochetes — the  bed- 
bugs, lice  and  ticks.  This  implies  the  destruction  of  all  vermin.  Bed 
clothing  and  garments  of  the  infected  person  should  be  sterilized  by  heat. 
The  interior  walls  of  the  house  should  be  scrubbed  with  disinfecting  solu- 
tion and  the  cracks  closed  up.  In  extreme  cases  in  the  tropics  the  dwelling 
places  should  be  burned  altogether.  In  epidemics  the  infected  patient  had 
best  be  isolated.  Sleeping  in  hammocks  or  beds  well  raised  from  the  floor 
is  a  prophylactic  measure. 

Treatment. — In  relapsing  fever,  as  in  syphilis,  salvarsan  has  been  sig- 
nally effective.  It  is  administered  intravenously  in  solution  and  the 
dose  ranges  from  0,1  to  0,4  grams,  depending  on  the  age  and  weight  of  the 
patient.  Neosalvarsan  in  doses  of  0,4  grams  is  perhaps  more  convenient, 
and  because  of  its  less  violent  action  upon  the  tissues,  is  preferable  to 
salvarsan.  However  its  action  is  slower  and  not  quite  so  powerful. 
There  is  some  difference  of  opinion  about  the  effectiveness  of  the  other 
arsenical  compounds. 

Inasmuch  as  some  of  the  natives  who  have  been  infected  seem  to 
manifest  an  immunity  to  the  disease,  a  serum  of  immunized  horses  has 
been  employed  by  Lowenthal  and  Bobraskow.  The  benefits  are  ques- 
tionable. 

During  pyrexia,  of  course  a  fluid  diet  is  advisable. 

In  hydrotherapy  we  have  a  good  weapon  against  the  fever.  Treatment 
of  symptoms  is  important.  In  collapse,  stimulants  are  indicated,  for  the 
pain  morphin  is  essential. 


Leishmaniosis 

(Kala-Hizar) 

Endemic  diseases  caused  by  the  protozoon  parasites  of  the  genus 
I>eishmania  are  found  in  Southern  Asia,  India,  Southern  Italy  and  also 
Yucatan. 

The  most  important  member  of  this  group  of  diseases  is  kala-azar 
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(dumdum  fever,  tropical  splenomegaly).  It  is  a  chronic  infectious  dis- 
ease characterized  hy  the  presence  in  the  internal  organs  of  the  Leishman- 
Donovan  bodies  which,  for  the  purpose  of  diagnosis  can  be  obtained  by  a 
puncture  of  the  spleen  and  liver.  Progressive  prostration  and  leukopenia 
are  the  chief  signs  of  the  disease. 

Clinical  Divisions. — Two  types  are  to  be  considered. 

In  the  severe  type  there  is  high  fever  with  recurrences,  rapid  prostra- 
tion, cachexia  and  a  fatal  termination  in  a  few  months. 

In  the  milder  type  there  is  protracted  fever  and  cachexia.  At  the  end 
of  a  year  or  two  the  patient  may  die  of  exhaustion,  dysentery  or  some 
intercurrent  disease. 

Prophylaxis — Isolation  of  infected  patients,  disinfection  of  living 
quarters  and  the  destruction  of  all  vermin  are  essential.  Kesearch  has 
revealed  the  flagellate  form  of  the  parasite  in  the  intestine  of  insects — 
chiefly  the  bedbug.    It  has  also  been  found  in  the  blood  of  animals. 

Treatment. — Up  to  the  present  writing  the  therapy  of  the  disease  has 
been  quite  unsatisfactory.  In  some  form  arsenic  is  usually  administered. 
Atoxyl  can  be  given  up  to  the  limit  of  tolerance.  Intramuscular  injections 
(0,2  gm.  every  two  or  three  days)  are  reconunended.  Quite  recently  Dr. 
Peterson  employed  salvarsan  successfully  in  doses  of  0,4  to  0,6  gms. 
intravenously,  several  injections  being  required.  His  best  results  have 
been  obtained  with  oriental  sore  which  is  a  local  form  of  Leishmaniosis. 
Daniels  advises  the  use  of  the  antimony  compounds  by  the  intravenous  or 
rectal  route.  Quite  recently  tartar  emetic  has  been  lauded  as  a  specific  in 
Leishmaniosis  in  children  and  adults.  Adults  receive  4  c.c.  of  a  two  per 
cent  solution  intravenously — this  to  be  increased  by  1  c.c.  at  each  subse- 
quent injection  until  10  c.c.  are  administered. 

Concerning  quinin  there  is  no  unanimity,  and  the  best  authorities 
attribute  any  good  results  which  have  attended  its  use  to  its  antimalarial 
properties.  Therefore,  if  for  no  other  reason  than  to  exclude  any  attendant 
malarial  infection,  it  should  always  be  administered.  The  best  treatment, 
according  to  Castellani,  is  the  administration  of  quinin  (gr.  xv,  t.i.d.)  by 
mouth  or  quinin  urea  hydrochlorid  (grs.  ii)  by  intramuscular  injections, 
supplemented  by  a  course  of  quinin  cacodylate  injection  or  atoxyl  injec- 
tions until  symptoms  of  cinchonism  set  in. 

Bahadur  claims  originality  for  the  use  of  antimony  in  kala-azar.  One 
grain  of  metallic  antimony  is  made  into  a  thoroughly  homogeneous  paste 
with  sufficient  liquid  glucose  in  a  glass  mortar  and  then  mixed  with  20  c.c. 
normal  saline.  This  is  injected  into  the  vein.  Any  sediment  of  antimony 
left  inside  the  syringe  is  subsequently  mixed  with  normal  saline  containing 
5  per  cent  glucose,  and  then  injected  into  the  vein.  This  process  is  re- 
peated several  times  until  no  antimony  is  left  inside  the  syringe.  About 
40  to  45  c.c.  of  normal  saline  is  required  to  inject  1  to  11/^  grains  of 
metallic  antimony.     So  far  the  results  are  encouraging.     No  untoward 
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results,  such  as  plugging  of  the  capillaries,  have  followed  the  intravenous 
injection  of  metallic  antimony.  Sometimes  the  patient  suffered  from 
rather  severe  diarrhea,  which,  however,  stopped  in  twenty-four  to  forty- 
eight  hours. 

Removal  to  another  climate  often  results  in  a  marked  improvement 
when  used  with  other  general  therapeutic  measures.  For  the  bleeding 
of  the  gums  calcium  chlorid  should  be  used  locally.  Against  dysentery 
moderately  large  doses  of  bismuth  subnitrate  after  each  stool  as  also 
astringent  enemas  are  directed. 


Distomiasis 

This  disease  is  caused  by  parasitic  trematodes  (flukes)  and  are  found 
most  frequently  in  the  tropics  and  to  a  smaller  extent  in  the  temperate 
regions.  The  varieties  are  numerous.  For  purposes  of  clinical  classifica- 
tion they  are  arranged  in  four  types. 

Clinical  Types. 

(a)  PuLMONABY  DisTOMiASis. — ^Pulmouary  distomiasis  is  found  most 
often  in  Eastern  Asia.  The  organism  is  a  small  reddish  worm  about  10 
mm.  long. 

Symptoms. — The  cardinal  symptoms  are  cough  and  profuse  expectora- 
tion which  contains  much  mucus,  ova  and  frequently  blood.  Constitu- 
tional symptoms  are  usually  slight. 

Prophylaxis. — As  the  eggs  from  the  intestine  of  the  infected  domestic 
animal,  be  it  sheep  or  dog,  are  passed  with  the  stool,  they  may  become 
mixed  with  drinking  water  or  attached  to  plants.  Therefore  it  is  most 
important  to  avoid  too  intimate  contact  with  domestic  animals,  to  sterilize 
drinking  water  by  boiling  and  to  remove  uncooked  foods  from  the  dietary. 

Treatment. — Treatment  up  to  the  present  time  is  ineffectual.  Re- 
moval of  the  patient  to  another  climate  to  secure  him  against  further  in- 
fection and  careful  management  of  his  general  condition  may  raise  the 
patient's  resistance  to  the  point  of  killing  off  the  infection. 

(b)  Hepatic  Distomiasis  (Liver  Fluke). — Several  varieties  are 
found  in  Northern  Asia  and  Japan,  but  rarely  in  America.  In  large 
numbers  the  parasites  are  present  in  the  gall-bladder  and  bile  ducts ;  thus 
the  ova  get  into  the  stools  and  so  are  an  aid  to  diagnosis. 

Symptoms. — Local  dilatation  with  sacculation  of  the  walls  of  the  bile 
ducts  follows,  accompanied  by  an  interstitial  hepatitis.  Diarrhea  which 
eventually  becomes  chronic,  enlargement  of  the  liver  and  intermittent 
jaundice  are  the  chief  symptoms.  Edema,  anasarca  and  ascites  are  termi- 
nal events. 

Prophylaxis. — ^The  same  as  for  Pulmonary  Distomiasis. 

Treatment — Treatment  is  also  unsatisfactory.     Salol  has  been  sug- 
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gested.    Expression  of  the  gall-bladder  through  a  laparotomy  incision,  so 
that  the  worms  will  be  forced  into  the  intestines,  has  been  advocated. 

(c)  Intestinal  Distomiasis. — Several  varieties  of  trematodes  have 
been  observed  in  the  intestine  of  man  in  Africa  and  Asia. 

Symptoms. — The  chief  symptoms  are  bloody  diarrhea  with  vomiting, 
emaciation  and  fever. 

Prophylaxis. — The  life  history  of  these  parasites  is  unknown  but  the 
same  precaution  about  ingestion  of  water  and  uncooked  foods  holds  true 
as  above. 

Treatment. — In  the  hope  of  attacking  the  parasites  in  the  lower  bowel 
intestinal  injections  of  quinin  and  sodium  hypochlorid  (1  to  500)  has  been 
advocated. 

(d)  BiLHABziA  (Hemic  Distomiasis). — The  blood  fluke  is  found  ex- 
tensively in  Egypt  and  less  frequently  in  other  parts  of  Africa  and  Asia. 

The  avenues  of  invasion  are  through  abrasions  in  the  skin  or  body  ori- 
fices while  bathing,  or  finally  through  drinking  contaminated  water.  The 
ova  transmitting  themselves  into  blood  vessels  are  conveyed  to  the  portal 
vein,  thence  to  the  venous  plexuses  of  the  pelvis  and  so  into  the  walls  of 
the  bladder,  rectum  and  other  viscera. 

Clinical  Divisions. — Where  the  bladder  is  involved  there  are  hematuria, 
pain  and  tenesmus.  Where  the  rectum  is  attacked  the  stools  contain  blood 
and  pus. 

Prophylaxis. — The  water  supply  must  be  protected.  Therefore  drink- 
ing water  is  to  be  sterilized  by  boiling;  bathing  in  suspicious  waters  is  to 
be  forbidden. 

Treatment. — The  male  fern  is  used  apparently  on  the  principle  that  it 
is  better  than  nothing.  The  diet  should  be  flat.  Water  in  quantities 
should  be  ingested  by  the  patient.  Urotropin  and  other  urinary  disin- 
fectants seem  to  have  no  influence  on  the  hematuria.  For  the  cystitis 
warm  solutions  of  two  per  cent  boric  acid  are  best.  More  serious  bladder 
complications,  e.  g.,  stone  and  malignancy,  are  treated  surgically.  When 
the  rectum  is  attacked  enemata  of  infusion  of  quassia  are  recommended. 
The  papillomatous  growths  in  the  rectum  or  vagina  should  be  scraped. 
Xo  violent  exercise  should  be  permitted — especially  in  exacerbations — 
when  patients  must  be  confined  to  bed. 

Prognosis. — Recovery  from  this  infection  is  the  rule. 

Filariasis 

Filaria  are  nematode  parasites,  found  in  the  tropics  and  subtropics, 
which  live  in  the  serous  cavities  and  subcutaneous  tissues  of  the  host.  The 
Filaria  Bancrofti  and  Filaria  loa  are  the  most  important.     The  parent 
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'worms  are  50  to  100  itniu  in  leii»;tli  and  rnav  live  for  years  iii  the 
lymphatics. 

Filaria  Tiaiierofti  tiiay  ]ie  latent  in  the  blood  and  lymphatic  glands 
for  a  shorter  or  longer  period  without  manifesting  signs  of  their  presence. 
Eventually  bliM-kiiig  of  the  lynipliaties  by  the  parasites  or  their  ova  results 
in  chyhiria  and  elephantiasis. 

The  parasite  can  be  found  in  the  blood  at  night. 

Prophylaxis. — Jteeeut  work  by  ilanson  and  others  shows  that  raosqui- 
are  carriers  j  they  shoidd  therefore  be  destroyed  by  scientific  methods 
as  thoroughly  as  possible.  Patients  ought  tu  be  protected  from  further 
bites  of  tlie  mosquitoes  by  netting.  In  deference  to  the  old  idea  of  the 
origin  of  tliis  disease,  drinking  water  shoidd  be  thoroughly  boiled  before 
use,  since  the  mosquitoes  are  believed  to  deposit  their  eggs  in  pools. 

Treatment.— Salvarsan  has  been  used  to  fight  this  infection,  but  the 
proportion  of  successes  and  failures  are  about  even.  Otherwise  drug 
treatment  is  so  far  a  failure.  In  this  connection  may  be  mentioned 
Osier's  idea  concerning  the  doubtful  wisdom  of  therapeutic  measures 
which  would  leave  the  body  organism  overwhelmed  with  numerous  dead 
parasites. 

The  treatment  of  symptoms  is  important.  When  lymphangitis  of  an 
extremity  or  any  other  part  develops,  the  patient  should  be  put  at  rest,  his 
bowels  purged  and  a  limited  milk  diet  instituted.  The  limb  should  be 
elevated,  and  after  the  acute  symptums  have  subsided  massage  and  ban- 
daging of  the  part  will  reduce  thickening  as  much  as  possible.  For 
chyluria,  all  fatty  food  shf*uld  bo  removed  from  the  diet,  the  bowels 
purged  and  the  patient  put  to  betl. 

The  customary  procedure  is  to  cut  into  the  affected  part  and  carefully 
remove  the  parasite  without  rupturing  it,  as  this  accident  usually  is  fol- 
lowed by  a  violent  reaction. 

Filaria  loa  is  a  less  serious  variety.  It  frequents  the  connective  tissues 
L specially  tlie  conjunctivae.  The  symptonis  are  transient.  There  is  pre- 
monitory  feeling  of  irritation  in  the  alfected  part  followed  by  edema. 


Ankylostomiasis 


{Hookworm  Disease) 

tiiologf, — Uncinariasis,  another  and  more  proper  synonjon  for  this 
disease^  is  due  to  the  invasion  of  the  nematode  Uncinaria,  of  which  there 
ore  two  species*  an  Old  World  type — the  jVnkylostoraa  duodenale — ^and  a 
sumiewhat  shorter  New  World  type — Kecafor  Americanus, 

The  parasites  attach  themselves  firmly  to  the  mucous  membrane  of 
small  intestine  by  their  heads,  which  have  a  number  of  sharp  hooks 
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and  teeth.  Their  ova  containing  the  curled  parasites  are  characteristic 
These  larvae  are  passed  in  great  numbers  with  the  stool.  Shoeless  human 
beings,  having  abrasions  on  their  feet,  pick  up  these  ova  which  pass  into  the 
blood,  are  thence  carried  into  the  lungs,  trachea  and  throat  and  are  swal- 
lowed.   The  ova  can  also  bo  swallowed  directly. 

Symptoms. — Light  cases  are  characterized  by  headache,  abdominal  dis- 
comfort and  indisposition  to  exertion.  The  dermatitis  on  the  sole  of  the 
feet  which  has  acted  as  the  portal  of  entry  is  known  as  the  ground  itch. 

Moderate  cases  have  all  the  symptoms  of  the  preceding  class  in  ex- 
aggerated form  with  the  additional  development  of  anemia. 

Severe  cases  have  marked  symptoms,  as  above.  There  is  also  enlarge- 
ment of  the  liver  and  spleen,  loss  of  muscle  tone,  edema,  a  peculiar  muddy, 
complexion  and  great  prostration. 

Prophylaxis. — In  infected  districts  the  inhabitants  should  be  made  to 
wear  shoes.  The  water  supply  must  be  protected  from  contamination. 
Drinking  water  must  be  sterilized  by  boiling.  No  uncooked  food  should 
be  eaten.  All  suspected  fecal  matter  must  be  devitalized.  Patients  must 
be  taught  to  use  their  assigned  places  of  defecation,  and  in  mines  where 
this  is  impossible,  a  pail  system  of  latrines  should  be  enforced  as  rigor- 
ously as  possible.  In  infected  soils  or  mines,  salt  water  or  a  one  per  cent 
solution  of  ferrous  sulphate  should  be  used  to  flood  affected  areas. 

Treatment. — Thymol  is  looked  upon  as  a  specific.  For  two  days  pre- 
ceding the  treatment  the  patient  had  best  be  put  on  a  light  diet.  The 
previous  night  a  saline  laxative  should  be  administered.  No  breakfast 
should  be  given  on  the  day  of  treatment.  The  patient  should  now  receive 
thirty  grains  of  thymol,  followed  two  hours  later  by  a  dose  of  the  same 
amount.  A  saline — ^magnesium  sulphate,  one  ounce — can  be  given  two 
hours  after  the  last  dose.  Castor  oil  is  often  substituted  for  the  saline, 
but  some  claim  that  the  oil  increases  the  chance  of  absorption  of  the  thymol 
and  its  toxic  effects.  The  saline  carries  down  the  mucus  better  than 
the  oil.  The  parasites  are  often  embedded  in  the  mucus.  Untoward 
effects  of  the  thymol  should  be  watched  for  in  patients  weakened  by  organic 
disease  and  old  age. 

The  treatment  should  be  repeated  every  four  days  until  the  ova  disap- 
pear from  the  stool.  Thymol  can  be  given  in  capsules  or  in  gelatin-coated 
pills.  The  fact  that  it  is  soluble  in  water,  1  to  1,000,  and  more  readily 
in  oils  and  fats,  should  be  remembered.  For  children  smaller  doses  of 
thymol  are  indicated. 

Beta-naphthol,  which  also  is  a  remedy  for  uncinaria,  is  given  in  a 
fasting  condition  in  fifteen  grain  cachets  every  two  hours,  for  three  doses. 
Then  a  saline  is  given,  as  in  the  administration  of  thymol.  Other  useful 
drugs  are  the  male  fern  and  the  oil  of  eucalyptus  with  castor  oil. 

A  cheap  and  efficient  substitute  for  thymol  is  the  oil  of  chenopodium, 
gtt.  xvi,  every  two  hours,  for  three  doses,  for  the  adult ;  for  the  child  the 
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dose  must  be  regulated.  If  signs  of  depression  occur,  active  purgation 
must  be  started  and  strong  coifee  given  by  mouth  or  rectum.  Depression 
following  the  use  of  thymol  can  be  treated  the  same  way. 

For  the  symptomatic  treatment  we  resort  to  iron  in  the  shape  of  Blaud's 
pills  for  the  anemia.  The  phosphates  can  be  used  to  combat  the  nervous 
depression. 

Stron^loides  Intestinalis  Anemia 

The  parasite,  strongyloides  intestinalis,  also  a  nematode,  is  most  often 
found  in  Southern  China,  commonly  in  Italy  and  occasionally  in  Ger- 
many. The  worm  fastens  its  head  in  the  mucous  membrane  of  the  in- 
testine, and,  if  numerous,  can  produce  diarrhea  and  anemia. 

Prophylaxis — It  is  the  same  as  the  prophylaxis  against  hookworm 
disease. 

Treatment. — Thymol  is  often  used,  but  the  results  are  negative  in  the 
majority  of  cases.  Osier  suggests  a  remedy  which  has  yielded  good  results : 
flowers  of  sulphur,  gr.  15  in  capsules,  containing  equal  parts  sugar  of 
milk,  t.i.d. 

Teniasis 

Teniae  belong  to  the  cestode  type  of  parasites  and  are  long  flattened 
worms  which  are  united  to  form  a  long  row  of  individuals.  The  first 
member  is  the  head  or  scolex  which  has  suckers  and  in  certain  varieties 
booklets;  the  other  members,  proglottids,  are  derived  from  it  by  budding. 
Each  proglottid  is  hermaphrodite  and  produces  an  enormous  number  of 
eggs,  any  of  which  may  migrate  into  the  tissues  or  organs  and  there  pro- 
duce the  larval  form  of  the  parasite,  cysticercus.  It  is  the  metabolic 
processes  of  the  parasites  which  produce  injurious  effects  on  the  human 
host. 

Taenia  saginata  or  beef  tapeworm  is  the  most  common.  Its  head  is 
provided  with  four  suckers  and  it  is  often  twenty  feet  in  length.  Its 
presence  is  signalized  by  the  appearance  of  ova  and  segments  in  the  stool. 
Taenia  solium,  or  pork  tapeworm,  is  rare  in  America  but  quite  common  in 
Europe,  where  raw  or  partially  cooked  pork  is  eaten.  Unlike  the  beef 
worm,  the  head  is  provided  with  booklets  and  it  is  about  one-half  as  long. 

The  larva  or  Cysticercus  cellulosa  of  Taenia  solium  occasionally  occurs 
in  the  human  host,  and  if  numerous  enough  can  produce  definite  symptoms. 
Patients  complain  of  stiffness  and  weakness  when  the  muscular  system  is 
invaded.  Less  frequently  it  has  been  seen  in  the  eye  and  brain.  While 
the  cysticercus  of  Taenia  saginata  also  occurs,  it  is  quite  rare  and  the  symp- 
toms are  not  so  marked  as  in  Cysticercus  cellulosa. 

Bothriocephalus  latus,  the  third  variety,  is  common  in  Finland  and 
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rare  in  America.  It  is  acquired  by  the  habit  of  eating  raw  fish.  The 
clinical  and  blood  picture  resembles  pernicious  anemia. 

Prophylaxis. — Prophylaxis  is  obtained  by  thorough  inspection  for  cys- 
ticerci  in  both  pork  and  beef.  The  cysticerci  in  measly  pork  are  white  but 
the  cysticerci  in  beef  are  quite  obscure. 

Meat  and  fish  should  be  well  boiled  before  eating. 

Dejecta  from  a  patient  should  be  burned.  The  patient  should  scrub 
his  hands  thoroughly  after  contact  with  the  anal  region. 

Treatment. — The  treatment  resolves  itself  into  three  stages:  (1)  pre- 
paratory, (2)  anthelmintic  treatment,  (3)  expulsion. 

(1)  Preparatory  Stage. — To  clear  the  intestine  of  as  much  debris  as 
possible  the  patient  should  be  put  on  a  fluid  diet  for  the  twenty-four  hours 
previous  to  the  administration  of  the  anthelmintic.  A  saline,  e.  g.,  mag- 
nesium sulphate — 3ii — should  be  given  the  night  before.  Since  castor 
oil  is  said  to  leave  the  mucus  in  the  intestine,  and  since  the  worm  can  lodge 
in  mucus  the  saline  is  preferable.  If  there  is  no  result  a  soapsuds  enema 
can  be  given  in  the  morning. 

(2)  Anthelmintic  Treatment. — The  male  fern  {felix  mas)  is  cer- 
tainly our  most  effective  remedy.  It  is  dispensed  singly  in  the  form  of  the 
oleoresin  or  liquid  extract  in  doses  of  one  or  two  drams  divided  equally 
into  two  doses,  given  two  hours  apart.  Its  action  is  calculated  to  paralyze 
the  head  of  the  worm,  thus  releasing  its  hold  on  the  mucous  membrane  of 
the  small  intestine  where  the  worm  in  man  generally  lodges.  Toxic  symp- 
toms of  an  excessive  dose  include  those  of  gastro-intestinal  upset,  blindness 
and  collapse.  Unfavorable  symptoms  can  be  combated  with  whisky, 
brandy,  caffein  or  strychnin.  By  many  the  contention  is  made  that  castor 
oil  should  not  be  given  to  expel  the  worm  on  the  ground  that  it  unites  with 
the  toxic  principle  of  the  male  fern  and  its  absorption  is  thus  promoted 
and  toxicity  produced.    This  is  ridiculed  by  others. 

(3)  Expulsion  of  the  Parasite. — Two  hours  after  the  last  dose  of  the 
anthelmintic,  a  saline  should  be  given.  The  bowels  now  begin  to  move. 
The  stools  should  be  passed  into  a  warm  pan  and,  after  straining,  the 
remainder  should  be  saved  for  the  purposes  of  examination.  If  the  worm 
is  not  entirely  passed  a  saline  enema  can  be  given. 

Pomegranate  rivals  the  male  fern  in  efficiency.  Two  ounces  of  fresh 
pomegranate  bark  in  a  pint  of  water  are  boiled  down  to  one-half  a  pint. 
The  patient  has  been  prepared  in  the  same  manner  as  in  the  case  of  the 
male  fern.  The  patient  also  should  be  given  an  enema  the  previous 
night.  At  6  a.  m.  on  the  day  of  treatment  four  ounces  of  pomegranate 
decoction  are  administered ;  one-half  hour  later  he  is  given  a  tablespoonful 
of  castor  oil,  and  in  another  half  hour  the  remaining  four  ounces  of  the 
decoction;  in  thirty  minutes  this  is  followed  by  one  ounce  of  castor  oil. 
The  castor  oil  can  be  given  with  lemon  juice  or  coffee.  A  saline  enema  may 
be  substituted. 
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Other  anthelmintics,  more  or  less  serviceable,  are  pumpkin  seeds^  tan- 
nate  of  pelletierin,  turpentin,  chloroform. 

Some  combinations  of  the  drugs  are  often  very  effective. 

19     Oleoresin  male  fern 3ii        8,0 

Ext.  kamalae  fl 3ii        8,0 

Chloroform gtt.  x    0,6 

Croton  oil gtt.  ii   0,12 

Castor  oil q.s.  ad      Jii      ^^fi 

Give  in  two  doses,  one-half  at  7  a.  m.,  the  remainder  at  9  a.  m. 

19     Pelletierine  tannate gr.  iv  0,25 

Oleoresin  male  fern mn.  xxx  2,0 

Chloroform    mn.  v  0,3 

Synip 5i  30,0 

Take  in  one  dose.    Follow  with  saline  laxative,  fasting  in  the  meantime. 
Should  the  worm  not  be  expelled,  the  remedy  can  be  given  a  second  time 
after  a  week  of  preliminary  medication,  as  follows : 

1^     Tinct.  asaf etid 

Spts.  terebinth *aa  3ii  8,0 

Tinct.  valerian  ether 

15  drops  3  times  a  day. 

During  this  week  the  patient  should  frequently  eat  pumpkin  seeds  and 
herring  salad,  also  strawberries  if  they  are  in  season. 
Children  receive  the  same  treatment  but  smaller  doses. 


Echinococcus  Disease 

The  Echinococcus  parasite  is  the  fourth  member  of  the  cestode  para- 
sites and  in  its  adult  parasitic  form  by  far  the  smallest.  It  is  common  in 
Australia  and  Iceland.  In  America  it  is  infrequent.  The  embryo  after 
its  release  from  the  egg  goes  through  the  peritoneum  to  the  blood  vessels 
and  thence  to  different  parts  of  the  body,  commonly  to  the  liver,  where  a 
cyst  forms  which  may  later  bud  into  smaller  cysts. 

Prophylaxis. — Drinking  water  should  be  boiled. 

Dogs  showing  embryos  in  the  feces  should  be  killed. 

In  infected  communities  all  stray  dogs  should  be  killed. 

Human  beings  should  avoid  too  close  contact  with  dogs  and  other 
domestic  animals. 

Treatment. — It  is  surgical  consisting  of  an  aspiration  or  removal  of 
the  cysts. 
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Ascariasis 

The  Ascaris  lumbricoides  or  round  worm  is  quite  common  in  all  ages. 
The  male  is  fifteen  to  twenty-five  cm.  in  length  and  the  female  twenty  to 
forty  cm.  The  eggs  are  elliptical  in  shape  and  microscopical  in  size.  They 
inhabit  the  small  intestine  and  may  crawl  out  of  the  anus  or  into  the  stom- 
ach where  they  are  vomited;  they  may  cause  jaundice  if  they  crawl  into 
the  common  duct.  There  may  be  nervous  symptoms.  Associated  with 
these  worms  is  a  peculiar  smell.  The  presence  of  the  ova  in  the  stools 
is  diagnostic. 

Prophylaxis. — All  fecal  matter  should  be  destroyed  or  disinfected. 

Children  and  infected  patients  should  be  taught  to  clean  their  hands 
after  manipulating  the  anal  region  and  to  keep  them  clean. 

Flies  should  be  exterminated  to  as  great  a  degree  as  possible. 

Treatment. — Santonin  has  given  the  best  results.  For  adults  its  dose 
is  one  grain,  t.i.d. ;  for  children  it  is  one-half  grain,  t.i.d.,  with  an  equal 
amount  of  calomel  or  sugar  of  milk.  The  action  of  even  moderate  doses  of 
santonin  may  be  followed  by  sjnnptoms  of  toxemia,  such  as  yellow  vision 
and  nervous  symptoms.  When  santonin  is  not  tolerated  thymol  or  cheno- 
podiimi  oil  may  be  used. 


Oxyuris  Vermicularis 

Oxyuris  vermicularis  (thread  worm,  pin  worm)  is  probably  the  most 
common  of  parasitic  infections.  It  is  a  nematode  parasite,  the  male  being 
one-quarter  of  an  inch  and  the  female  three-quarters  of  an  inch  long.  The 
worms  inhabit  the  lower  bowel,  but  they  also  invade  the  nose,  bladder  and 
vagina ;  here  the  female  hatches  thousands  of  eggs  which  are  then  passed 
to  the  exterior.  The  eggs  are  taken  into  the  mouth  with  the  food  or  from 
the  fingers  which  become  infected  through  contact  with  the  surface  adjacent 
to  the  anus.  They  are  hatched  in  the  stomach  and  passed  thence  into  the 
intestines.  Thus  a  vicious  circle  is  established.  In  their  nocturnal  migra- 
tions to  the  outside  world  from  the  rectum,  they  cause  an  itching  and  finally 
a  pruritus.    Pin  worms  are  common  in  child  life. 

Prophylaxis — Cleanliness  is  the  watchword  here.  With  soap  and 
water  after  each  defecation  the  anus  and  genitals  are  to  be  washed;  the 
hands  and  the  finger  nails  are  to  be  scrnbbed  frequently.  Ova  are  fre- 
quently found  underneath  the  finger  nails.  Other  children  in  the  family 
must  be  protected  or  treated  if  already  infected. 

Treatment. — Treatment  is  local  and  internal.  The  latter  includes  a 
brisk  preliminary  purge  with  a  saline  laxative  or  calomel.  Then  every 
night  for  two  weeks  a  large  enema  should  be  given.     The  hips  should  be 
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raised,  as  it  is  necessary  for  the  enema  to  reach  the  colon  where  the  para- 
sites often  lodge  in  great  numbers. 

So  far  as  the  composition  of  the  enema  is  concerned  there  is  indeed  a 
great  variety:  bichlorid  of  mercury^  (1  to  10,000),  infusion  of  quassia — 
made  by  steeping  one  ounce  of  quassia  chips  in  one  pint  of  hot  water, 
simple  cold  water,  soapsuds  and  water,  carbolic  acid,  are  all  recommended 
and  used. 

Quite  recently  it  was  found  that  the  subacetate  of  aluminum  given 
internally  gives  excellent  results. 

An  enema  of  one  ounce  of  garlic  boiled  in  a  pint  of  milk  usually  gives 
good  results. 

To  allay  the  intolerable  itching  the  phenol  (three  per  cent)  ointment  is 
employed. 

Trichiniasis 

Trichiniasis  is  a  parasitic  infection  characterized  by  the  appearance  of 
encapsulated  larvae  in  the  muscles,  following  the  invasion  of  the  human 
host  by  an  adult  nematode,  Trichina  spiralis,  which  is  ingested  with  in- 
fected pork. 

Symptoms. — The  infection  produces  pain  in  the  affected  muscles  and 
fever.  Abdominal  pain  and  diarrhea  are  present  and  are  probably  due  to 
the  parasitic  invasion  of  the  intestinal  wall.  Small  areas  of  edema,  espe- 
cially in  the  eyelids,  are  a  valuable  aid  in  the  diagnosis.  Eosinophilia  is 
also  present  along  with  a  leukocytosis. 

Prophylaxis. — ^In  the  slaughter  houses  inspection  of  pork  must  be 
thorough.  Trichinosed  meat  should  be  absolutely  destroyed.  Rats  should 
be  exterminated  and,  dead  or  alive,  should  be  kept  away  from  the  pig  pen. 
The  most  recent  investigation  tends  to  blame  the  fecal  matter  alone  for 
conveying  the  trichina.  All  pork  should  be  cooked  thoroughly  before  eat- 
ing— the  same  as  any  other  raw  meat. 

Treatment — There  is  no  drug  which  has  any  effect,  once  the  parasites 
are  in  the  tissues;  but  if  a  diagnosis  can  be  made  within  a  reasonably 
short  interval  after  the  infected  meat  is  ingested,  the  patient  should  be 
given  an  emetic  and  his  stomach  washed  out.  To'  purge  and  dislodge  the 
parasites  which  have  passed  through  the  stomach,  calomel,  10  grains  at 
a  dose,  can  be  given.  For  the  pain  the  coal  tar  preparations  internally  and 
morphia,  if  necessary,  is  the  best  course.  Hot  baths  and  inunctions  of  a 
counterirritant,  e.  g.,  camphorated  oil,  are  other  measures  recommended. 
Stimulants  may  be  necessary  if  heart  failure  intervenes.  Atropin  relieves 
the  profuse  perspiration.  Specific  treatment  with  immune  serum  has 
been  suggested. 

Diet  is  important,  as  strength  and  nutrition  must  be  maintained.    In 
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the  early  stages  it  should  be  fluid,  egg,  meat,  broths,  and  albumin  water 
and  later  cereals  in  small  quantities  should  be  given. 


Acarus  Scabiei 

(Itch  Insect) 

Itch  is  a  parasitic  disease  due  to  mites  and  ticks  which  burrow  into  the 
skin  and  cause  itching,  subsequently  producing  a  papular  and  vesicular 
rash. 

Prophylaxis. — The  patient  should  sleep  alone  and  no  other  person 
should  be  allowed  to  touch  his  clothing. 

Treatment. — There  is  a  regular  course  of  treatment  which  at  least  in 
its  main  principles  should  be  strictly  adhered  to.  The  patient  should  be 
washed  all  over  with  green  soap  and  then  placed  in  a  hot  bath  for  thirty 
minutes  and  afterwards  dried.  Some  form  of  sulphur  ointment  should 
then  be  applied. 

I^     Sulphur  praecip 3i       4,0 

Potass,  carbonat 3ss      2,0 

Adipis  benzoat q.s  ad      5i      30,0 

Zinc  oxid  can  replace  the  potassium  carbonate  if  there  is  suppuration. 

For  a  sensitive  skin  and  a  predisposition  to  eczema  balsam  of  Peru  is 
less  irritating  and  more  satisfactory.  It  can  be  painted  on  at  night  before 
retiring  and  washed  off  in  a  bath  in  the  morning. 


Pediculi 

(Lice) 

These  are  insect  parasites  from  one  to  four  millimeters  long  which 
bite  and  suck.    They  are  found  in  slovenly  abodes. 

Varieties — There  are  three  varieties : 

Pediculi  Capitis  (Head  Lice). — This  form  occurs  mostly  on  the  oc- 
cipital portion  of  head  along  with  ova  or  nits.  Itching  and  scratching 
follow  their  invasion. 

Trealment. — Kerosene  oil  or  crude  petroleum  kills  the  parasites  and 
the  nits  and  is  therefore  the  handiest  remedy.  The  head  should  be  kept 
saturated  for  twenty-four  hours.    Then  a  good  shampoo  should  be  given. 

Pediculosis  (^okporis  (l^odj/  Lice), — Pediculosis  corporis  are  found 
mostly  in  the  scapular  region,  chest,  abdomen,  hips  and  thighs.    There  are 
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red  dots,  pustules,  itching  and  scratch  marks  with  pigmentation.  These 
pediculi  may  be  found  on  the  body  and  in  the  clothes. 

Treatment. — A  good  bath  followed  by  an  application  of  ammoniated 
mercurial  ointment  with  the  addition  of  some  phenol  (1  to  50)  is  the 
best  treatment. 

Pediculosis  pubis  (Crab  Louse). — These  infect  the  pubes,  axilla, 
sternal  region,  beard,  eyebrows  and  lashes.  There  is  a  pruriginous  erup- 
tion. 

Treatment. — The  treatment  is  identical  with  that  for  body  lice. 

Prophylaxis. — Prophylaxis  means  cleanliness  and  the  avoidance  of 
contact  with  persons  harboring  lice. 

Pulex  Irritans 

(Common  Flea) 

Fleas  produce  a  red  areolar  lesion,  in  the  midst  of  which  there  is 
minute  hemorrhage.  This  variety  is  more  common  in  Europe.  A  different 
variety — ^the  cat  and  dog  variety — ^flourish  in  the  United  States. 

Prophylaxis — Inasmuch  as  they  spread  plague  and  other  diseases  they 
should  be  exterminated.  Thorough  scrubbing  of  the  interior  of  houses, 
including  the  cracks  of  floors,  with  ordinary  soap  and  hot  water  is  effi- 
cacious; fumigation  with  formaldehyd  or  sulphur  vapor  is  effective.  These 
measures  are  directed  to  the  breeding  places  which  are  thus  rendered 
untenable. 

Treatment. — An  ointment  containing  phenol  (3  per  cent),  or  any 
antipruritic  lotion,  can  be  applied  to  the  lesions  with  benefit. 

Harvest  Rash 

» 

Harvest  rash  is  a  papular,  urticarial  eruption  produced  by  the  bur- 
rowing of  the  head  of  the  harvest  bug.  It  is  usually  localized  on  the  lower 
extremities,  the  ankles  and  feet. 

Treatment — A  warm  bath  should  be  given  a  few  hours  after  the 
eruption  appears.  Rub  the  lesion  with  carbolized  vaselin  or  sulphur  oint- 
ment. A  moist  application  of  bichlorid  of  mercury  (2  to  1,000)  can  be 
used.    The  parasite  should  be  extracted  with  a  fine  sterile  needle. 

Myiasis 

(Fly  Larvae) 

Myiasis  is  a  parasitic  infection  characterized  by  an  invasion  of  the 
skin,  subcutaneous  tissues,  and  more  rarely  the  nose  and  gastro-intestinal 
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tract  by  ova  or  larvae  of  dipterous  insecta     The  more  serious  lesions  are 
produced  by  the  flies  of  the  tropical  region. 

Treatment. — Prompt  measures  must  be  taken.  Whether  the  larvae 
invade  the  skin,  mucous  membrane  or  intestine  it  is  the  infection  which 
they  convey  that  causes  trouble.  The  diseased  area  should  be  cleared  out 
with  pure  benzin  and  then  balsam  of  Peru  applied.  Douching  with  car- 
bolic acid  water  or  a  twenty  per  cent  solution  of  chloroform  in  sweet  milk 
is  often  employed.  Mechanical  removal  with  salt  water  and  forceps  are 
methods  which  find  favor. 


Caterpillar  Rash 

This  is  an  urticarial  eruption — in  reality  a  dermatitis — ^which  follows 
contact  with  the  hairs  of  caterpillars  or  certain  moths,  commonly  the  brovm- 
tailed  moth.  The  hairs  may  be  conveyed  indirectly  on  clothing.  In  severe 
cases  the  lesion  resembles  eczema.  It  is  said  that  the  hairs  work  into  the 
skin  and  carry  some  irritant  poison. 

Treatment. — Applications  of  bichlorid  of  mercury  (1  to  1,000)  and 
painting  the  lesions  with  flexible  collodion  are  recommended.  Lassar's 
paste  can  be  applied  to  the  eczematous  patches. 

:?     iTngt.  zinci 5i     30,0 

Amyli  pulv 3i       4,0 

Acid  salicylic 3ss     2,0 


Pellagra 

Etiology — Pellagra  is  a  chronic  endemic  disease  of  disjJuted  origin, 
characterized  by  certain  lesions  of  the  skin,  gastro-intestinal  symptoms  and 
severe  nervous  depression.  The  symptoms  have  a  marked  tendency  to 
recurrence.  The  disease  may  last  for  years.  It  occurs  in  southwestern 
Europe,  in  the  United  States  and  occasionally  in  Egypt.  The  origin  of 
the  disease  was  formerly  supposed  to  lay  with  the  ingestion  of  an  inferior 
grade  of  maize.  This  theory  has  recently  been  combated  by  Sambon,  who 
holds  that  it  is  a  protozoan  disease  transmitted  by  an  intermediate  host, 
the  similian  or  Buffalo  fly. 

Research  of  the  Thompson-McFaden  Conmiission  of  the  Post-Graduate 
Hospital  of  New  York  has  discovered  no  evidence  incriminating  the 
Buffalo  fly,  but  fastens  the  probable  guilt  on  a  blood-sucking  insect, 
Stomoxys  calcitrans.  The  Commission  attributes  possible  modes  of  distri- 
bution of  the  disease  to  intimate  association  in  the  household  and  the  con- 
tamination of  food  with  the  excretions  of  pellagrins. 
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Goldberger  and  Wheeler,^  in  Public  Health  Reports,  speak  of  an  ex- 
perimental pellagra  in  the  human  subject  brought  about  by  a  restricted 
diet — thus  classifying  pellagra  as  a  deficiency  disease. 

Symptoms. — The  recognition  of  the  disease  is  not  always  easy.  The 
first  stages  are  insidious  and  characterized  by  a  drowsiness  and  increasing 
physical  and  mental  fatigue  and  depression.  The  alimentary  symptoms 
include  a  coated  tongue  with  stomatitis,  nausea,  vomiting,  constipation  or 
diarrhea.  The  skin  symptoms  are  important — a  sharply  defined  erythema, 
which  is  symmetrically  distributed  often  on  the  dorsum  of  the  hands. 
As  a  rule  we  find  that  the  skin  lesion  does  not  go  into  the  hair  line. 
After  the  lesions  disappear  the  skin  becomes  dry  and  pigmented.  The 
symptoms  appear  in  the  spring  or  summer  and  disappear  in  the  fall.  The 
diagnosis  is  based  largely  on  this  occurrence  of  symptoms. 

.  In  the  second  and  final  stage  the  signs  of  physical  and  mental  depres- 
sion become  more  marked  until  finally  there  is  chronic  cachexia  or  death 
from  intercurrent  disease. 

Prophylaxis. — Because  of  the  disputed  origin  of  the  disease  we  cannot 
discuss  this  positively ;  but  the  fact  that  it  is  found  only  among  the  poorer 
classes  is  significant,  so  far  as  the  benefits  of  a  fresh  supply  of  food  and 
water  are  concerned. 

Proper  hygiene  should  dictate  the  choice  of  a  proper  site  for  privies 
and  wells.    Pellagrins  should  be  isolated  as  much  as  possible. 

Treatment. — No  specific  treatment  exists.  Drug  treatment  in  the  form 
of  arsenic  has  its  advocates.  The  atoxyl  (1^  gr.)  by  hypodermic  injec- 
tion, twice  or  three  times  a  week,  arsacetin  (1^  gr.)  used  in  the  same  way, 
every  two  days.  The  results  with  salvarsan  are  questionable.  Fowlers 
solution  is  given  in  the  milder  cases  to  the  limit  of  tolerance.  In  anemic 
cases  arsenite  of  iron  is  indicated.  The  use  of  strychnin  finds  its  justifica- 
tion in  the  fact  that  pellagra  presents  cerebrospinal  symptoms.  Thyroid 
extract  is  of  doubtful  efficacy.  Fresh  bone  marrow  is  given  to  promote 
sleep  and  increase  weight.  Vitamines  in  the  shape  of  autolyzed  yeast 
should  be  administered. 

Hydrotherapy  in  the  form  of  warm  and  cold  baths  or  douches  can  be 
prescribed  when  indicated — the  nervous  disturbances  are  especially 
amenable  to  this  kind  of  treatment.  Medicated  baths,  e.  g.,  sulphur  baths, 
are  found  beneficial  in  skin  conditions. 

The  removal  of  pellagrins  from  infected  districts  often  helps  and  in 
mild  cases  has  been  known  to  result  in  a  cure. 

The  diet  should  include  fresh  vegetables  and  fruit  in  the  early  cases. 
In  chronic  cases  it  is  a  problem  to  keep  the  patient  from  vomiting.  We 
should  institute  a  milk  diet  with  the  addition  of  eggs  as  soon  as  possible, 

*  Goldberger,  J.,  and  Wheeler,  G.  A.,  Pub.  nealth  Sep,,  Washington,  1915,  xxx,  3336- 
3339. 
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then  cereals  aBcl  later  fresh  raw  incats  ami  vegetables.     It  is  best  to  pro- 
Itibit  corn  and  maize. 

SymptoTBatif*  treatment  is  quite  important.  Antiseptic  moiitb  waslies 
for  tbe  stomatitis  ;  for  the  vomiting,  iec,  veronal  or  oliloretone  (  r>  tu  ITi  gr.)  ; 
for  tbe  diarrhea,  castor  oil  may  be  followed  by  bismntli,  astringent  and 
starch  enemas  if  neresnarv;  for  the  skin,  c*a!aniine  lotion — when  there  is 
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Wliltc   Imjv   four  3>*ttrs   old.      Si^k   tliri**«    uiaiuiis,      Ut'cuvery.      iCase  of 
Dr.   N,  C,   Wojiiach,   Jiuksim,    Ml«,s,  > 


cracking  of  the  skin  boric  acid  can  he  employed  or  zinc  ointment  applied. 

Morpbin  is  said  to  increase  irritability  find  therefore  sbonid  nt>t  be  usefl. 

In  tliose  patients  exhausted  by  the  disease  blood  transfusion  should 

be  perfonned. 

Beriberi  (Kakke) 


Deflnition. — This  disease  may  be  termed  an  endemic  multiple  neuritis 
witli  anasarca  and  nnisenhir  atrophy. 

Etiology.— It  is  not  detiuitely  known  whether  nv  not  beriberi  is  due 
to  infection  or  whether  it  should  be  classed  m  a  deficiency  disease,  associ- 
ated with  a  polished  rice  diet. 

Clinical  Types. — 

The  acute  pernicious  form 

The  chronic  edematous  fc^rm 

The  chronic  atrophic  form. 
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Prophylaxis. — Contact  infection  need  hardly  be  guarded  against.  The 
enforced  use  of  unpolished  rice  has  eradicated  beriberi  in  many  tropical 
localities. 

Treatment. — Beriberi  is  an  obstinate  chronic  malady  when  once  ac- 
quired. 

The  dietary  should  include  unpolished  rice  and  potatoes.  Vitamines 
may  be  supplied  by  the  administration  of  autolyzed  yeast,  30  drops  in 
mii  after  each  meal.     (See  Section  I.) 

Saline  laxatives  and  sodium  salicylate  are  the  routine  medicinal  offer- 
ings in  the  management  of  beriberi.  Cardiac  stimulants  may  be  required 
to  overcome  dropsical  conditions. 

Massage  and  electrical  treatment  are  employed  to  stimulate  atrophic 
musculature. 


Section  V 

Tuberculosis — Syphilis — Carcinosis — 

Sarcomatosis 


The  grouping  of  tuberculosis,  syphilis  and  carcinosis  finds  its  justifica- 
tion in  the  similarity  of  some  of  their  clinical  manifestations. 

1.  They  each  run  a  chronic  course  in  the  vast  majority  of  cases. 

2.  They  invade  each  and  every  tissue  or  structure  of  the  human  body. 

3.  They  each  present  systemic  and  localized  manifestations  and  require 
systemic  and  local  treatment. 

4.  They  are  not  infrequently  mistaken  one  for  another. 

5.  To  group  them  together  facilitates  diagnosis,  differential  diagnosis 
and  management. 

To  illustrate  these  points  we  need  only  recall  the  fact  that  chronic 
bone  and  joint  lesions  often  demand  differentiation  of  tuberculosis  from 
syphilis. 

A  refractory  internal  or  external  ulcerative  process  may  be  luetic, 
tuberculous  or  malignant,  and  tumors  on  or  beneath  the  surface  may  be 
benign,  syphilitic,  malignant,  etc.  A  clinical  grouping  or  presentation  of 
disease  which  facilitates  diagnosis  also  facilitates  treatment  and  it  is  for 
this  reason  that  the  author  has  devoted  a  special  or  separate  section  to  this 
pathological  triad. 

A.   Tuberculosis 

Definition. — Tuberculosis  was  known  and  feared  as  a  destroyer  of  life 
in  the  early  history  of  mankind  and  crude  preventive  measures  had  already 
been  adopted  and  practiced  during  the  Middle  Ages. 

Toward  the  en<l  of  the  18th  century  ^^consumption"  was  considered 
highly  infectious  and  contagious.  After  the  fatal  termination  of  a  case 
the  furniture,  bedding,  and  wearing  apparel  of  the  former  patient  were 
ordered,  by  the  authorities,  to  be  burnt.  Isolation  and  disinfection  were 
practiced  according  to  the  existing  knowledge  of  the  times,  and  even  notifi- 
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cation  by  the  physicians  or  relatives  was  already  lu  vogue,  by  royal  decree, 
in  Italy,  in  1782. 

Without  a  knowledge  of  tlio  specific  germ,  iuoculatlon  experiments  by 
Villemin  in  France,  in  isfir*,  proved  the  tranamissibility  of  tubereuloisis 
from  one  individual  to  auotlier.  The  discovery  of  the  specific  germ,  tbe 
Bacillus  tuberculosis,  was  announce*!  by  the  great  German  scientist,  Kobert 
Kix-h*  in  1882,  ("ousnniption  as  an  endemic  disease  exists  today  in  all 
civilized  countries,  aud  wild  peoples  as  a  rule  acquire  the  disease  soon 
pfter  they  come  in  contact  with  the  vices  of  civilization — as  shown  in  the 
case  of  the  North  American  Indian,  the  Negro  and  the  Esquimo. 

The  Tubercle  Bacillus — We  recognize  human,  bovine,  avian,  swine, 
fowl,  and  other  species  of  tubercle  bacilli*  According  to  newer  investiga- 
tioiis  bovine  tuberculosis  is  a  menace  to  human  beings  for  it  may  cause  a 
fatal  infection,  but  in  comparison  to  human  tuberculosis  as  a  source  of 
infection,  it  recedes  into  the  background.  Children,  however^  are  apt  to 
contract  the  bovine  form*  According  to  Koch  eleveu-t%velftha  of  all  con- 
sumptives have  tiie  human  form. 

In  tuberculous  deposits  in  human  beings  the  typiis  kumantis  is  usually 
found.  This  proves  transmission  from  liuman  to  human.  But  in  awune 
the  human  type  of  tubercle  bacillus  may  live  and  grow,  and  may  then  be 
transferred  again  to  man  when  swine  flesh  is  eaten. 

In  some  instances  the  iMiviue  type  of  bacillus  is  found  in  man—w^hicli 
proves  its  transmission  through  milk  an<l  meat.  This  bovine  type  in  man 
is  commonly  found  in  glandular  tissue  near  the  portal  of  entrance  of  the 
infection,  but  occasionally  it  is  found  in  more  remote  central  localities 
where  it  destroys  life.  Tuberculosis  of  bir^Ls  and  domestic  fowl  is  of 
negligible  importance  as  regards  transmission  to  human  beings. 


Predispositioii  to  Tuberculosis 


^M  In  all  infections  a  favorable  soil  is  necessary  for  the  growth  and  activity 

^1    of  the  infeeting  germ.     By  a  favorable  soil,  we  understand  a  temporary 
■        or   permanent    enfeebled    botly    comlition,    cither   inhend'd   or   ar^inired 

I     through  alcoholism,  privation,  disease  or  predisposing  occupation.     A  tend- 
ency to  disease  is  an  atavistic  phenomenon,  whether  or  not  the  correspond* 
ing  disease  can  be  traced  back  each  time  to  parents  or  ancestors. 
Tuberculosis  of  the  Lungs  and  Asthenia  Universalis. — B,  Stiller  of 
Budapest  emphasizes  that  adhenia  universalis  is  a  widespread  constitu- 
tional disease,  in  the  sense  that  it  depcn<ls  on  hereditary  temlency.     Its 
attributes  are:  euteroptosis,  nervous  dyspepsia,  severe  disturbance  of  nutri- 
tion without  sufficient  cause,  atony  of  the  stomach  w^ith  flatulence,  intestinal 
:)ny,  neura8thcina  aud  thiccldity  of  all  tissues. 
The  tendency  shows  itself  in  the  atonic  habit  of  the  child;  delicate 
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skeleton;  long,  flat  thorax;  oblique  ribs;  small  epigastric  angle;  and,  as  a 
concomitant  of  the  asthenic  thorax,  looseness  of  the  costal  girdle  due  to 
congenital  defect  of  the  tenth  costal  cartilage,  which  produces  a  floating 
tenth  rib  (normally  fixed).  In  nearly  all  consumptives  who  present  the 
phthisical  habit  we  find  a  floating  tenth  rib  and,  in  a  greater  or  lesser 
degree,  enteroptosis,  nervous  dyspepsia,  neurasthenia  and  all  the  other 
above-mentioned  attributes  of  asthenia.  In  from  seventy  to  ninety  per 
cent  of  consumptives  dyspepsia  is  nothing  but  enteroptosis  or  nervous 
dyspepsia.  The  so-called  "pretuberculous  dyspepsia"  is  a  severe  form  of 
nervous  dyspepsia  in  which  tuberculosis  is  superadded  to  a  severe  nutri- 
tional disturbance.  Autopsy  records  show  that  most  individuals  over 
thirty  years  of  age  have  remains  of  tuberculosis  infection.  This  proves 
that  it  is  comparatively  easy  for  the  organism  to  overcome  or  throw  off 
this  form  of  infection  and  that  strengthening  of  the  organism  by  hygienic 
and  dietetic  means  is  the  principal  indication  as  regards  prophylaxis  and 
treatment. 

Belatively  Small  Size  of  the  Heart — ^Predispositioii  to  Tuberculosis  in 
Excessive  Growth. — Bouchard  ^  studied  the  relations  of  bodily  size  and 
the  dimensions  of  the  heart  in  a  large  number  of  cases  of  various  diseases. 
He  also  compared  the  average  size  of  the  heart  as  determined  in  healthy 
individuals  and  those  suffering  from  pulmonary  tuberculosis,  taking  into 
consideration  in  each  case  the  individual's  height,  thoracic  measurements, 
weight,  etc. 

As  the  result  of  these  investigations  he  arrived  at  the  conclusion  that 
the  small  size  of  the  heart  is  particularly  characteristic  of  tuberculosis, 
excepting  only  certain  types  of  chlorosis.  In  some  pathological  states  the 
heart  may  have  normal  dimensions,  in  all  others  excepting  only  tuber- 
culosis, it  is  enlarged  either  through  hypertrophy  or  dilatation.  The 
relatively  small  size  of  the  heart  may  be  caused  through  errors  of  develop- 
ment such  as  the  excessive  general  growth  that  follows  typhoid  fever  in 
young  persons.  In  them  the  bones  and  muscles  grow  and  attain  a  size  out 
of  proportion  to  the  viscera,  which  do  not  take  part  in  this  sudden  develop- 
ment. The  heart  and  blood  vessels  therefore  remain  inadequate  to  subserve 
the  bodily  functions,  so  that  the  individual  is  pale,  easily  out  of  breath, 
prone  to  fatigue  and  has  slight  resistance  to  disease.  Such  persons  easily 
succumb  to  a  tuberculous  infection. 

Pulmonary  Tuberculosis  Incompatible  with  Mitral  Stenosis Rokitan- 

sky  2  called  attention  long  ago  to  the  fact  that  patients  with  mitral  stenosis 
seldom,  if  ever,  develop  pulmonary  tuberculosis,  owing  to  the  passive  con- 
gestion present  in  the  lungs.  At  a  recent  meeting  of  the  Verein  fur  Innere 
Medizin  in  Berlin,  Prof.  Ernst  von  Leyden  demonstrated  the  heart  and 
lungs  of  a  patient  who  had  died  from  heart  weakness  as  the  result  of  mitral 

^Berl  Jclin.  Wchnschr.,  Nov.  6  and  13,  1905. 
*Ibid.,  July  9,  1906. 
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^stenosis.  In  the  lungs  were  found  old  tiiborciilous  lesions,  liowevePj  withont 
signs  of  recent  advancement.  The  speaker  was  of  tlie  opinion  that  the 
tuberculosis  niiiiht  have  preceded  the  lieurt  lesion,  and  thiit  upon  the  ap- 
pearance of  the  heart  lesion  it  became  statiuniiry.  l*rof,  Krans  and  Prof. 
WcstenLoffer  in  the  discussion  emphasized  the  iniportance  of  this  teacliing 
of  Rokitansky  and  said  that  they  had  found  it  almost  without  exception  to 
be  true- 
Predisposition  of  the  Apices  of  the  Lungs  to  Pulmonary  Tuberculous 
Phthisis. — Aside  from  infection,  the  cause  of  puhnonarv  tuberculosis  in 
youthful  individuals  is  to  be  sought  in  an  individual  predisposition  due  to 
anatomic  and  functional  disturbance  of  the  noniial  conditions  around  the 
superior  aperture  of  the  thorax.  These  improper  conditions  may  be  con- 
genital, hereditary  or  actjuired  during  life.  The  predisposition  is  at  first 
purely  local-  Actual  and  functional  diminution  of  the  ptilniunary  apices 
not  only  favor  the  deposition  of  tubercle  bacilli,  but  also  diminish  the 
natural  powers  of  resistance  inherent  in  the  tissues-  This  predisposition 
determines  the  localization  of  the  first  tuberculous  focus  in  the  puhuouary 
apices. 

The  final  outcome  of  the  battle  between  the  tubercle  bacilli  and  the 
tissues  depends  on  the  balance  of  this  anatomic  and  fnncliunal  ratio  in  the 
region  of  the  superior  aperture  of  the  thorax.  Children  do  not  exhibit 
this  predisposition  of  the  pulmonary  apices  to  tuberculosis.  In  older 
individuals  (fifty  years  of  a^e  and  over)  the  predisposition  is  caused 
almost  exclusively  by  inhibition  of  the  function  of  the  superior  aperture 
of  the  thorax,  due  to  senile  changes. 

The  measures  to  be  employed  in  combating  tuberculosis  should  be  di- 
rected, more  than  has  been  done  in  the  past^  against  the  development  of  an 
individual  predisposition* 


Infecfion  in  Tiiberculosis 


Paths  and  Modes  of  Infection. — According  to  modern  views  tubercu- 
losis is  uc<pured  duriuii  extra-uterine  life  in  the  vast  majority  of  cases. 

Congenital  Tnberculosia — ^Infeetion  thron^di  the  placenta  is  possible. 
Tuberculosis  in  the  mother  may  be  transmitted  directly  to  the  child;  but 
such  transmission  is  so  rare  that  from  the  standpoint  of  prevention  it  may, 
for  the  pre^ient,  be  disregartled. 

The  following  case  was  reported  by  Dr,  Martha  Wollstein,^  on  account 
of  its  rarity.  Tlte  mother  died  of  advanced  tuberculosis  six  days  after 
labor;  no  autopsy  was  permitted,  but  the  uterus  was  removed  per  vaginara. 
Cheesy  areas  with  tubercle  bacilli  were  found  in  the  endometrium  and 
muscular  coats  and  in  the  placenta;  there  w*ere  no  tuljerculous  lesions  in 

» Arch,  0/  Fed.,  May,  1914. 
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the  umbilical  cord  or  its  vessels.  The  child  died  nineteen  days  after  birth. 
The  autopsy  showed  a  few  small  tubercles  without  giant  cells  in  the  lungs, 
liver  and  kidneys.  Smears  from  the  heart's  blood  and  umbilical  vein 
were  negative  for  tubercle  bacilli.  The  infection  was,  however,  evidently 
hematogenous.  Wollstein,  in  her  recent  review  of  the  subject,  finds  that 
there  are  reported  in  literature  twenty  cases  of  such  placental  infection, 
in  which  the  facts  given  are  suificient  to  prove  the  case. 

Ralph  Waldo  Lobenstine,  in  the  Bulletin  of  the  Lying-in-Hospital  of 
New  York  City,  says  that  not  a  single  indisputable  case  of  direct  bacterial 
infection  from  the  father  is  on  record.  Experiments  have  proven  beyond 
a  doubt,  however,  that  the  semen  may  contain  tubercle  bacilli  in  advanced 
general  tuberculosis  or  severe  tuberculosis  of  the  testes.  The  infection  is 
always  transmitted  through  the  placenta  or  decidua  basalis  from  the 
maternal  blood.  The  placenta  shows  in  all  cases  tuberculous  changes,  but 
the  degree  of  infection  of  the  child  does  not,  of  necessity,  depend  upon  the 
degree  of  those  changes.  The  ovary  may  be  the  seat  of  the  tuberculosis, 
but  it  has  not  been  demonstrated  that  direct  infection  takes  place  through 
an  infected  ovum. 

From  all  accounts  heredity  cannot  be  considered  an  important  factor 
in  the  development  and  dissemination  of  tuberculosis.  Occurring  in  a 
child  more  than  a  month  old,  the  disease  has  probably  been  acquired.  The 
offspring  of  a  tuberculous  mother  should  therefore  not  be  allowed  to  take 
the  mother's  breast  but  should  be  fed  either  on  the  milk  of  a  wetnurse  or 
on  modified  cow's  milk,  and,  if  possible,  should  not  be  allowed  to  be  with 
the  mother  or  with  any  other  tuberculous  person. 

Dust  Inhalation. — Carelessly  deposited  sputum  dries  up  to  a  fine 
powder  and  is  inhaled  in  a  dust-laden  atmosphere. 

Droplet  Inhalation. — In  coughing,  sneezing,  and  forcible  speaking,  a 
consumptive  expells  invisible  droplets  of  saliva  containing  tubercle  bacilli 
and  in  this  way  transmission  of  the  disease  is  possible.  While  the  ad- 
herents of  the  inhalation  theory  continue  to  assert  that  the  inhaled  tubercle 
bacilli  penetrate  into  the  finest  air  passages,  where  they  are  especially  apt 
to  produce  pulmonary  tuberculosis,  modern  views  are  to  the  effect  that 
phthisis  is  presumably  never  due  to  tubercle  bacilli  which  have  directly 
entered  the  lung,  but  that  it  is  almost  without  exception  referable  to  bacilli 
which,  even  in  case  of  inhalation,  have  reached  the  lymph  or  blood  currents 
by  way  of  the  pharynx,  mouth  or  bowel,  respectively. 

Ingestion  of  the  Tubercle — It  is  proven  that  bovine  tuberculosis  can 
be  transmitted  by  eating  the  meat  and  drinking  the  raw  milk  of  a  tuber- 
culous animal.  A  patient  with  pulmonary  tuberculosis  may  infect  his 
own  gastro-enteric  tract  by  swallowing  his  germ-laden  sputum.  Infecting 
material  may  be  swallowed  with  the  saliva  after  kissing  a  consumptive  on 
the  mouth  or  caressing  and  kissing  tuberculous  domestic  animals. 
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No  infection  can  he  conveyed  from  tuberculosis  of  the  **closed"  or 
nonnlceratintr  variety,  or  after  iiiceratioiis  are  rnrnpletfly  healed. 

Possibilities  of  Infection  from  Table  Utensils  at  Sanatoria,— Dn  J. 
Woods  Price,  Saranne  Lake,  New  York^  carried  out  a  series  of  experi- 
ments in  which  he  i^oiight  to  determine  the  possibilities  of  infection  from 
table  ntensils  at  sanatoria. 

Forks,  spoonsj  teacups  and  milk  glasses  in  constant  use  by  advanced 
tuberculous  patients  were  used  in  his  experiments.  On  the  first  day 
thirty  forks  and  twenty-five  each  of  spoons^  tumblers  and  teacups  were 
chosen  immediately  after  ordinary  goo<l  washing,  but  not  sterilization, 
and  cleansed  with  sterile  tive  per  cent  sodium  bicarbonate  solution  by  means 
of  sterile  cotton  swabs,  and  tlie  washings  distributed  among  Hfty-six 
guinea  pi^rs  by  sulxaitaneoiis  injection.  Xo  knowledge  of  the  intended 
experiment  was  conveyed  to  the  hospital  nurses  or  maids.  All  pigs  were 
killed  in  forty-one  days,  and  found  frea  of  any  tuberculous  lufeetion.  On 
H  second  occasion  several  months  later  tive  articles  of  each  sort,  imme- 
diately after  use  and  before  washing  of  any  kind,  were  cleansed  as  de- 
scribed abo%*e  and  the  washings  inje<:^ted  subcutaneonsly  into  guinea 
pigs,  two  pigs  to  each  live  articles,  Tliese  auiuuils  were  killed  in  forty-one 
days  after  inoculation,  and  all  were  found  to  be  tuberculous  except  those 
inoculated  w^ith  the  washings  from  the  milk  glasses,  wiiieh  developed  no 
lesions  wdiatever.  Later  the  tirst  expcrinieut  was  repeated  with  the  use 
of  sLx  articles  of  eacli  kind  and  the  w^ashings  distributed  among  twelve 
pigs — attain  with  no  resultant  infectifm* 

Flies  as  Agents  in  the  Bissemination  of  Kocb's  BacUlus. — Dr.  C. 
Andre,  Lyons,  France,  has  reported  the  residts  of  his  investigations* 

Flies  are  active  agents  in  the  dissemi nation  of  Koeh*s  bacillus  because 
they  are  constantly  going  back  and  fui'th  between  coutagious  sputa,  feces, 
and  foodstuffs— especially  meat,  fruit,  milk,  etc* — which  they  pollute  by 
contact  with  their  feet,  and  especially  with  tlieir  excretions. 

Andre's  experimental  researches  show  the  following: 


1.  Flies  caught  in  tbe  npon  air  do  not  contain  any  acid- fast  bacilli  that 
could  be  mistaken  for  the  liuedhm  of  Koch. 

2,  Flies  that  have  been  fed  on  sputum  evacuate  considerable  quantities 
of  bacilli  in  their  excretions.  The  luicilli  npiiear  six  hours  after  infrestion  of 
the  sputum,  and  some  may  be  found  as  loiig^  hb  tive  days  Inter,  These  flies,  there- 
fctre,  have  plenty  of  tjuic  to  cnrry  tli*'se  bacilli  to  a  greot  distance,  and  to  con- 
tnminate  food  in  houses  iii»purontly  proteeted  from  contagion  because  not  in- 
habited by  ft  consumptive, 

B*  Food  polluted  by  flies  that  have  been  fed  on  sputum  contains  infective 
baciUi  and  produees  InberculoRis   in  jruineii  piprs, 

4.  FHea  rexidily  absorb  bacilli  eontaincd  in  ^]Ty  dust, 

5,  Flipfl  caught  at  random  in  a  hospital  ward  prodyced  tulKTculoeis  in  the 
iniinea  pig, 

Conclusiotw, — The  sputum  atid  ivi^*e^  of  tubermknis  stdijccts  must  be  dis- 
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infected;  flies  should  be  destroyed  as  completely  as  possible;  foodstuffs  should 
be  protected  by  means  of  covers  made  of  wire  gauze. 

The  Path  of  the  Tubercle  Bacilli  from  the  Mouth  to  the  Lungs 

Beitzke  ^  says  that  three  different  paths  have  been  named  by  various  ob- 
servers as  being  the  route  followed  by  the  tubercle  bacillus  in  its  way  from 
mouth  to  lung.  These  are:  (1)  cervical  lymph  nodes,  lymphatic  duct, 
superior  vena  cava,  heart,  lung;  (2)  cervical  lymph  nodes,  supraclavicular 
glands,  pleural  dome,  pulmonary  apex;  (3)  cervical  glands,  bronchial 
glands,  lung.  The  author's  experiments  showed  him  that  the  glands  drain- 
ing the  mouth  and  pharynx  never  are  in  direct  communication  with  the 
bronchial  glands,  and  but  rarely  with  the  supraclavicular  glands. 

Connection  with  the  pleural  dome  also  was  never  demonstrated.  In 
the  author's  experiments  in  which  aspiration  of  the  germs  directly  from 
the  mouth  to  the  lungs  could  be  excluded,  it  was  found  that  the  infection 
of  the  lungs  when  secondary  to  that  of  the  cervical  glands  always  took 
place  through  the  blood  stream,  and  therefore  through  the  lymphatic  duct 
and  the  vena  cava.  Observations  on  the  bodies  of  infants  showed  that  the 
chief  and  most  long-standing  lesion  was  always  to  be  found  in  the  bronchial 
glands,  and  Beitzke  therefore  concludes  that  in  most  cases  the  bronchial 
glands  are  the  primary  site  of  the  tuberculosis  invasion,  while  the  cervical 
glands  are  a  secondary  affection  that  only  in  rare  cases  has  anything  to 
do  with  the  origin  of  pulmonary  tuberculosis  in  man.  He  believes  that 
healthy  unaltered  lymph  nodes  form  a  filter  that  is  impervious  to  bacteria 
and  that  the  portal  of  entry  in  children's  pulmonary  tuberculosis  is  the 
lung  itself  or  the  bronchial  tree,  the  germs  gaining  access  to  this  either 
through  the  air  or  from  the  mouth,  in  which  they  accumulate  through  the 
presence  of  infected  foods. 

The  relative  frequency  of  infection  by  the  respiratory  and  the  intestinal 
tracts  in  cases  of  pulmonary  tuberculosis  is  a  mooted  point  that  appears 
very  difficult  of  determination. 

Infection  Through  the  Skin  and  Mucosa. — Infection  through  wounds 
and  abrasions  of  the  skin  or  eczematous  patches  takes  place  and  may 
account  for  some  cases  of  tuberculous  adenitis  and  some  rare  instances  of 
tuberculous  arthritis.  The  eye  (conjunctiva)  and  external  genitals  may 
be  infected  by  direct  contact. 

Experiments  made  by  rubbing  tuberculous  sputum  or  pure  culture  upon 
the  intact,  depilated,  or  shaved  skin  of  calves,  guinea  pigs,  and  rabbits  gave 
the  following  results: 

1.  The  tubercle  bacillus  can  penetrate  through  even  the  uninjured 
skin,  and  if  the  hair  is  removed  or  shaved  this  is  always  the  case. 

2.  The  tubercle  bacillus  can  cause  local  skin  changes,  or  may  leave  no 
^Bcrl  klin.  Wchnschr.,  July  31,  1905. 
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trace  of  its  entrance,  and  yet  can  cause  a  more  or  less  high  grade  general 
infection. 

3.  The  skin  changes  have  a  similarity  to  lupus ;  the  glandular  changes 
resemble  scrofula. 

4.  Experiments  on  rabbits,  where  pulmonary  tuberculosis  was  present 
without  any  trace  of  the  point  of  entrance  of  the  bacilli,  speak  in  favor  of 
the  extrapulmonary  origin  of  tuberculosis  of  the  lungs. 

Other  modes  of  infection  through  the  broken  skin  are :  tattooing,  cleans- 
ing spittoons,  handling  unclean  instruments  at  autopsies  or  in  the  labora- 
tory, ritual  circumcision,  etc.  Auto-inoculation  may  take  place  if  a  con- 
sumptive suckles  a  sore  finger. 

Infection  Through  the  Oenito-Urinary  System Infection  through 

the  genito-urinary  system  is  a  possibility  in  adult  life  but  quite  unlikely 
in  children. 

Mode  of  Infection  in  Children. — The  avenues  of  infection  are  best  con- 
sidered by  discussing  them  in  their  relation  to  the  clinical  forms  of  tuber- 
culosis most  frequently  observed  in  children : 

1.  Congenital  infection  (extremely  rare). 

2.  Glandular  infection. 

3.  Pulmonary  (including  peribronchial  lymph  node)  infection. 

4.  Peritoneal  and  intestinal  (including  mesenteric  lymph  node)  in- 
fection. 

5.  Articular  and  osteal  infection. 

6.  Meningeal  infection. 

7.  General  miliary  tuberculosis — a  form  usually  secondary  to  the 
principal  types. 

The  glandular  and  pulmonary  types  are  generally  due  to  inhalation 
or  ingestion  of  the  virus.  Primary  tuberculosis  of  the  alimentary  tract 
is  produced  by  ingestion  of  bacilli  in  food  (milk).  Tuberculosis  of  the 
meninges,  bones,  and  joints  usually  has  its  primary  focus  in  peribronchial 
nodes  or  in  the  lungs  and  may  be  looked  upon  as  an  inhalation  tuber- 
culosis. 

The  danger  to  children  lies  mainly  in  the  expectoration  of  consumptives 
whose  sputum  in  the  dry  or  droplet  form  is  inhaled  or  carried  by  their 
hands  or  other  means  to  their  mouths.  The  lymphoid  structures  bear  the 
brunt  of  the  attack ;  the  bronchial  and  mediastinal  lymph  nodes  are  usu- 
ally involved  and  owing  to  the  tendency  to  latency  many  cases  escape 
early  recognition.  Such  cases,  without  cough  and  without  expectoration, 
show  progressive  malnutrition  and  marasmus  until  the  breaking  up  and 
dissemination  of  a  glandular  focus  carries  the  infection  to  lungs,  meninges, 
and  peritoneum,  at  which  time  the  clinical  signs  become  unmistakable. 

According  to  the  experience  of  C.  von  Pirquet  in  the  first  year  of  life 
the  bronchogeneous  infection  with  tuberculosis  is  by  far  the  most  frequent 
way  of  entry  (about  05  per  cent  of  all  infections).     The  enterogeneous 
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infection  is  not  important — at  least  not  in  Austria  (1  per  cent  to  2  per 
cent  of  all  infections).  A  placentogeneous  infection  of  the  fetus  is  a  rarity, 
as  is  also  stomatogeneous  and  dermatogeneous  infections.  Prophylaxis 
of  infant  tuberculosis  has  chiefly  to  deal  with  the  separation  of  the  nursling 
from  the  coitghing  adults. 

Occnrrence  of  Pulmonary  Tuberculosis  in  the  Children  of  Tuberculous 
Parents. — Dr.  James  Alexander  Miller,  of  New  York,  has  reported  on  one 
hundred  and  fifty  children  whose  parents  were  under  treatment  for  tuber- 
culosis at  the  Bellevue  Hospital  tuberculosis  clinic,  and  who  were  carefully 
examined^  and  form  the  basis  of  this  report. 

Few  of  these  children  were  brought  by  their  parents  because  they 
seemed  ill,  and  very  few  had  symptoms  which  were  marked  enough  to 
attract  the  attention  of  their  parents.  The  examinations  were  made  as  a 
routine  procedure  to  find  out  how  many  children  living  in  close  contact 
with  parents  who  had  advanced  tuberculosis  would  be  found  to  have  evi- 
dence of  disease  themselves.  Their  ages  varied  from  two  to  fifteen  years, 
with  an  average  age  of  eight  and  one-half  years. 

It  was  found  that  a  positive  diagnosis  of  tuberculosis  could  be  made 
in  76  children,  or  51  per  cent  of  all  examined ;  43  children,  or  29  per  cent, 
were  considered  not  tuberculous;  and  in  31  children,  or  20  per  cent,  the 
diagnosis  was  doubtful.  It  would  thus  appear  from  this  limited  number 
of  cases  that  approximately  one-half  of  the  children  of  tuberculous  parents, 
living  in  the  tenements  at  least,  probably  have  tuberculosis  themselves.  It 
was  found,  however,  that  the  diagnosis  was  difficult  and  the  evidence  of 
disease  slight ;  and  it  seemed  probable  that  in  the  majority  of  cases  with 
ordinary  care  the  disease  would  become  cured  or  else  would  be  held  in 
check  to  break  out  perhaps  in  later  life.  The  results  are  significant  in 
suggesting  the  possibility  of  infection  during  childhood  being  the  cause 
of  many  cases  of  pulmonary  tuberculosis.  The  tuberculin  tests  were  used 
extensively  and  were  found  to  be  reliable. 

Scrofulous  Children — The  relation  of  so-called  ''scrofula"  to  tuber- 
culosis is  still  a  mooted  question.  Xewer  investigations  appear  to  confirm 
the  view  that  scrofula  is  a  condition  of  faulty  nutrition  owing  to  which 
the  system  is  ready  for  divers  infections,  as  shown  by  a  swelling  of  lymph 
nodes  adjacent  to  any  portal  of  entrance.  The  scrofulous  individual  is 
particularly  prone  to  contract  tuberculosis  and  is  therefore  in  greater 
danger  to  become  infected  than  the  individual  not  encumbered  with  the 
scrofulous  diathesis. 


Classification  of  Tuberculous  Patients 

Frick  discusses  the  various  classifications  of  tuberculosis  that  have 
been  suggested,  including  that  adopted  by  the  National  Association  for 
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the  Study  and  Prevention  of  Tuberculosis,  and  suggests  the  following 
classification : 

INCIPIENT 

1.  Infiltration  limited  to  one  or  both  apices  or  a  small  part  of  one  lobe, 
(a)  With  slight  constitutional  symptoms,  such  as  malaise,  varia- 
tions of  temperature  or  acceleration  of  pulse. 

(6)  Without  marked  constitutional  symptoms,  such  as  gastric  and 
intestinal  disturbances,  high  fever — 101°  to  IDS'?  F. — or  rapid 
loss  in  weight. 

(c)  Without  tuberculous  complications. 

(d)  Without  noticeable  impairment  of  function. 

(e)  With  or  without  expectoration  of  tubercle  bacilli. 

MODERATELY  ADVANCED 

2.  Infiltration  involving  more  than  the  apices  or  a  small  part  of  one 
lobe  up  to  two  lobes. 

3.  Consolidation  limited  to  one  or  both  apices  or  to  a  small  part  of  ono 
lobe  with  or  without  infiltration  up  to  two  half  lobes. 

4.  Disseminated  fibroid  deposits  with  evidence  of  active  process. 
(/)  Without  cavity  formation. 

{g)  With  marked  constitutional  symptoms. 
(h)  Without  serious  tuberculous  complications. 
(t)  Without  marked  impairment  of  function. 

FAB  ADVANCED 

6.  Consolidation  or  infiltration  involving  more  than  2  or  3. 
6.  Extensive  fibroid  process  with  evidence  of  active  process. 

(/)  With  or  without  cavity  forination. 

(fc)  With  marked  constitutional  symptoms. 

(I)  With  or  without  serious  tuberculous  complication. 

(m)  With  or  without  marked  impairment  of  function. 


Mortality  in  Tuberculosis 

Tuberculosis  is  the  most  frequent  cause  of  death  in  Europe  and  the 
United  States — every  sixth  to  seventh  death  being  due  to  this  disease  in 
some  form.  In  the  United  States  the  mortality  is  estimated  to  be  200,000 
annually.  The  greatest  number  of  deaths  is  due  to  the  pulmonary  form  of 
the  disease. 

It  is  claimed  that  the  mortality  from  tuberculosis  was  much  higher 
formerly  but  has  decreased  in  the  cities  of  Europe  and  the  United  States 
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by  reason  of  preventive  measures  and  rational  methods  of  management. 
The  estimation  of  morbidity  and  mortality  in  tuberculosis  is,  however, 
extremely  difficult.  Tuberculosis  mortality  as  well  as  general  mortality  has 
diminished,  but  it  is  not  proven  that  the  diminution  of  the  former  has  been 
greater  than  the  diminution  of  the  latter. 

Frequency  of  Tuberculosis  at  Autopsies 

Beitzke  ^  has  carefully  examined  1,100  bodies — 397  of  them  belonging 
to  children  under  fifteen  years  of  age  and  703  to  adults — for  signs  of  active, 
latent,  or  cured  tuberculous  infection.  Of  the  children  13.6  per  cent 
proved  to  be  tuberculous;  if  infants  under  one  week — all  of  whom  were 
free  from  infection — are  excluded,  27.3  per  cent  of  the  others  showed 
signs  of  the  disease. 

The  percentage  of  tuberculous  children  under  one  year  is  quite  small ; 
it  increases  with  the  increase  in  age,  and  between  six  and  fifteen  years 
almost  two-thirds  of  the  children  proved  to  be  affected.  On  the  other  hand, 
the  mortality  from  tuberculosis  among  children  diminished  with  age,  the 
lesions  in  the  older  ones  being  mostly  of  local  character  and  but  rarely  the 
cause  of  death.  Of  adults,  58.2  per  cent  proved  to  be  tuberculous,  the 
greatest  number  falling  between  the  ages  of  sixteen  and  thirty. 

Of  all  the  bodies,  with  the  exception  of  infants  under  seven  days,  51.4 
per  cent  proved  to  be  tuberculous,  16.9  per  cent  dying  of  the  infection. 
While  these  figures  are  very  high,  yet  they  do  not  justify  the  statement 
of  Naegeli  that  every  adult  is  or  was  tuberculous.  One  might  say  cor- 
rectly, however,  that  of  the  bodies  reaching  the  autopsy  table  in  a  large 
city  the  great  majority  show  signs  of  tuberculous  infection.  Comparison 
with  earlier  figures  shows  that  the  mortality  from  tuberculosis  in  such 
cities  as  Berlin  has  greatly  diminished  in  the  last  ten  years.  So  far  as 
the  general  population  is  concerned,  it  remains  true,  however,  that  about 
one-half  of  all  men  show  signs  of  tuberculous  disease  at  some  time  of  their 
lives. 

Prognosis  in  Tuberculosis 

Lawrence  F.  Flick,  M.  D.,  of  Philadelphia,  emphasizes  that  prognosis 
in  tuberculosis  depends :  (a)  upon  the  virulence  of  the  tubercle  bacillus ; 
(&)  on  the  dose;  (c)  on  the  resistance  of  the  host;  (d)  on  the  coexistence 
of  other  microorganisms ;  (e)  on  the  amount  of  tissue  that  has  been  de- 
stroyed; (/)  on  the  duration  of  the  disease;  (g)  on  complications  arising 
from  toxemias;  (//)  on  age;  (t)  on  race;  (;)  on  social  condition;  (k) 
on  environment ;  (/)  on  financial  resources ;  (rn)  on  temperament ;  and  (n) 
on  character. 

^Berl,  Min,  Wchnschr.,  March  1  and  8,  1909. 
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Tuberculosis  may  be  prevented,  arrested  and  in  some  cases  hstingli/ 
cured.  A  tuberculous  process  or  ftxuis  may  heal  and  diseased  tissue  may 
be  changed  or  replaced  b}^  coimeetive  tissue. 


Preventive  and  Anfi-Tuberculosis  Measures 

"To  combat  cousimiptioii  as  a  disease  o£  the  masses  successfully  re- 
quires the  combined  action  of  a  wise  government,  well  trained  physicians 
aud  an  intelligent  people'*  (S,  Adolph  Knopf,  M.  D.),  To  which  may 
be  added  that  it  requires  the  unity  of  all  civilized  races  in  the  tight  against 
tuberculosis. 


The  Principleg  Involmng  the  Prevention  of  Tuberculosis 

Tuberculosis  in  adults  is  a  dcvelopuient  of  hi  tent  tuberculosis  in  infants 
aud  children.  The  healthy  human  body  is  able  to  arreat  and  destroy  the 
invading  parasite,  the  Bacilhis  tubenndosis,  whether  human  or  bovine. 
With  a  lowering  of  vital  resistance  the  bacillus  finds  a  foothold;  dctcriora* 
ticn  of  the  tissues  ensues  and  the  spread  of  the  disease  is  favored.     A 

ilocalized  tuberculosis  may  remain  localized  or  it  may  spread  and  invade 
other  parts  of  the  body  or  the  entire  system.  In  this  respect  it  differs 
from  syphilis  w^hicli  invariably  gives  early  systemic  manifestations  fol- 
lowing a  primary  lesion. 

Prenatal  Prophylaxis, — ^Predisposition  inherited  from  a  tiiberculoua 
parent  is  difficult  to  detine.  We  look  upon  it  as  a  general  enfeebled  condi- 
tion without  a  distinct  pathological  or  demonstrable  lesion.  To  overcome 
this  so-called  predisposition  we  nitist  begin  with  the  child  in  uiero.  A 
prospective  mother  who  fears  or  faces  the  transmission  of  tuberculosis 
to  her  offspring  should  be  enabled  to  live  in  proper  hygienic  surroundings, 
breathing  good  air  diiy  and  nii^lit,  and  eating  good  nourishing  fond  suffi- 
cient for  her  re<piirenients,     licijtricting  garments  should  not  be  worn  and 

^Ireathing  exercises  should  be  practiced,  A  pregnant  mother  should  not 
be  permitted  to  work  in  a  fuct(«rv  or  workshop. 

Protection  of  Infants  and  ChOdren — The  newly  born  child  is  as  ranch 
in  need  of  pure  air  as  the  grown-up  person,  and  while  in  early  infant  life 
tbe  system  requires  more  w*armth^  the  air  the  child  is  to  breathe  must  be 

1  pure,  free  from  dust  and  other  impurities.    The  lying-in  room  and  nursery 

[should  be  well  ventilated  and  the  temperature  well  regulated. 

Artificial  Immunization  of  the  Newborn, — Artificial  immunization  of 
the  newborn  by  means  of  vaccines,  toxins  and  bacteria  is  the  one  great  hope 
in  our  light  against  tuberculosis,  A  deeiiled  advance  has  l>een  made  in  the 
immunization  of  animals  against  tuberculosis,  while  in  man  the  question 
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of  both  toxin  and  bacterial  immunization  is  still  suh  judice,  we  must  con- 
tinue to  rely  upon  the  natural  forces  of  the  body. 

Nursing  and  Environment. — In  view  of  the  great  susceptibility  to 
tuberculosis  in  early  life  radical  precautions  should  be  taken  to  safeguard 
infants  and  children.  An  infant  must  not  take  its  nourishment  from  the 
breast  of  a  tuberculous  mother ;  it  should  be  removed  from  its  dangerous 
environment  and  placed  where  it  can  get  good  air,  sunshine  and  good  food 
(tuberculosis  preventoria  for  infants  and  children). 

The  following  report  taken  from  the  Bulletin  of  the  New  York  Health 
Board  illustrates  the  danger  of  a  tuberculous  environment.  Through  a 
combination  of  favorable  circumstances,  Dr.  Alfred  Hess  was  recently  able 
to  study  this  question  in  the  case  of  some  children  left  for  six  weeks  in  the 
charge  of  an  attendant  who  was  suffering  from  tuberculosis  of  the  lungs. 

Thanks  to  the  skin  test  devised  by  von  Pirquet,  we  now  have  a  simple 
means  of  determining  the  presence  of  tuberculous  infection,  and  in  many 
institutions  for  children  routine  skin  tests  are  now  made  on  all  children 
admitted. 

The  children  studied  by  Dr.  Hess  were  part  of  the  population  of  a 
large  infant  asylum  in  this  city,  where  for  some  time  past  routine  skin 
tests  were  made  on  all  children  every  six  months.  The  results  were  found 
to  be  remarkably  constant — a  negative  reaction  on  admission  meaning 
almost  always  a  negative  reaction  later  on.  In  the  case  of  the  children 
studied  by  Dr.  Hess,  seven  out  of  ten  were  free  from  tuberculosis  (as  shovm 
by  the  von  Pirquet  test)  prior  to  their  being  in  charge  of  the  tuberculous 
attendant.  Three  months  later  all  of  the  children  gave  a  positive  reaction, 
and  since  all  other  sources  of  infection  could  be  excluded,  there  was  no 
doubt  of  the  role  played  by  the  tuberculous  attendant. 

The  Hardening  of  Children — In  regard  to  the  hardening  of  children, 
it  should  be  accomplished  with  due  regard  to  the  age  and  condition  of  the 
individual.  For  the  first  two  years  of  life  the  open  air  method  of  harden- 
ing is  the  more  important.  Cool  sponging  may  be  practiced  in  the  case  of 
children  above  the  age  of  three ;  showers  and  douches  of  low  temperature 
are  adopted  for  older  children.  Deep  breathing  and  other  exercises  should 
be  encouraged  in  children  not  inclined  to  romp  and  exercise. 

Meat  and  Milk. — The  transmission  of  tuberculosis  through  milk  and 
meat  of  animals  can  be  prevented  by  boiling  or  cooking. 

Car  Sanitation. — The  following  information  regarding  car  sanitation 
may  be  of  interest. 

The  statistics  gathered  at  the  last  census,  as  reported  by  Dr.  George 
M.  Sternberg  in  his  book,  '^Infection  and  Immunity,''  showed  that  railroad 
men  were  less  affected  by  tuberculosis  than  the  average  of  persons  of  the 
whole  country.  Furthermore,  information  from  the  Pullman  Company 
did  not  show  that  the  colored  porters  were  supposed  to  be  predisposed  to 
tuberculosis,  in  spite  of  the  fact  that  they  spend  a  large  portion  of  their 
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lives  on  sleeping  cars.  Also  the  records  of  the  Pennsylvania  Railroad,  in 
connection  with  its  Relief  Department,  showed  that  passenger  conductors 
and  brakemen  were  not  as  infrequently  aflFected  with  tuberculosis  as  were 
the  freight  conductors  and  brakemen.  Again,  bacteriological  examinations 
of  the  air  from  cars  known  to  have  transported  tuberculous  patients — the 
results  of  which  have  been  recently  published  by  Dr.  J.  J.  Kinyoun — did 
not  indicate  any  alarming  prevalence  of  tubercle  bacilli  in  these  cars. 
Finally,  experiments  made  for  the  purpose,  as  to  the  behavior  of  tuber- 
culous sputum  on  carpets  and  plush,  showed  that  analogous  material  was 
less  likely  to  become  dry  and  to  be  pulverized  and  disseminated  in  the  air 
than  if  this  material  was  on  a  hard,  non-absorbent  surface. 

Removal  of  Tuberculous  Foci — The  removal  of  a  localized  tuberculous 
focus  should  be  considered,  provided  it  can  be  done  without  disseminating 
disease  germs. 

Cremation — Cremation  of  the  dead  should  be  urged. 

Destruction  of  Sputum  and  Personal  Prophylaids — The  most  impor- 
tant prophylactic  measure  is  the  destruction  of  the  sputum.  In  public 
places,  as  well  as  in  private  sanatoria,  white  enameled  or  porcelain  spit- 
toons shall  be  provided,  half  filled  with  a  lysol  or  mercuric  bichlorid  solu- 
tion. Such  spittoons  must  be  disinfected  by  immersion  in  boiling  water. 
Patients  must  be  instructed  to  use  a  spittoon  bottle  which  can  be  readily 
disinfected  by  hot  soda  solution  or  destroyed.  An  ordinary  match  box  is 
the  most  practical  spittoon. 

Paper  napkins  should  take  the  place  of  handkerchiefs.  The  rubber 
"comforter"  frequently  seen  in  the  mouth  of  infants  is  dangerous.  Uten- 
sils used  by  patients  in  eating  and  drinking  should  be  disinfected  by  im- 
mersion in  boiling  soda  water.  Beard  and  mustache  should  be  removed  and 
kissing  interdicted. 

In  living  apartments  clothes  and  linen  of  consumptives  should  be  dis- 
infected. Patients  with  "open  tuberculosis"  must  be  isolated  and  should 
sleep  alone. 

Disinfection. — Formaldehyd  and  steam  are  most  used  for  disinfecting 
purposes.  Dr.  II.  Trautmann  of  the  Hamburg  Hygienic  Institute  advo- 
cates book  disinfection. 

Public  Anti-Tuberculosis  Measures 

Bureaus  of  information  should  be  established  where  the  tuberculous 
may  obtain  full  advice  regarding  hygienic  management  of  their  disease 
and  the  therapeutic  resources  of  the  neighborhood  in  which  they  may  be 
compelled  to  live. 

Other  general  measures  are  as  follows : 

1.  Voluntary  and  compulsory  notification. 

2.  Removal  of  affected  children  from  school  and  home. 

3.  Treatment  of  children  in  special  children's  sanatoria. 
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4.  Education  of  the  general  public  with  regard  to  the  disease. 

5.  Provision  of  municipal  dispensaries  in  every  community. 

6.  Provision  of  sanatoria  for  the  cure  of  early  cases. 

7.  Institutions  for  advanced  cases. 

8.  Home  training  and  supervision  among  the  working  classes. 

9.  Rigorous  supervision  of  the  milk  supply. 

10.  Extermination  of  tuberculosis  among  cattle. 

11.  Assistance  to  family  in  the  absence  of  the  breadwinner. 

12.  Provision  of  suitable  employment  for  cured  cases  and  those  in 
whom  the  disease  is  arrested ;  also  the  danger  of  alcoholism  and  syphilis  as 
predisposing  factors  should  be  pointed  out. 

The  ^'Journal  of  the  American  Medical  Association/*  March  14,  1914, 

Enumerates  the  Following  Measures  that  Will  Cause  Further 

Decrease  in  this  Disease 

1.  (Jeneral  instruction  in  hygiene  and  in  the  conditions  that  predispose 
to  this  disease. 

2.  Tenement  house  laws  to  prevent  overcrowding. 

3.  Sunlight. 

4.  Open  windows,  verandas  and  roof  gardens. 

6.  Municipal  breathing  spaces;  parks,  playgrounds,  etc. 

6.  Proper  ventilation  of  all  churches,  theaters,  halls  and  assembly 
rooms. 

7.  Open-air  schools,  or  open-window  schools. 

8.  Laws  prohibiting  spitting  on  the  streets  and  in  buildings. 

9.  Better  factory  sanitation ;  better  methods  of  cleaning  public  build- 
ings and  public  conveyances. 

10.  Special  laws  against  the  dissemination  of  dust  in  factories,  foun- 
dries and  all  occupations  in  which  it  may  be  inhaled. 

11.  Better  hygiene  and  improved  buildings  for  all  general  hospitals, 
prisons  and  jails. 

12.  Better  laws  for  the  more  scientific  control  of  tuberculous  cattle, 
and  compulsory  cleaning  and  improving  of  all  cow  barns  and  farms  used 
for  producing  public  milk  supplies. 

13.  Certification  or  pasteurization  of  all  milk  used  for  infant-feeding. 

Personal  preventive  measures  are: 

1.  Compulsory  report  of  every  case  of  tuberculosis. 

2.  Careful  instruction  of  the  family  in  the  care  of  the  tuberculous 
person,  if  he  is  to  remain  at  home. 

3.  Careful  personal  instruction  of  the  patient,  if  he  is  at  an  age  to 
receive  it,  as  to  the  possible  methods  of  communicating  the  disease  to 
others. 
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4.  Sanatoria  for  incipient  eases  of  pulmonary  tiiberculosig. 

5.  Isolation  hospitals  for  advanced  tuberculosis  patients  whose  home 
STirroundings  are  inadequate. 

6,  Skilled  dispensary  care  of  ambulatory  cases  and  visiting  nurses  for 
*^folIaw-up"  work. 

7,  Sanatoria  or  rest  hospitals  for  joint  and  bone  tuberculosis;  these 
arc  of  special  value  when  located  at  tlio  scn.^idc,  (The  value  in  glandular 
tuberculosis  of  seaside  sanatoria  or  veranda  rest  cures  should  be  recog- 
nized.) 

Tuberculosis  and  Marria^ 

It  is  claimed  by  some  that  tuberculous  parents  transmit  immunity  to 
their  children.  As  a  rule  tliis  is  not  the  ease  and  a  tuberculous  mother 
will  have  among  her  offspring  some  who  are  predisposed  to  early  infection. 

iSomo  persons  marry  without  knowing  that  they  are  infeete*!  and  some 

•marry  with  a  full  knowledge  of  their  affliction,  or  in  the  Ixdief  that  they 
have  been  cured.    As  a  rule»  tlie  physician  is  justified  in  placing  a  ban  on 

I  marriage  of  the  tuberculous,  particularly  if  the  individual  has  not  re- 
Bponded  favorably  to  hygienic  management  extend iug  over  a  period  of 
not  less  than  two  years.  In  tlje  event  of  marriage  of  a  tuberculous  person 
the  question  of  adopting  preventive  measures  as  regards  tlie  procreation 

^of  predisposed  offspring  nmst  be  decided  on  its  merits  in  each  particular 
Qstance. 

The  early  induction  of  therapeutic  abortion  in  the  interest  of  a  tuber- 
culons  mother  whose  life  may  be  endangered  by  the  strain  of  pregnancy  is 
justified  by  the  accumulated  experience  of  thoughtful  physicians  all  the 
world  over.  Ariificial  sierilUaiiQu  is  a  legitimate  operation  provided  the 
woman  is  informed  and  accepts  the  impossibility  of  ever  having  issue, 
in  the  event  of  a  con»plete  cure  of  the  tuberculosis.     A  tuberculous  woman 

[has  the  right  to  motherhood  with  the  understanding  that  her  child  is 
entitled  to  a  tuberculous-free  euviromnent. 


The  Principles  Underlying  the  Treatment  of  Tuberculosis 

The  first  principle  of  treatment  in  tnlierculosia  is  early  diugnosts. 
The  first  requisite  for  rational  treatment  is  to  secure  for  the  patient  the 
best  hygienic  and  dietetic  regimen  possible,  with  the  hope  of  rec^stablishing 
the  bodily  defenses  and  jvrevouting  further  tissue  degeneration — by  reason 
of  whicli  the  invaditig  parasite  finds  a  foothtdd  and  continues  to  spread. 
To  stimulate  anrl  regulate  the  production  of  antibo<lies  in  an  infected 
^ysieiri  we  empU»y  n  judicious  c*unhitmtiou  of  rest,  exercise  and  hydro- 
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therapy  (natural  and  auto-immunity).  To  add  to  the  defensive  powers 
of  an  infected  body  we  introduce  antibodies  from  without,  tuberculins 
and  vaccines  (artificial  immunity). 

We  make  use  of  chemotherapy  (drugs)  with  the  expectation  of  chang- 
ing the  soil  to  make  it  unfit  for  the  spread  of  an  infection. 

We  give  symptomatic  treatment  for  controlling  alarming  or  distressing 
symptoms  arising  in  the  course  of  an  incipient  or  mixed  infection,  or  to 
relieve  the  suffering  of  hopeless  cases. 

We  remove  surgically  such  dead  tissue  as  may  be  a  source  of  irritation 
and  dissemination. 

We  suggest  hygienic,  dietetic,  hydrotherapeutic,  climatic  and  occupa- 
tional measures  to  prevent  relapse,  exacerbation  or  re-infection. 

Early  Diagnosis  the  First  Principle  of  Treatment 

Pulmonary  tuberculosis  is  rarely  recognized  at  an  early  and  proper 
time  for  successful  treatment.  At  a  very  early  stage  lung  signs  are  usually 
not  in  evidence  and  an  involvement  of  the  peribronchial  or  mediastinal 
lymph  nodes  is  difficult  to  determine.  Loss  of  weight,  indigestion,  pallor, 
lassitude,  irregular  chest  pains,  and  an  occasional  rise  of  temperature  are 
the  early  symptoms. 

When  a  patient  presents  himself  with  a  "cold"  which  is  hanging  on, 
and  complains  of  being  ''run  down,"  and  has  a  slight  pain  on  deep  in- 
spiration, and  if  we  find  on  examination  dry  crepitation  anywhere  over 
the  apex  lobe  of  the  lung,  or  sibilant  rales,  or  a  transmitted  whisper,  we 
may  suspect  tuberculosis  even  in  the  absence  of  bacilli  in  the  sputum.  An 
initial  hemorrhage  with  fever  and  loss  of  weight  is  pronounced  evidence 
of  pulmonary  infection. 

Incipient  Cases  Show:  Slight  initial  lesions  in  the  form  of  infiltration 
limited  to  the  apex  or  small  part  of  one  lobe. 

No  tuberculous  complications.  Slight  or  no  constitutional  symptoms 
(particularly  including  gastric  or  intestinal  disturbances  or  rapid  loss 
of  weight). 

Slight  or  no  elevation  of  temperature  or  acceleration  of  pulse  at  any 
time  during  twenty-four  hours,  especially  after  rest. 

Expectoration  usually  small  in  amount  or  absent. 

Tubercle  bacilli  may  be  present  or  absent. 

With  all  the  symptoms  of  early  tuberculosis  the  finding  of  slight  signs 
does  not  actually  prove  the  existence  of  the  disease.  Further  observation 
of  the  patient's  temperature,  pulse,  weight  and  other  clinical  symptoms, 
and  repeated  observations  undertaken,  preferably  at  different  times  of  the 
day,  with  more  than  one  careful  sputum  examination,  are  demanded. 
After  all  this  the  diagnosis  may  still  remain  in  doubt,  and  it  is  in  this 
group  of  cases  that  tuberculin  renders  an  invaluable  service. 
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Administration  of  Tuberculin.— Its  administration  is  practically  with- 
out danger  to  the  patient  and  only  in  rare  or  vcrv  far  advanced  cases  is 
the  specific  reaction  absent*  Tiibercnliii  is  \ised  snbciitanouusly  for  diag- 
nostic purposes,  in  one-half  to  one  niilligram  doses  in  a  pyretic  cases.  If 
no  reaction  follows  an  increased  amonut  can  he  injected  a  week  later,  A 
third  injection  may  be  given  after  another  interval  if  necessary. 

The  patient  should,  of  coiirne,  be  at  rest  tbe  day  previous  to  the  ad- 
ministrations of  tuberculin,  atul  tbe  temperature  carefully  recorded,  and 
he  should  remain  in  bed  un- 
til the  reaction  has  passed 
off — an   interval  of  one   to 
two  days. 

Oontra-indications  to  the 
Subcutaneous  Test— The  ^^ 
are:  certainty  of  diagnosis, 
fever,  recent  hemoptysis, 
advanced  heart  or  renal  dis- 
ease, epilepsy,  diabetes  and 
convalescence  from  ii  severe 
infection*  The  von  Pirquet 
scratch  test  is  described  in 
Section  T 

X-ray  Examinations. — 
An  x-ray  examination  has  been  found  to  he  very  helpful  in  locating  a 
tuberculous  focus. 

Von  Pirquet  Test, — This  scratch  test  is  very  valuable  in  the  case  of 
infants  and  young  children.  When  tuberculosis  is  strongly  suspected  and 
the  test  is  negative  a  second  test  should  be  made.  If  this  is  also  negative 
it  is  safe  to  assume  that  tbe  suspect  is  free, 

Non- tuberculous  Hemoptysis. — Various  non-tuberculous  lesions  may 
be  responsible  for  hemoptysis; 

Varices  at  base  of  tongue  or  in  the  pharynx. 

Vicarious  menstruation. 

Congenital  or  acf|uired  bemorrhagie  diathesis* 

Chronic  hemorrbagic  ctitarrb  of  larynx  or  trachea. 

Ilemarrhagic  mauifestations  accompanying  chronic  nephritis,  hepatitis, 
diabetes  or  virions  acute  infections. 

Ilemorrbaacs  in  hysterical  or  designing  subjects. 

Latent  and  Attenuated  Pulmonary  Tuberculosis — Latent  tuberculosis, 
extremely  frerpieiit,  consists  in  plenriil  adhesions,  apical  scars^  or  chronic 
pneumonia*  Some  of  these  cases  remain  latent  indelinitely  and  have  no 
clinical  history,  others  represent  the  first  stage  of  evolution  of  the  disease 
which  does  not  appear  until  long  after  tbe  onset  of  the  infection,  as  the 

It  of  an  ovcrr^xcrfioii.  a  traumatism,  or  an  infectious  disease.     These 
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jMilxaanaTy  syxnptoma  in  heiirt  disease  point  tu  tht*  i»orre(*t  ilirTcrcntiatioa; 
pleurigy  may  follow  if  the  infarct   reaches  to  the  r-urface.     The  trouble 
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may  be  a  tumor;  there  ii*  diilliiei^.s  over  n  tiiinnr  while  respiration  does  not 
seem  to  be*  totally  arrested.  EelrHiiK"<iecMirt  disease  may  simulate  a  tuber- 
culous process,  but  it  can  be  ditfercutiated  by  a  puuetnre  tluid  free  from 
albumin  but  witb  large  salt  content. 

An  unre.solvefl  pueuuiouia  is  ncjt  rare  in  children.  Its  si^oiifitnince 
should  be  ascertained  l>y  the  von  Pirquet  test,  Wassermann  test  and  by  a 
rontgenogram.  In  adults  the  sputum  which  is  negative  for  tuberculosis 
should  be  exaniiupd  for  fuu^i, 

ComplemeBt-fixation  Test. — Complement-fixation  lest  with  an  antigen 
may  be  employed  in  obscure  cases.  Its  value  in  tuberculosis  appears 
almost  that  of  the  Wassermann  test  in  syphilis* 

CUmate  in  Tuberculosis 

Outdoor  Life  at  Home.-  The  main  factor  iu  the  individual  fight 
against  tuberculojiis  is  the  outdoor  life  in  fresh  air  and  sunshine,  tnbercu- 
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loHia  being  the  natural  conseijuenee  of  faulty  habits  and  a  departure  from 
nafurnl  ebullitions. 

Outdoor  life  at  home  can  best  be  aeeomidished  as  illustrated  by  means 
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of  a  tent,  window  tetit,  sleeping  porch,  or  shack  or  portable  house  with 
comparatively  little  expense. 

Principles  on  WMch  to  Base  Climatic  Suggestions* — Tuberculosia  de- 
velops in  all  climates.  Recoveries  are  made  in  all  climates  and  it  can  be 
treated  successfully  aujw^here.    While  no  climate  is  specific,  many  climates 

are  useful.  The  contradictions 
of  phthisiotherapeutists  regard- 
ing an  ideal  climate  probably 
spring  from  attempts  at  gener- 
alization. There  is  probably  an 
ideal  climate  for  each  type  or 
race,  that  to  which  it  is  phys- 
ical ly  adjusted.  Many  indi- 
vi duals  respond  favorably  to 
climatic  change  from  seashore 
to  mountain  and  vice  versa. 
The  only  way  to  determine  the 
possibility  of  favorable  action 
of  a  given  climate  is  by  actual 
trial ;  however,  there  are  cer- 
tain principles  on  which  to  base 
climatic  suggestions: 

Copious  expectoration  is 
b(?st  managed  in  a  dry  atmos- 
phere at  about  4,000  feet  alti- 
tude. 

Early  and  moderately  ad- 
vanced cases  in  voung  and  mid- 
dle aged  persons  do  well  in  a 
cold  climate  at  an  altitude  of 
about  1,000  feet. 

Elderly  people  do  well  at  a 
moderate  elevation  in  a  mild 
temperature. 

Laryngeal    cases    are   more 
comfortable   in   a   mild   moder- 
ately moist  air. 
Tuberculous  children  and  joint  and  bone  aflFectiona  do  better  in  coastal 
climates. 

Patients  whose  disease  is  complicated  by  albuminuria  or  nephritia  are 
more  comfortable  in  a  mild  climate  with  no  elevation. 

The  author  bns  observed  surprisingly  good  results  from  long  sea  voy- 
ages (from  Xcw  York  to  Australia  and  back  in  a  sailing  vessel). 

High  Altitude  and  Blood  Pressure^^Consumptives  have  a  lowered 
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blood  pressure  of  about  100  mm.  mercury.  Continued  residence  in  high 
altitudes  is  apt  to  raise  blood  pressure  and  increase  the  girth  of  the  cheat — 
as  shown  by  the  diagrams  on  opposite  page* 

In  most  instances  our  seleetioii  is  made  with  due  regard  to  the  conven- 
ience of  the  patient; 
also  the  season  of  the 
year  must  receive  thor- 
ough consideration  as 
well  as  such  matters 
as  dry  soil,  sunshine, 
moderate  humidity, 
protection  from  high 
winds,  pure  air  and 
altitude,  psychic,  so- 
cial and  financial  stat- 
us of  the  patient,  di- 
versions, and  aasocia- 
tions. 

An  invalid  in  an 
advanced  stage,  or  a 
moral  weakling, should 
not  be  encouraged  to 
traveL  They  are  best 
off  at  home 


or   m   a 
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sanatorium* 

Suggestions  to  Travelers. — For  the  guidance  of  those  who  are  willing 
and  able  to  travel  the  foltowing  suggestions  are  offered: 


Kadeira 
Canary  Islands 
Santa  Barbara 
West  Indies 
Florida 
Georgia 
Riviera 

Sea  voyages  in  temperate 
zone 


nBY  CLtMATE— LOW  AND 
HIGH  ELEVATION 

Egypt 

Arizona 

Southern  California 
Colorado 

Britieh  Colombia  Rockies 
Tyrol 

Mediterranean  Basin 
New  Mexieo,  Fort  Bay- 
ard 


MODERATE  ALTITUDE  —  DRY- 
KEBS  AND  WIDE  TEMPER- 
ATE RANGE 

Adirondacks,  N.  Y. 

Ciitakill  Moiiiitains»  N.  Y. 

Sullivati  County,  N*  Y. 

Wyoming" 

North  Carolina 

Mexico 

Blat'k  Forest,  Germany 

Taunus,  Germany 


The  Advantaf^es  oC  SanatoriiiDi  Treatment 

Apart  from  tlie  climatic  advantagea  incident  to  the  favorable  location 
of  a  tuberculosis  aaoatoriiim,  the  patient  profita  bv  the  ripd  smiiturv  drill 
in  ft  well-appointed  institution,     lie  is,  moreover,  under  constant  super- 
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vision  and  snnTillanee  and  remedial  measures  can  be  applied  without  loss 
of  time,  us  soon  as  the  symptoms  warrant  them.  Also  specific  and  hydro- 
therapontic  treatment  ran  be  best  earried  ont  in  an  institution. 

A  climatic  resort  should  be  rej*arded  as  a  university^  teaching  discipline 
and  instruction,  which  the  patient  can  bring  back  home,  and  continue  to 
apply  to  his  own  daily  living. 

Fur  welbto-do  and  rich  patients  sanatoria  are  available  in  all  parts  of 
the  civilized  world.     Vov  the  poor,  states  and  towns,  life  insurance  cora- 
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panics,  and  benevolent  societies  are  active  in  pi^oviding  sanatorium  treat- 
ment. 

Xnt  all  sanatoria  are  efficient  in  reducing  the  spread  of  tnljcreulosis 
because  they  do  not  isolate  their  **open'*  cases.  It  is  dangerous  to  come  in 
contact  or  live  with  a  careless  consumptive.  Many  are  permitted  to 
mingle  with  the  ireneral  population  and  thus  the  opportunity  is  given  to 
infect  others — particularly  eh i Id r en. 

The  hygienic  drilt^ — extramural — which  the  patients  are  compelled  to 
accept  in  a  Avell-eondueted  sanatorium  becomes  a  flf^eting  virtue,  for  in 
most  instances  the  sanitary  drill  cannot  be  kept  up  after  the  iniproved 
patient  returns  home  on  account  of  the  lack  of  proper  facilities. 


TrriEH<  lu.osis 
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Sanatoria  and  Farm   Oolomes. --( )nf»  nf  tlie   ijiistakea   iti   lii-ndliDg 

tulierculoeig  in  flanatoria  lit^s  in  the  fact  that  in  sanatoria  the  patients  lead 

a  life  of  idleness  vvhieh  is  harmful  in  nianv  cases,  and  on  return  to  their 

hornet  '*soft  and  fat,"  the  least  fatigue  on  taking  up  work  is  apt  to  be 

harmful. 

The  farm   eolony  gvsteni — tlie   ideal   theoretieal    method   today— will 

nnder  these  eircumstancus  he  thoroughly  pnietieal,  and  the  eiire  of  tnher- 

culosis  will  then  become  sneh  a  factor  as  to  l^e  of  value  equal  to  what  pre- 
vention miglit  he  today,  if  carefully  reguhited  by  law. 
In   a    farm   colon}'   m  a  n  y 

pleasant  fonns  of  occupation 
uCan  he  devised  atid  nlTcred,  both 
'intellectual    i»nd    physical,    and 

more  attention  can  be  paid  to 
,  the  matter  of  providing  suitable 
■  enjphmnent  for  patients,  so  that 

they  shall  not  become  demoral- 

iz€!d  by  prolonged  iilleness* 
The  farm  colony  system  can 

be  continued  with  a  tent  sana- 
^torium.       Attractive    mtnut>rial 

cottages  and  expensive  buildings 

take  away  the  money  which 
r  could   be   better    invested    in    a 

tent  eolony  and  confer  greater 

blessings  on  greater  nund)crs. 
Tents  are  constructed  with 

tight  l)C3arded  flooring  and  wall, 

the  latter  being  aliout  three  feet 

high.    The  tent  above  wilt  raise 

the  domicile  to  seven  or  eight 

feet  in  height.     Over  all  is  a 

duck  rty  pnijecting  over  the  door  of  the  tent  and  forming  a  porch.    Such  a 

tent  can  be  heated  bv  means  of  a  sinall  stove. 
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Municipal  Tuberculosis  Dispensaries 

Tuberculous  patients  and  invalid  employees  presenting  themselves  for 
treatment  in  hospitals,  iutinnaries,  and  charitable  institutii^ns,  generally 
should  he  directetl  to  the  tidKnvulosis  dispeusary,  wliich  should  be  the 
uniting  point  or  clearing  house  of  all  other  agencies.  The  public  should 
be  made  aware  that  the  dispensnry  is  prepared  to  answer  all  inquiries  re- 
garding tnlM^rculosis  »ind  advise  what  is  best  to  l>e  done  in  a  given  case. 
An  otK(-er  living  in  the  place  can  attend  to  all  intpiiries  coming  after  dis- 
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pensary  Lours.  A  staff  of  pbysicians  should  be  in  attendance  daily  during 
stated  hours  and  a  nurse  and  social  visitor  should  be  available  to  visit  the 
homes  of  tlie  patients.  Anibulatory  treatment  should  be  offered  to  the 
proper  class  of  patients.  f>elet*ted  patients  should  be  ad%iyed  to  enter  a 
sanatorium  and  should  subsequently  be  referred  to  a  farm  colony  for 
supervision  and  training  in  open-air  employment. 

Dying  patients  should  be  referred  to  the  proper  hospital  or  asylum, 
chiefly  in  the  interest  of  other  persons.  If  properly  managed  a  tubercu* 
losis  dispensary  is  a  preventive  institution  of  great  importance  to  the 
eornmunity. 

The  National  Association  for  the  Study  and  Prevention  of  Tubercu- 
losis publishes  a  directory  of  institutions  for  tuberculosis  in  the  United 
States*  and  Canada^  and  its  official  organ.  The  Journal  of  the  Outdoor  Life, 
2  Rector  Street,  New  York,  courteously  states  that  its  service  department 
''will  furni.shj  wdthout  charge,  information  about  sanatoria,  boarding 
bouses,  heahh  resorts,  and  such  other  data  as  it  has  on  file.'^ 

Budrotheraptf  in  Tuberculosis 

ITydrotherapy  must  not  be  understood  as  a  method  of  reducing  teni-' 
perature;  it  should  be  classed  as  one  of  our  best  tonics. 

We  have  in  water  a  remedy  with  which  we  can  produce  a  variety  of 
effects  according  to  the  force,  nieehanical  impact  and  temperature  applied. 
Cold  rubs,  wet  packa^  lialf  baths,  sheet  baths,  pressure  sprays^  etc.,  all  have 
their  indications. 

Tuberculous  patients  should  be  advised  to  bathe  regularly  in  wann 
water  and  to  follow  each  bath  with  an  alcohol  rub-  In  warm  w^eather  a  cold 
sponge  bath  is  beneficial  Cold  water  is  not  injurious  to  patients  who  are 
accustomed  to  it.  Wet  packs  are  useful  in  profuse  night  sweating.  Perma- 
nent baths  in  which  the  patient  remains  in  the  water  for  hours  at  a  time 
protected  from  drafts  give  good  results,  according  to  the  writer's  experi- 
encCj  in  acute  as  %vell  as  in  chronic  infections. 

The  value  of  the  internal  use  of  water  is  not  sufficiently  appreciated. 
By  taking  from  six  to  eight  glasses  of  water  during  the  day  the  toxins  are 
diluted  and  the  sputum  is  less  tenacious. 

Respirator!/  and  Other  Active  and  Passive  Exercises  in  the 
Prevention  and  Treatment  of  Tuberculosis 

Deep  breathing  exercises  are  valuable  for  everyone,  and  particularly 
for  flat-chested  individuals  and  those  predisposed  to  consumption.  Under 
ordinary  conditions  we  inhale  and  exhale  about  500  c.c.  of  air  at  each 
breath*  In  deep  breathing  the  intake  and  output  of  air  is  about  1.500  c.c. 
and  there  is  a  corresponding  increased  metabolism.  Breathing  exercises 
may  be  started  in  children  at  an  early  age  in  the  open  air  or  in  front  of 
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an  open  window.    Mouth  breathing  in  children  and  adults  usually  requires 
surgical  treatment,  if  due  to  adenoids  or  enlarged  tonsils. 

Breathing  exercises  for  coiisumpiives  are  also  advisable,  but  with  cer- 
tain limitations.  Hemorrhage,  fever,  active  pleurisy  and  periods  of  ex- 
haustion are  contra-indications  for  any  form  of  active  exercise.  Convales- 
cent consumptives  may  profit  by  bed  calisthenics  and  passive  motions  or 
automassage  in  bed  with  the  windows  open.  Half  an  hour's  work,  extend- 
ing over  the  working  period  of  the  day,  will  not  tire  the  patient.  Passive 
motion,  massage  and  vibration  can  be  given  in  or  out  of  bed.  Walking  is 
the  best  form  of  outdoor  exercise. 


Clothing 

Experience  teaches  that  patients  are  prone  to  follow  their  own  notions 
of  dress,  irrespective  of  the  advice  of  the  physician.  According  to  the 
author's  idea  invalids'  underwear,  whether  wool,  cotton  or  linen  mesh, 
should  be  thin  and  light.  Heavy  and  comfortable  outer  garments  are  to 
be  relied  upon  as  a  protection  in  low  temperature.  Stockings,  on  the  con- 
trary, ought  to  be  of  heavy  wool  in  cold  weather,  especially  for  invalids 
who  complain  always  of  cold  feet. 

For  outdoor  sleeping  a  capote  or  sleeping  helmet  is  a  necessity,  also  bed 
socks  and  warm  pajamas.  In  extreme  weather  conditions,  a  loose  sweater 
should  be  worn. 

Diet  in  Tuberculosis 

There  is  no  special  diet  for  tuberculous  patients.  The  food  must  be 
well  prepared  and,  for  the  average  patient,  three  thousand  calories — of 
which  ten  per  cent  should  be  in  the  form  of  protein — are  sufficient  for  the 
daily  needs. 

There  is  a  strong  tendency  at  the  present  time  to  advise  against  an 
excessive  meat  and  protein  diet  in  tuberculosis,  and  to  substitute  vegetable 
protein  for  flesh  protein.  During  the  acute  phase  of  tuberculosis,  the 
patient,  if  left  to  his  own  desire,  will  not  overeat  because  of  loss  of  appetite 
and  gastric  disturbances. 

A  suitable  diet  for  a  consumptive  without  fever  does  not  differ  in 
quality  or  quantity  from  a  suitable  diet  for  the  same  person  in  health.  All 
kinds  of  meat,  fish,  and  sea  food  may  be  allowed,  and  all  cereals — not  for- 
getting rice ;  also  all  vegetables,  excepting  beans  and  lentils,  on  account  of 
their  tendonev  to  produce  flatulence. 

Milk  and  eggs  in  liberal  quantities  are  called  for,  also  raw,  stewed  or 
preserved  fruit.  Cream  and  sweet  or  salt  butter  will  give  all  the  fat  that  is 
necessary  and  will  take  the  place  of  nauseating  oils  or  oil  emulsions. 
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Cheese  and  rice  have  a  high  nutritive  value.  Sugar  in  moderate  quantities 
is  good  nourishment.  All  kiuds  of  salads  are  in  order.  Coffee^  tea,  cocoa, 
and  chocolate  muy  he  indulged  in,  and  alcohol  in  the  shape  of  light  wines, 
or  whisky  in  inorleratiou  is  permitted. 

Natural  craving  is  the  best  guide  for  feeding  in  the  vast  majority  of 
cases  in  jidults.     Children  are  fed  aecnrding  to  iigi*  and  canditioiu 

Patients  with  fever  need  a  "fever  diet''  and  should  not  he  fed  by  the 
clocky  but  principally  at  a  time  when  the  fever  is  low,  and  when  there  is 
craving  for  food  and  no  nanseii. 

Consumptives  with  diarrhea  may  need  a  special  diet  for  a  time.  {See 
Diarrhea.)  Cool  aerated  or  distilled  waters  may  be  given  ad  libitum* 
loking  is  not  ad\'isable. 

Care  of  the  Alimentary  Tract 

The  teeth  must  he  kept  in  good  repair  and,  after  eating,  a  toothbrush 
should  be  used  for  three  minntes  by  the  wateb,  this  to  be  followed  by  a 
mild  antiseptic  gargle.  One  gurxl  huwel  movement  duily  nnist  he  achieved. 
Five  drops  of  dilute  muriatic  acid  in  water  after  meals  will  aid  digestion. 

Care  of  the  Nasopharynx 

Mouth  breathing  must  be  overcome— surgically  if  necessary,  A  tea* 
spoonful  of  salt  water  should  he  in.stilled  into  each  no.stril  at  least  twice  a 
day,  and  before  going  to  sleep  benzoinated  albolene  should  be  sprayed  into 
each  nostril.     {See  Nasopharyngeal  Toilet,  Section  I.) 

Induction  of  an  Artificial  Immunity  in  Tuberculosis 

Whenever  natural  inborn  immunity  is  lacking,  the  induction  of  arti- 
ficial immunity  by  means  of  titherruUnj  racrhte  or  serum,  and,  if  possible, 
under  guidance  of  the  opsonic  index,  is  a  rational  procedure.  lieliring 
has  announced  a  new  remedy  under  the  name  of  tuluse,  the  value  of  which 
is  not  as  yet  estahlislied. 

The  therapeutic  use  of  living  so-called  avirulent  tubercle  bacilli  is  in 
the  experimental  stage.^  All  immunizing  remedies  should  he  used  in  con- 
nection with  hygienic  and  dietetic  management. 

Specitic  treatment  gives  best  results  in  the  initial  stage  of  tuberculosis 
in  eases  with  or  without  active  hemorrhage  and  before  mixed  infection  is 
evidenced  by  constant  irregular  fe\er, 

Contra^indications  for  Speci/ic  Treatment 

These  are  mixed  infections  with  constant  high  fever,  cardiRC  insuffi- 
ciency, complications  with  nephritis,  diabetes  and  chronic  nervous  ailments, 
and  miliary  tuberculosis, 

*Sfc  "ImtmitJtjtattun   ajfaiust   Tubert'ulosi«/*     hy  Drs.  *'arl  an4    '^ilviu  Vqii  Kuck, 
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Tuberculin. — Old  tuberculin  (Koch)  contains  the  soluble  product  of 
the  tubercle  bacillus  in  60  per  cent  glycerin  solution. 

Sterile  solutions  in  glass  ampules  are  now  on  the  market  or  may  be 
prepared  by  the  pharmacist  or  physician  as  follows : 

Mode  of  Dilution. — ^Dilute  crude  old  tuberculin  (Koch)  with  sterile 
physiological  salt  solution  or  with  ^%  carbolic  acid  water  as  follows: 


Sol.  No.  1 

Tuberculin. . . 
Diluent 

...  1  cc. 
...9c.c. 

1  cc. 

=  0,1 

Sol.  No.  2 

Sol.  No.  1  .. 
Diluent  .... 

...  1  cc. 
9  cc. 

Ice 

=  0,01 

Sol.  No.  3 

Sol.  No.  2  . . 
Diluent 

. . . .  1  cc. 
9cc 

Ice 

=  0,001 

Sol.  No.  4 

Sol.  No.  3  .. 
Diluent  .... 

1  cc. 

9cc 

1  cc. 

=  0,0001 

Sol.  No.  5 

Sol.  No.  4  .. 
Diluent 

. . . .  1  cc 
9cc 

Ice 

=  0,00001 

Sol.  No.  6 

Sol.  No.  5  .. 
Diluent 

. . . .  1  cc 
...  9  cc. 

1  cc 

=  0,000001 

SoL  No.  7 

Sol.  No.  6  .., 
Diluent 

...  1  cc 
...9c.c 

1  cc 

=  0,0000001 

Sol.  No.  8 

Sol.  No.  7  . . , 
Diluent 

...  1  cc 
...  9  cc 

Ice 

=  0,00000001 

Sol.  No.  9 

Sol.  No.  8  .  . . 
Diluent 

...  1  cc 
...9cc 

1  cc 

=  0,000000001 

Mode  of  Procedure. — ^Nine  glass-stoppered  bottles  of  10  cc  capacity, 
one  pipet  and  a  flask  of  sterile  diluent  are  required.  Inject  after  cleansing 
the  skin  with  alcohol  and  painting  the  puncture  site  (chest,  shoulder  and 
abdomen)  with  tincture  of  iodin. 

The  initial  dose  should  be  one-millionth  of  a  milligram  in  nonfebrile 
cases.    In  cases  with  moderate  fever  give  one  ten-millionth  of  a  milligram. 

Patients  must  keep  their  temperature  record  or  have  it  kept.  A  dose 
that  causes  a  slight  disturbance  (reaction)  from  which  the  patient  recovers 
in  a  day  may  be  repeated  but  must  not  be  increased.  The  increasing  dose 
should  be  about  one-third  of  the  preceding  dose. 

After  ten  injections  have  been  made  in  weekly  intervals  the  remedy 
may  be  discontinued  for  weeks  or  months  and  resumed  according  to  indi- 
cations.    The  more  advanced  cases  will  require  a  prolonged  treatment. 

Wright's  opsonic  index  as  a  guide  to  dosage  is  unfortunately  too  intri- 
cate for  use  in  general  practice.  At  present  careful  observation  and  good 
judgment  are  the  safest  guides  for  tuberculosis  treatment. 

Tuberculin-Strychnin  Treatment — It  is  claimed  that  strychnin  given 
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(ilK!titaneoBsly  in  combination  with  tuberculin  enhances  the  value  of  the 
tuhcreulin  treatment. 

Bacillus  Emulsion  (Koch),  B.  E.— A  fiuely  pulverized  eiiltnre  of  tu- 
f>erele  bacilli  is  made  iiitii  an  emulsion  with  50  per  cent  glycerin,  which  is 
heated  to  kill  viable  bacilli.  Each  cubic  centimeter  contains  5  milligrams 
of  the  specific  (1  c.c.  =^  0,005). 

Alode  of  Dihdion 

Sol  Xo.  1     Tuberculin  B.  E 2,0  1  c*c.  =  0,001  or  one  milligram 

Diluent 8,0 

SoL  No.  2     B.  E.  Sol.  No.  1 ...  1  c.c.  1  c.c.  =  0,0001 

Diluent  «,.....,..  9  c.c. 
SoL  Ifo.  3     B,  K  Sol  No.  2 ...  1  c.c.         1  c.c.  =  0,00001 

Diluent .  9  c.c- 

Sol.  No.  4     B.  E.  Sol  No.  3 ...  1  c.c.         1  c.c.  ^  0,000001 

Diluent 9  c.c. 

Sol  No.  5     B.  E.  Sol  No.  4 ...  1  c.c         1  c.c.  =  0,0000001 

Diluent 9  c*c. 

(1  pipet,  5  bottles  and  a  tiask  of  sterile  diluent  are  required.) 

Mode  of  Procedure, — The  dose  of  Bacillus  Emulsion  and  the  method  of 
its  administration  and  the  indications  for  using  it,  are  the  same  as  for 
tubercnlin.  There  are  many  other  preparations  of  a  like  nature  used  in  tlie 
specific  treatment  of  tuberculosis,  but  since  they  pre.sent  no  special  ad- 

hvantages  in  point  of  etfieacy,  they  are  not  enumerated. 
Semm  and  Vaccine. — Treatment  with  vaccines  and  various  kinds  of 
Krums  has  been  disappointing  so  far. 
Treatment  with  Live  Bacilli— This  form  of  treatment,  by  means  of 
subcutaneous  or  intravenous  injections  of  a  virulent  live  tubercle  bacilli 
obtained  by  feeding  spec i tie  human  sputum  to  turtles  and  reptiles,  is  in 

I  the  experimental  stage  and  has  little  to  its  credit* 
Milk  of  Immunized  Cows  in  the  Treatment  of  Tuberculosis — This 
has  been  suggested  but  thus  far  no  proof  of  its  efficacy  has  been  furnished. 
Cellular  Extract  of  Red  Corpuscles. — In  the  course  of  the  last  few 
years  a  good  deal  of  Httcntion  1ms  been  attracted  by  the  treatment  recom- 
mended by  Carl  Spcngler  under  the  term  immuitizinfj  bodies  or  IK  (Im- 
mun  Korper )  based  on  innniuiization  by  means  of  a  cellular  extract  of  red 
corpuscles.    This  treatment  is  also  in  the  experimental  stage. 

Chemotherapy  in  TubercutosU 

The  tubercle  bacillus  is  so  inaccessible  because  of  its  hiding  place  in 
caseous  dead  tissue,  or  in  non-vascular  tubercles,  and  so  resistant  to  drug 
or  inhalation  therapy  that  most  reliance  should  be  placed  on  the  hygienic- 
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dietetic  management  already  discussed.  The  suggestion  of  a  "cure"  con- 
veyed by  drug  treatment  is  not  without  value,  however,  for  we  know  that 
nearly  every  new  method  of  treating  consumption,  if  it  be  harmless,  gives 
good  results. 

Preparatioiis 

Creosote. — Clinical  experience  is  somewhat  favorable  regarding  the 
power  of  creosote  to  check  to  some  extent  the  spread  of  tuberculosis  in  the 
tissues.  The  dose  is  from  Yo  minim  to  6  minims  3  times  a  day  in  pill  form 
or  capsule,  or  in  milk,  maltine,  etc.  In  some  patients  creosote  upsets  the 
stomach  and  creates  nausea — in  which  case  its  administration  should  be 
discontinued. 

Ouaiacol. — Guaiacol  is  the  active  ingredient  of  creosote  and  has  been 
used  in  lung  and  bone  tuberculosis  for  half  a  century.  Under  its  use  the 
cough  loosens  and  patients  increase  in  weight.  The  single  dose  of  guaiacol 
carbonate  is  0,5  (about  8  grains)  and  as  much  as  3,0  (45  grains)  can  be 
given  in  one  day. 

Mercury. — In  the  Journal  of  the  American  Medical  Association,  Nov. 
28,  1908,  Dr.  Barton  L.  Wright,  Surgeon  U.  S.  Navy,  reports  his  experi- 
ence with  hydrargyrum  succinimidum  as  follows : 

One  injection  of  hydrargyrum  succinimidum  gm.  0,013  (gr.  1/5)  is  given 
every  day  until  thirty  injections  have  been  given.  Then  injections  are  discon- 
tinued and  potassium  iodid  gm.  0,2  (gr.  3)  to  gm.  0,6  (gr.  10)  is  given,  well 
diluted  with  water,  one-half  hour  after  meals  for  two  weeks.  Then  potassium 
iodid  is  discontinued  and  no  medication  is  given  for  one  week. 

Injections  are  then  resumed  as  follows:  one  injection  every  other  day  until 
thirty  injections  have  been  given,  on  alternating  injection  days,  giving  hydrargy- 
rum succinimidum,  gm.  0,013  (gr.  1/5),  and  gm.  0,006  (gr.  1/10),  respectively. 
After  the  thirtieth  injection  the  same  course  of  potassium  iodid  is  given  as  fol- 
lowed the  first  series  of  injections.;  then  a  week  free  from  medication.  The  injec- 
tions are  then  resumed,  the  succinimid  gm.  0,006  (gr.  1/10)  being  given  every 
other  day  until  thirty  have  been  given.  By  the  end  of  this  third  series,  experi- 
ence will  direct  any  necessary  further  treatment. 

The  above  recommendation  for  dosage  is  not  to  be  considered  absolute,  but 
only  a  guide.  Close  observation  of  each  individual  patient  must  fix  the  dose  of 
the  first  series  of  injections. 

At  times  the  initial  injection  will  produce  a  slight  febrile  reaction,  after 
which  the  temperature  should  fall  to  what  it  was  prior  to  the  injection.  Ex- 
perience has  taught  us  that  if  this  drop  does  not  occur,  or  if  the  rise  in  tem- 
perature occurs  after  the  second  injection,  the  dose  administered  was  too  large 
and  should  be  reduced  at  once. 

The   drug  is   injected   subcutaneously  with  a   small   glass   syringe. 
Tabloids  of  hydrargyrum  succinimidum  gr.  1/5  (0,013)  are  on  the  market. 
Dr.  Wright's  results  and  treatment  are  as  follows : 

During  the  past  six  months  we  have  not  found  a  single  tuberculosis  patient 
whom  mercury  injured  in  the  least;  on  the  contrary,  in  over  86  per  cent  of  all 
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the  cases  so  treated  an  improvement  has  taken  place,  and  in  most  instances  this 
improvement  was  decidedly  marked,  not  only  from  the  point  of  general  condi- 
tion, but  the  diseased  pulmonary  area  .was  greatly .  reduced.  Nor  has  this  im- 
provement been  confined  to  the  diseased  lung,  for  we  have  cured  a  niunber  of 
patients  with  secondary  tuberculous  laryngitis,  one  with  secondary  tuberculous 
epididymitis  and  one  with  secondary  tuberculosis  of  the  kidney  and  prostate. 

The  author  has  not  had  as  yet  any  personal  experience  with  mercury 
succinimid  in  purely  non-syphilitic  tuberculous  cases. 

Arsenic. — Arsenic  in  substance  in  pill  form  (gr.  1/20,  0,003,  3  times 
a  day)  or  in  solution  (Fowler's)  has  been  employed  very  often  to  combat 
tuberculosis  in  connection  with  hygienic  and  dietetic  management.  The 
newer  preparations  of  arsenic,  atoxyl  and  salvarsan  or  neosalvarsan,  have 
not  as  yet  been  tried  out. 

Intravenous  Arsenic-Tuberculin  Treatment — Intravenous  injections 
of  a  15  per  cent  solution  of  atoxyl  (0,05-0,3  at  a  time)  in  combination  with 
tuberculin  (1  to  1,000  or  1  to  10,000)  are  recommended  by  Mendel  ^ 
especially  for  use  in  lung  sanatoria,  in  advanced  cases  in  which  the  ordinary 
physical  methods  of  treatment  prove  inadequate.  The  most  desirable 
arsenic  preparation,  in  his  opinion,  is  atoxyl,  which  never  gives  rise  to 
toxic  symptoms  when  used  in  the  above  mentioned  strength  and  medium 
doses,  but  in  the  form  of  intravenous  injections  displays  an  eminently 
curative  effect,  without  any  untoward  manifestations. 

In  the  majority  of  cases  this  method  of  treatment  not  only  led  to  an 
improvement  of  the  general  condition,  but  to  a  modification  of  the  local 
pathological  process,  showing  that  the  power  of  resistance  of  the  organism 
against  the  tuberculous  injection  is  very  efficiently  increased  through  this 
combined  method  of  treatment. 

As  a  substitute  for  arsenic,  selenium  and  vanadium  may  be  employed, 
inasmuch  as  they  are  less  toxic  than  arsenic : 

9     Vanadii  pentoxyd gr.  xxx     (2,0) 

Ferri  saccharat Siiss        (10,0) 

Divide  in  pulv.  xxx. 

Sig.     One  powder  3  times  a  day. 

Potassium  Selenocyanate — This  may  be  given  in  1/20  grain  doses 
to  begin  with  but  not  more  than  half  a  grain  must  be  given  in  twenty-four 
hours. 

Treatment  Directed  Against  Demineralization 

It  is  known  that  workers  in  chalk  and  lime  are  relatively  free  from 
tuberculosis;  therefore  calcium  has  been  suggested  and  administered  by 
French  physicians,  with  a  view  of  combating  the  demineralization  caused 
by  the  tuberculous  process. 

*  Mendel,  Miinch,  mcd.  Wchschrft,  No.   1.  1909. 
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aa  3ii  (8,0) 


9     Calc.  carbonic 

Calc.  phosphat 

Sodii  chlorid 

M.  F.  chart  xxx 

Sig.     One  wafer  after  each  meal. 

This  treatment  may  be  continued  for  months. 

X'Ray,  Radium,  Finsen  Light,  Ionization,  Cataphoric  Treatment, 
and  High  Frequency  Currents 

These  methods  of  treatment,  to  be  of  value,  should  be  practiced  in 
sanatoria  in  connection  with  hygienic  and  dietetic  management.  The 
benefits  to  be  obtained  thereby  are  imponderable  in  ambulatory  or  office 
treatment.  For  detailed  information  regarding  the  biological  action  of 
various  forms  of  radiation,  see  Kowarschik,  "Die  Diathermic";  also 
Nagelschmidt,  "Lehrbuch  der  Diathermic,"  and  "Cataphoric  Treatment".* 

Surgical  Therapy  in  Tuberculosis 

Surgical  therapy  in  tuberculosis  is  not  within  the  scope  of  this  work. 
The  ultra-operative  tendency  which  was  dominant  twenty-five  years  ago 
has  given  way  to  more  conservative  treatment.  The  prospects  of  a  perma- 
nent cure  after  operation  are  much  smaller  for  adults  than  for  younger 
patients.  In  advanced  cases  the  question  of  resection  or  amputation  must 
be  settled  for  each  individual  case  on  its  merits.  The  prognosis  after  op- 
erative treatment  varies  with  the  joint  operated  upon.  In  the  knee,  elbow 
and  ankle,  the  results  after  radical  treatment  are  best ;  the  hip,  wrist  and 
shoulder  should  usually  be  treated  conservatively. 


The  Clinical  Forms  of  Tuberculosis  and 
Their  Mana^ment 

Acute  Pulmonary  Tuberculosis 

{Acute  Tuberculous  Bronchopneumonia — Galloping  Consumption) 

Acute  pulmonary  tuberculosis  is  met  with  in  children  and  in  adults. 
In  young  children  this  form  is  frequently  mistaken  for  simple  broncho- 
pneumonia on  account  of  the  difficulty  of  obtaining  sputum  for  further 
investigation  and  on  account  of  the  similarity  of  the  physical  aigns.  Some 
cases  present  distinct  areas  of  consolidation,  in  others  the  inflammatory 
process  is  diffuse  with  impaired  resonance  but  no  actual  dullness  on  per- 

*W.  J.  Manning,  Med,  Times,  Jan.,  1914. 
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ctissioD.  In  ehiltlren  this  fonn  of  tuberculosis  frequently  follows  other 
infectious  diseases— particularly  measles  and  pertussis. 

The  sijtnpiom^  are  severe.  There  are  rapid  loss  of  weighty  hectic  fever 
and  cyanosis.    Death  is  the  usual  outcome. 

In  some  cases  improvement  takes  place  and  the  clinical  picture  merges 
jiitto  that  of  chronic  phthisis.  In  a  few  of  the  author's  cases,  in  young 
idults,  complete  recovery  took  place  within  six  to  eight  weeks  after  the 
[onsets  but  this  may  he  looked  upon  as  an  unusual  and  rare  termination, 

Prophijlactic  measures  are  fully  discussed  in  this  chapter  under  Pre- 
ventive Measures. 

Symptomatic  management  is  given  in  detail  below\  under  the  headings 
Chronic  Ulcerative  Pulmonary  Tuberculosis. 

Specific  atid  immunizing  ireaiment  with  tuberculin  or  baeillary  emul- 
sion is  no  aid  to  the  system  in  its  battle  against  this  form  of  the  disease. 


Chronic  Ulcerative  Pulmonary  Tuberculosis 

{Phth  isis — Consu  m  ption) 

Under  this  heading  may  be  grouped  the  majority  of  cases  of  chronic 
ulcerative  tuberculosis  of  the  hmg^  with  and  without  cavity  formation  aud 
with  various  modes  of  onset  and  divers  complications  and  changes  in  other 
^organs. 

The  prophylactic,  hygienic  and  specific  management  are  fully  dis- 
[cussed  in  pages  283  tu  206. 

Symptomatic  Manageinent  of  Pulmonary  Tuberculosis 

Fevkb.— Patients  having  a  temperature  of  over  100^  F.  are  advised 
to  rest  in  bed.  They  should  have  cold  water  to  drink.  Frequent  sponging 
with  cool  water  is  to  he  preferred  to  the  administration  of  antipyretics. 
When  the  fever  curve  is  suggestive  of  nulla ri a  one  or  two  fairly  large 
doses  of  quinin  may  be  given  as  a  therapeutic  test^  otherwise  quinin  has 
no  beneficial  effect  in  tuberculosis  and  it  uaually  upsets  the  stomach.  If 
the  fever  is  due  to  stomach  derangement  ten  drops  of  dilute  hydrochloric 
acid  are  to  be  given  in  water  several  times  a  day.  Persistent  high  fever 
due  to  toxemia  demands  the  cool  pack  and  cool,  fresh  air  day  and  night. 

Inunctions  of  a  10  per  cent  guaiacol-petrolatum  have  been  found  to  be 
effectual  in  reducing  the  temperature;  a  small  lump  may  be  rubbed  into 
the  skiji  twice  a  day.  In  hopeless  cases  the  patient  should  not  be  forced 
to  live  out-of-doors  in  very  cold  weather  if  he  objt^cts  to  it. 

NioHT  SwEATs.^ — Night  sweats,  like  fever,  are  a  8\T3iptom  of  toxemia. 
When  well  directed  general  management  is  followed  by  marked  general 
improvement,  night  sweats  will  subside.  The  following  palliative  meas- 
ures will  make  the  patient  more  comfortable: 
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(1)  Sponging  with  alcohol  and  water  (equal  parts)  at  bedtime,  or 
vinegar  and  water  (equal  parts). 

(2)  Cold  compress  around  the  chest,  a  glass  of  cold  milk,  to  which 
is  added  a  teaspoonful  of  whisky  on  retiring  or  when  awake  during  the 
night. 

(3)  Atropia  hypodermically  administered — gr.  1/200  to  1/100 
(0,0003  to  0,0006). 

(4)  Having  the  patient  rest  over  night  in  a  coarse  linen  shirt  wrung 
out  in  cool  water  with  sufficient  blanket  covering  to  avoid  chilling. 

Cough. — Cough  is  a  reflex  phenomenon  taking  its  origin  somewhere 
in  the  respiratory  tract.  Its  management  depends  more  or  less  upon  the 
exact  location  of  the  region  in  which  the  reflex  arises.  Nasal  polypi  must 
be  removed  if  present  and  occasionally  an  elongated  uvula  needs  clipping. 
Pharyngitis  (granular  or  chronic)  requires  daily  cauterization  with  a  five 
per  cent  nitrate  of  silver  solution,  after  which  an  albolene  spray  should  be 
sent  through  the  nares  to  lubricate  the  nasopharynx. 

In  laryngeal  irritation  the  inhalation  of  medicated  steam  from  a  croup 
kettle  usually  gives  relief  (table  salt — 1  dram,  water — 1  pint,  co.  tincture 
j)f  benzoin — 1  dram). 

Topical  applications  of  5  per  cent  argentic  nitrate  solution  or  intra- 
laryngeal  or  intratracheal  injections  of  the  "Lake  Mixture"  may  be  em- 
ployed in  patients  who  tolerate  such  local  treatment: 

^     Naphthalin 3,0  gr.  45 

Oil  cinnamon 0,5  gr.     7^/^ 

Oil  petrolatum 90,0  oz.     3 

Dose.     15  drops  every  other  day. 

Absolute  rest  of  the  larynx  is  essential. 

Of  drugs  to  check  cough,  morphin — gr.  %  to  ^,  and  codein — ^gr.  %  to 
14,  or  heroin — ^gr.  1/12,  given  at  night,  are  serviceable,  or  the  following 
inixture  may  be  given: 

IJ     Acid  hydrocyanic  dilut gtt  xv  1,0 

Potass,   bromid 3ii  8,0 

Sol.  morph.  magendie 3i  4,0 

Hydrat.   chloral 3ii  8,0 

Spir.  frumenti oiv  15,0 

Syr.    aurant ad  ovi  180,0 

Sig,     Tablespoonful  when  necessary  to  check  cough. 

Before  resorting  to  medication  to  check  cough  the  patient  should  be 
advised  to  use  the  nasopharvmgeal  spray  of  albolene  and  endeavor  to  in- 
hibit a  dry  cough  by  will  power. 


TUBERCULOSIS 

Pain  tx  CrrKST. — Vinn  in  the  chosr,  mav  nfton  Iw  relieved  hy  applying 
a  hot  water  ba^,  a  imii^tarj  piaster,  antipblrigistin,  dry  cups  or  chloroform 
liniment.  The  atTcHtted  side  may  be  strapped  with  adhesive  plaster.  In 
severe  cases  of  pleural  pain,  a  hypodermic  iiijeetioii  of  morphin — ^gr.  Vs 
to  ^,4 — is  called  for, 

IxsoMXiA. — A  lilass  of  hot  milk  or  a  bottle  of  good  beer  at  bed  time  are 
often  helpful.  Bromnral — ^gr.  10  to  20,  veronal — gr.  10  to  15,  or  trional — 
gr.  10  to  15,  are  safe  hypnotics;  also  chloral  hydrate — gr.  10  to  20. 

Constipation. — Soapsuds  enemas  are  to  be  preferred  to  hixative  drugs. 

Simple  Diarrhea. — Diarrhea,  not  due  to  intestinal  tuberculosis,  umi- 
ally  yields  to  a  bintling  diet  (without  milk).  Tannic  acid — gr*  5  to  10, 
with  opium — gr.  Y^,  may  be  given  ouce  or  twice  a  day  or  the  following 
mixture: 

IJ      Bismuth  subcarh 8,0  3ii 

Tinet.  opii 4,0  oi 

Extr.  krameriae  fl 4,0  5i 

Essence  of  pepsin. 00,0  ,^ii 

8ig>     Teaspoon  fill  every  :i  hours.    Shake  well. 

Loss  OF  Appetite, — To  stimulate  a  flagging  appetite  we  administer: 

It     Acid  nitromuriatic  di! 1  .^    ^,.  „  ^.. 

,p.     .  Vaa  10,0  ,>iiss 

1  met.   nuc.  vom ♦....] 

Sig>     15  drops  in  sugar  water  one-half  hour  before  eating. 

Alcohol  in  the  shape  of  a  highball,  iloselle  wine  or  champagne  with 
angostura  bitters  may  be  taken  during  a  meal. 

HEMOKiniAOK. — Pulmoiuiry  hemorrhage  may  be  the  first  marked 
symptom  in  ]uilmonnry  tuberculusis,  or  it  may  set  in  at  any  time  during 
the  progress  of  the  disease.  When  sudden  hemorrhage  manifests  itself  in 
a  person  heretofore  uncomplaining  or  in  apparent  good  health,  the  source 
and  nature  of  the  bleeding  must  be  determined  as  speedily  as  possible. 

Non*tubercul(ms  Ilemorrhage. — ^Hemorrhage  of  gastric  origin  is  not 
frothy  and  not  cif  a  liright  red  color  ns  we  find  it  in  pulmonary  hemorrhage. 
When  blood-streaked  mucns  is  expectorated  the  hk^eding  may  take  origin 
from  small  varices  at  the  base  of  the  tongue.  Galvanoeauterization  of  the 
bleeding  point  will  effect  a  cure. 

Small  hemorrhages  miiy  also  n^sult  fmm  congestion  or  bo  cauaed  by 
intlammation  of  the  pharynx,  larynx  and  trachea  occurring  in  renal, 
liepatic  or  in  non-tnbercnlous  puhnonary  tlisease,  in  cardine  disease,  in 
hemophilia,  lues,  arteriosclerosis,  sepsis,  vicarious  menstruation,  etc. 

Fatal  hemorrhage  from  the  hmgs  is  rare.  It  is  apt  to  be  due  to  the 
rupture  of  an  aneurism  or  large  blofKi  vessel  into  the  lung. 

Hemorrhage  from  a  Tuhereulous  Lung, — This  varies  iu  degree  from 
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blood-streaked  miieua  to  excessive  bleed  inp,  term  mating  life  in  a  few 
minutes.     Deatli  from  pulmonary  hemorrhage,  however,  is  rare- 

The  patient  wlio  begins  to  expectorate  blood  should  immediately  be 
placed  in  a  reclining  position  and  calmly  told  that  there  is  not  the  slightest 
danger.  Tight  fitting  garments  should  be  released  and  a  curved  basin 
placed  to  the  side  of  the  face,  so  that  the  patient  may  expectorate  without 
lifting  hia  head*  Blood  trickling  down  the  face  may  be  caught  up  with  a 
napkin  or  a  piece  of  cheesecloth.  Nitroglycerin  (gn  1/100)  is  given  at 
once  hypodcrmically.  Cracked  ice  is  given  by  the  month  and  an  ice  bag 
is  placed  on  the  patient's  chest  or  over  the  seat  of  pain  if  in  the  chest.  If 
the  bowel  movements  have  been  sluggish,  a  soapsuds  enema  should  be  ad- 
ministered and  a  bed  pan  placed  under  the  patient. 

In  lieu  of  nitroglycerin  to  reduce  blood  pressure  w^e  may  administer 
nitrite  of  sodium — one  grain  (0,00)  every  three  hourSj  or  have  the  patient 
inhale  nitrite  of  amy  I,  which  is  dispensed  in  pearls  to  be  broken  in  a 
handkerchief. 

Tincture  of  aconite  in  drop  doses  is  also  given  to  reduce  blood  pressure 
and  calcium  lactate  in  doses  of  gr,  xv  to  xx  ( 1,0-1,3)  is  supposed  to  shorten 
the  coagulation  time  of  the  blood  and  may  be  given  three  times  a  day. 
Should  all  this  fail  to  bring  about  the  desired  result  we  may  try  gallic 
acid — gr*  v  (0,3)  every  three  hours  or 

^     Plumhi  acetatis, S^*  ^^      ^K^'^ 

Pulv.  opii gr,  1/3  0,02 

Stg.     One  powder  three  times  a  day. 


In  obstinate  and  recurrent  hemorrhage  from  the  lung  the  hypodermic 
administration  of  10  to  15  c.c.  of  sieriJe  hlood  scrum  once  a  day  for  several 
days  was  followed  by  happy  results  in  several  of  the  writer^s  cases  after 
gelatiuj  atypticin,  adrenalin  and  ergot  had  failed  to  stop  the  hemorrhage. 

A  ligature  applied  to  one  or  more  of  the  extremities  so  as  to  restrict 
the  venous  but  not  the  arterial  circulation  is  a  rational  procedure;  also  we 
may  apply  iee  to  the  nape  of  the  neck.  When  the  patient  is  panicky  and  is 
nil  able  to  control  his  cough,  morphia  hypodermically — gr.  i^i  to  14  (0,008 
to  0,0010)  wdll  have  a  quieting  effect. 

Following  a  severe  hemorrhage  small  quantities  of  food  (soft  diet) 
BbonlJ  be  given  at  frequent  intervals.  Alcohol,  tea,  and  coffee  are  inter- 
dieted.  Three  to  eight  days  in  bed  wuU  suthce  for  control  of  a  small  hemor- 
rhage. A  rise  of  temperature  during  the  hemorrhage  is  usually  due  to 
blood  absorption  and  requires  no  special  treatment.  If  temperature  con- 
tinues we  may  suspect  a  renewed  activity  of  the  tuberculous  process  and 
consequently  admonish  further  bed  rest. 

Dyspnea. — ^Shortness  of  breath  on  exertion  when  due  to  feeble  heart 
action  or  to  pleuritic  adhesions  usually  disappears  after  a  course  of  graded 
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respiratory  or  physical  exercises.  Marked  dyspnea  duo  to  lack  of  func- 
tionating limg  tissue,  as  in  fihroid  phthisis,  must  be  left  to  nature  and  time 
for  adjustment;  moreover,  a  certain  degree  of  tolerance  is  eventually  ac- 
quired. Dyspnea  due  to  a  massive  pleural  exudate  occasionally  necessi- 
tates its  removal.  Dyspnea  at  the  terminal  stage  of  phthisis  requires 
morphia  for  relief. 

Anemia  and  Amenorrhea, — Iron  and  arsenic  are  the  remedies  to  he 
employed  in  anemia. 

Acid  arseuicos— gr,  1/30  (0,003)  three  times  a  day  in  pill  f<rrm. 

Protofer  tablets — one  tablet  three  timos  daily, 

Pleckal  Effusion* — A  moderate  serous  effusion  should  he  left  tn  sihi 
until  absorljed.  In  the  event  of  a  masi^ive  effurtion  ivhich  diaphices  the 
heart,  and  causes  urgeut  dyspnea,  the  chest  must  be  aspirated.  {See 
Section  I.)  If  the  effusion  is  purulent,  thoracotomy  and  drainage  are 
indicated* 

Intrapulmonary  (Intracavital)  Injections. — il.  K.  Smirnow  reports 
two  cases  of  extensive  and  otherwise  nncontrollable  pulmonary  hemorrhage 
in  tuberculosis,  successfully  treated  by  the  injectiou,  under  antiseptic  pre- 
cautions, of  live  grains  of  tannic  acid  dissolved  in  live  c,c.  of  water,  directly 
into  the  blood-filled  cavity  in  the  lung.  In  one  of  the  patients  this  was 
done  on  two  separate  occasions — months  apart.  In  every  trial  of  the 
method  it  was  quickly  effective  in  cheeking  the  hemorrhage  and  relieving 
the  patient* 

He  recommends  the  procedure  to  the  profession  in  tlie  following 
conditions:  (1)  The  hemorrhage  must  be  in  a  cavity  and  uncontrollable. 
(2)  It  must  be  definitely  locatec!.  (3)  Judgment  as  to  the  size  of  the 
cavity  and  its  location  and  depth  from  the  chest  w^all  must  be  as  Hccurate 
as  possible.  The  best  results  are  obtained  wlieii  the  needle  enters  directly 
into  the  cavity.  (4)  The  danger  of  infection  is  great,  and,  therefore^  the 
most  stringent  aseptic  precautions  nuist  be  employed.  {5)  Tannic  acid, 
or  any  other  soluble  nnirritating  substance  that  wdll  readily  form  a  clot 
may  be  employed.  (<i)  The  low  contHtion  of  the  patient  is  not  contra* 
indicatory,  as  the  injection  is  a  lust  resort. 

The  author  has  no  experience  with  this  method  and  would  not  employ 
it  excepting  in  cases  iu  which  all  other  methods,  including  the  induction 
of  artificial  piieumothurax,  liad  fin  led. 

Surgical  Control  of  Pulmonary  Hemorrhage — Intrathoracic  surgery 
has  made  souie  advaiiees  iu  the  last  decade  and  the  surgical  arrest  of 
bleeding  from  tiie  lung  in  desperate  cases  is  a  possibility. 

Prognostic  Significance  of  Bleeding  from  the  Lung.— jleinorrhage 
from  the  tubercnlous  hmg  does  not  make  the  prognosis  mure  grave  as 
compared  wnth  cases  of  pnhnonary  tubercidosis  not  accompanied  by 
hemorrhage. 

Infiiience  of  Pleural  Effusion  on  Pulmonary  Hemorrhage. — If  a  pleural 
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effusion  develops  in  the  wake  of  severe  and  repeated  hemoptysis  the  exudate 
should  7iot  be  removed.  The  author  has  observed  two  cases  uf  severe  per- 
sistent hemoptysis  in  which  the  hloediiip^  was  arrested  as  soon  as  the 
exudate  appeared  and  in  whieh  a  tubereulous  process  in  the  king  healed  in 
the  presence  of  a  pleural  effusion. 

Pneumothorax  in  Pulmonary  Tuberculosis — Natural  or  spontaneous 
pnciimothonix  without  symptoms  of  collupso  need  give  no  special  anxiety. 

In  collapse  states 
heart  stimulants, 
camphor,  caffein, 
sodium  beuzoate  or 
strychiiia  should  he 
administered.  {See 
Stimulation  —  Sec- 
tion T.) 

Induced  Thera- 
peutic P  n  e  u  m  o- 
thorax  [AHiflcial 
Prtettnioihomx).  — 
This  method  of 
treatment  aims: 

1.  To  immobil- 
ize tlie  lung  by  com- 
pression 

2.  To  arrest 
beniorrhage 

3.  To  prevent 
absorption  of  toxius 
by  compression  of 
the  lymphatics 

4.  To  fa%'or  coaptation  of  cavity  walls 

5,  To  favor  new  connective  tissue  formation  in  place  of  tuberculous 
tissue. 

Niirofjen  gas  or  sterUe  (lir  is  injected  into  the  pleural  space  by  means 
of  a  specially  constructed  apparatus  now  ohtaiuahle  from  surgical  instru- 
meot  dealers  (Floyd- Robinson  Apparatus).  As  a  preeautiooary  measure 
oxygen  should  be  injected  at  the  fir.sf  stlling  instead  of  nitrogen* 

Vonlra-inJicalious, — These  consist  of  a  i>rogressive  lesion  in  the  op* 
posite  lungj  disseminated  miliary  tuhereulosis,  endwarditis  and  nephritis 
and  dense  pleural  adhesions.  This  treatment  is  also  contra-indicated  in 
patients  who  are  doing  well  nmler  the  m^dinary  treatment. 

Apparatus  for   Producing  Artificial   Pneumothorax A  serviceable 

home-made  apparatus  for  prodacing  artificial  pneumothorax  is  suggested 
by  i\  H.  VrcHajiau,  J[.  I).,  iiud  F.  \v.  Wiuich,  M  IK  Kaniloops/B.  V,i 


FlO,  82. — ^ApPABATirs  vor  l^itonn  in<j  AJiTiFrciAf.  Pkki  mothouax, 
A   and  Ft,  two   fionimm'**   hiittli?!* ;   R,  nnlJnary  stop  f(»ck  ;   C» 
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It  consists  of  two  80-ounce  bottles  (A  and  B)  with  pierced  rubber  corks* 
These  bottles  are  graduated  into  spaces  of  50  c.v.  by  means  of  a  strip  of  adhesive 
plaster  pasted  on  thenu  The  graduation  is  done  by  measuring  ,10  e.e.  in  a  j^raduatt^ 
for  each  space.  The  bottles  are  eimnecte<l  by  a  syphon  consisting  of  a  glass  tube 
going  to  witbin  an  inch  of  the  bottom  of  each  bottle  and  connected  by  rubber 
tubing.    A  stop-eock  (R)  is  inserted  into  the  rubber  tubing  between  the  bottles. 

Bottle  A,  which  is  charged  with  nitrogen  gas,  ia  a  manner  to  be  deseribai, 
is  connof-'teii  by  rubU^r  tubing  witli  the  needle  (N),  which  is  inserted  into  the 
chest*  The  water  manometer  (M).  wbieh  is  most  important,  is  eonneetetl  with 
the  neetlle  by  a  three-way  stopcock  at  C  This  three-way  stopcock  by  a  half 
turn  can  be  t*onnccted  either  with  the  manometer  or  with  the  nitrogen  bottle  (A). 
The  manometer  is  graduated  in  centimeters  ami  fastened  to  the  diwr  of  the 
apparatus  by  brass  clips.  At  F  is  a  gloss  filter  made  by  drawing  out  an  ordinary 
test  tube  so  that  rubber  tubing  can  be  slipped  over  the  ends.  It  is  iiiled  with 
sterile  cotton  and  serves  to  filter  out  any  foreign  particles  or  droplets  that  nnght 
be  carried  into  the  rubber  tubing  l)y  the  gas.  The  needle  used  is  the  Floyd- 
Robinson  tyi)e  as  dt^erji>cd  by  them.^ 

To  charge  Bottle  A  with  nitrngen  a  cylinder  of  compresse<i  gas  may  be  used, 
or  it  may  be  charged  more  cheaply  and  quite  as  satisfactorily  by  abstracting  the 
oxygen  frorji  tlie  air  by  a  srthition  of  pyrogallol  ami  potassium  hydroxid. 

The  formula  which  we  have  used  is  as  follows:  Si.x  gm.  of  pyrogallol  powder 
are  ]daeed  in  the  gradnated  bottle  (A)»  which  is  then  filled  to  the  450  e.e.  mark 
with  warm  water  and  to  the  500  c.e.  ntark  with  15  per  cent  potassium  hydroxid 
solution.  The  bottle  is  corked  tightly*  shnken  and  set  aside  f*ir  three  hours,  at 
the  end  of  which  time  practically  all  the  oxygen  will  be  abstracted  from  air  within 
the  bottle.  The  quantity  absorbed  can  be  measured  by  the  amount  of  tiuid  that 
syphons  over  from  Bottle  B. 

To  operate  the  apparatus,  Bottle  B  is  filled  with  water  or  pyrogallol  solu* 
tion.  To  force  nitrogen  through  the  netxlle  the  stopeork  between  the  bottles  and 
also  the  three-way  eijck  at  C  are  opeued.  Fluid  from  B  as  it  gradually  syphons 
into  A  will  force  nitrogen  gas  through  the  tubing  to  needle.  As  the  tluid  falls 
in  B  the  pressure  can  be  maintained  by  raising  the  bottle  on  the  movable  shelf. 
The  amount  displaced  can  be  read  easily  on  either  scale,  and  the  llow  of  gas  can 
be  stopped  by  turniug  either  stopcock. 

When  the  needle  is  inserted  in  the  chest  the  stopcock  (C)  is  turned  so  as  to 
connect  the  neerlle  with  the  water  mauomcter.  During  the  oi>eration  the  fluctua- 
tion and  pressure  in  the  manometer  can  be  observed  by  simply  turning  the  three- 
way  cock  (C).  This  closes  off  the  gas  and  connects  the  needle  with  the  manome- 
ter instantly.     (See  Fig.  82.) 

Modus  Operandi  of  Injecting  the  Gas.— The  site  for  injecting  is  usu- 
ally the  axilla  in  the  seventh  or  ei^iihtli  interspace.  The*  skin  i^s  cleansed 
with  gre<*n  »oap,  alcohol  and  tincture  of  iodin.  Iliereupoii  the  area  is 
anesthetized  with  novocain  one  per  cent  yidutirm.  The  needle  should  be 
inserted  with  the  gaa  shut  otL  When  the  inaiunneter  .shnw,'^  oscilhdiuua  we 
know  that  the  iieedh^  is  in  the  plenrnl  cavity.  Thereupon  the  needle  is 
8hnt  off  aud  the  gas  is  Mdniitteth  After  p\i*ry  200  c,e.  of  ^as  the  latter  is 
iihut  off  and  a  nianonioter  loinling;  is  nnnle.  As  anon  as  positive  pressure 
is  recorded  the  injeetioiis  are  stopped   (300  to  700  c.e.).     The  puncture 

>  Robinson,  Sfimuel,  and  Floyd  (Clevclnnin,  *'Artifi*'»al  Fnin*  mo  thorax  as  a  Treat- 
ment tf  Pulmonary  Tnberfulosis/'  Ar*h,  Int.  MuL,  April,   VJ\2,  p.  452. 
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wound  18  finally  closed  with  absorbent  cotton  and  flexible  collodion.  Re- 
injections  can  he  made  at  intervals  at  from  three  days  to  several  weeks. 
The  dtiratiou  of  treatment  ranges  from  two  months  to  two  years.  Im- 
provement has  been  reported  by  man}^  observers,  A  definite  cure  is  not 
expected. 

Suitable  Cases  for  Treatment  by  Means  of  Artificial  Pneumothorax.— 
In  the  selection  of  proper  ca^es  for  this  treatment  the  fullowing  considera- 
tions mnst  be  borne  in  mind : 

1*  Unilateral  cases  or  cases  with  but  slight  involvement  of  the  other 
side. 

2.  Cases  with  slight  adhesions, 

3.  Cavity  cases  with  nmcli  expectoration. 

4.  As  a  last  resort  in  severe  pnlmonary  hemorrhage, 

5.  Chronically  recurring  tuberculous  pleural  effusion. 
C,   Pus.siljly  in  imlmontirv  ahsce.s8  and  bronchiectasis. 
Fatal  Gas  Embolism  During  Artificial  Pneumothorax,^ — Zink's  ^  patient 

was  a  woman  of  forty,  healthy  until  the  tuberculous  process  developed  in 
one  lung  two  years  before.  Necropsy  showed  that  the  nitrogen  injected 
under  some  pressure  must  have  got  into  some  vessel  in  the  soft  parts  of  the 
thorax,  as  there  were  no  signs  of  injury  of  the  hmgs  nor  of  the  pleural 
vessel  in  the  region  where  the  nitrogen  had  been  injected.  Ten  or  fifteen 
seconds  elapsed  between  the  withdrawal  of  the  needle  and  the  first  sign  of 
embolism  in  the  medulla  oblongata;  the  necropsy  findings  were  negative, 
as  is  usual  in  gas  embolism. 

If  the  patient  survives  the  first  collapse^  various  symptoms  show  the 
disturbance  in  the  central  nervous  system.  Generallv,  severe  coma  comes 
on  without  the  slightest  preliminaries.  Occasionally  there  may  he  a  brief 
aura  in  which  the  patient  complains  of  headaclie  or  vertigo  or  in  which 
he  screams  as  he  collapses.  No  means  of  resuscitation  proves  effectual 
in  these  acute  cases. 

With  a  more  protracted  course,  the  most  frequent  and  an  almost  pathog- 
nomonic  symptom  of  nitrogen  eml>olism  is  tlie  marbling  of  the  skin, 
mostly  on  the  extremities.  In  Zink*s  case  this  nuirhling  was  on  the  right 
forearm  and  a  round  the  puncture  liole  in  the  thorax*  There  was  consider- 
able fat  around  the  heart,  which  certainly  aided  in  the  fatal  outcome. 
After  the  first  threatening  symptoms  had  subsided  the  general  condition 
seemed  relatively  good,  so  tliat  recovery  wns  anticipated.  Even  the  next 
morning  the  condition  did  not  seem  menacing,  until  the  aftermxm  when  the 
heart  showed  serious  disturbance,  refractory  to  all  measures^  and  the 
patient  died  at  8  p,  ni. 

About  200  c.e.  of  nitrogen  had  been  injected,  the  third  injection  in 
four  daySj  and  the  terminal  pressure  had  been  plus  12.  Zink  does  not 
think  that  anything  was  omitted  which  could  possibly  have  saved  the 

^BtrL  Jctin,  Wcfimchr.t  Jan.  13,  L,  No.  2,  pp.  49  96. 
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patient  except  that  he  might  have  aspirated  out  the  gas  when  the  first 
symptoms  were  observed,  but  he  doubts  whether  it  would  not  even  then 
have  been  too  late. 

Inhalation  Therapy  in  Tnbercixlosis  of  the  Bespiratory  Tract — A  tea- 
spoonful  of  any  of  the  following  mixtures  may  be  added  to  one  pint  of  boil- 
ing water  and  inhaled  from  a  croup  kettle : 

^     Creosot 3iss  6,0 

Menthol 3ss  2,0 

01.  eucalypti 3iii  12,0 

Tinct.  benzoin,  co Siiss  75,0 

^     Creosot oii  8,0 

Acid  carbolic 3ii  8,0 

Spir.  etheris 3i  4,0 

Tinct.  iodini 3i  4,0 

Spir.  chloroformi 3ii  8,0 


^     Creosot 

Tinct.  benzoin,  co. 
01.  terebinth 


10,0 

aa  Siiss     10,0 

10,0 


In  pharyngeal  irritation  the  throat  may  be  sprayed  with  a  2  per  cent 
solution  of  menthol  in  albolene. 

Intratracheal  Injections. — Benzoinol  containing  one  per  cent  menthol, 
guaiacol  or  creosote  carbonate  (1  to  2  per  cent)  is  used  for  intratracheal 
injection  by  means  of  a  small  laryngeal  syringe  with  a  long,  curved  metal 
or  hard  rubber  cannula  under  guidance  of  the  laryngeal  mirror.  Four 
drams  may  be  injected  at  one  time  and  a  cocain  spray  may  be  used  to  allay 
irritability.    Absorption  is  rapid  in  the  trachea. 

Transthoracic  Intrapulmonary  Injections  in  the  Treatment  of  Pnl- 
monary  Tnbercnlosis. — The  method  consists  in  the  introduction  into  the 
substance  of  the  lung  of  a  fine  iridium-pointed  platinum  needle  three  to 
five  centimeters  long.  Through  this  needle  there  are  injected  into  the 
diseased  focus  one  to  two  cubic  centimeters  of  the  following  solution: 

]?     Iodoform 1  gram  gr.  xv 

Camphor 2  grams  gr.  xxz 

Guaiacol   4  grams  5i 

Essence  of  peppermint 30  drops  gtt.  xxx 

Olive  oil 20  grams  3v 

According  to  the  author's  experience  and  observations,  both  intra- 
tracheal and  intrajnilmonary  injections  are  of  doubtful  value  and  may  be 
harmful. 
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Treatment  of  Pulmonary  Tuberculosis  By  Passive  Hyperemia. — ^The 

apparently  well  attested  fact  that  passive  congestion  of  the  lungs  from  heart 
disease  is  a  protection  against  tuberculosis  of  the  lungs,  was  the  starting 
point,  it  is  alleged,  for  Bier's  hyperemia  treatment  of  surgical  inflam- 
mation. 

The  principle  of  the  mask  was  described  in  the  Journal  of  the  Ameri- 
can Medical  Association,  October  15,  1910,  p.  1420.  It  looks  like  a  small 
muzzle  fitting  over  the  nose  and  mouth.  Valves  permit  unobstructed 
expiration  while  inspiration  is  impeded  more  or  less  and  can  be  regulated. 
The  eifect  of  the  impeded  inspiration  is  naturally  a  negative  pressure  in  the 
chest;  the  inspiratory  muscles  are  brought  into  strong  contraction,  in- 
spiration is  prolonged  and  the  respiration  rate  lowered.  Blood  is  conse- 
quently sucked  from  the  right  heart  into  the  lungs,  owing  to  the  prolonged 
negative  pressure,  while  there  is  no  obstruction  in  the  pulmonary  circula- 
tion to  the  influx  of  blood — and  in  this  is  the  great  difference  between  the 
passive  congestion  of  heart  disease  and  the  hyperemia  induced  by  the 
aspiration  mask. 

Posture  Method  in  the  Treatment  of  Pulmonary  Tuberculosis ^Dr. 

A.  T.  Tucker  Wise,  in  the  London  Lancet,  describes  a  method  of  encour- 
aging drainage  of  the  lungs  and  inducing  artificial  hyperemia  of  the  apex 
by  utilizing  the  force  of  gravitation,  which  he  had  previously  observed 
had  afforded  relief  in  asthma,  etc.  In  fact,  he  states  that  the  idea  was 
suggested  to  him  by  the  Sylvester  method  of  resuscitation  in  drowning. 

Dr.  Wise  has  constructed  a  table  or  chair  which  forms  a  double  in- 
clined plane,  the  patient's  hips,  being  higher  than  his  head  and  trunk,  at 
one  incline,  the  legs  and  feet  being  at  the  second  incline.  He  uses  this 
inclined  plane  at  first  three  times  a  day  in  periods  of  one-half  hour  each ; 
when  the  patient  becomes  habituated  to  the  novelty,  some  hours  may  be 
spent  in  this  position. 

In  addition  to  utilizing  the  force  of  gravitation  for  the  drainage  of 
corrupt  accumulations  in  the  lungs,  an  important  modification  of  the  pul- 
monary circulation  is  brought  about  by  the  forward  incline  of  the  thorax ; 
the  apices  of  the  lungs,  now  in  a  more  dependent  situation,  have  at  once  a 
full  blood  supply,  and  some  parts  of  the  pulmonary  tissue  become  relieved 
from  the  weight  of  the  heart  which  falls  forward  to  be  supported  by  the 
sternum. 

Dr.  Wise  reports  that  in  large  cavities  loaded  with  heavy  accumulated 
secretions  they  are  emptied  with  comparative  ease.  In  some  exceptional 
cases  the  discharge  rolls  along  the  trachea,  and  is  ejected  without  a  com- 
plete coughing  act. 

In  feverish  subjects  the  body  temperature  appears  to  be  favorably  re- 
duced, and  with  it  the  appetite  and  nutrition  improve. 

Dr.  Wise  advocates  the  prone  position  in  early  cases  of  pulmonary 
failure,  certainly  in  preference  to  the  dorsal  decubitus. 
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Of  course,  this  method  should  be  used  in  conjunction  with  rest,  exer- 
cise, diet,  fresh  air,  and  other  measures  of  hvgiene. 

The  posture  method  can  be  practiced  by  keeping  the  patient  on  his 
back  in  any  ordinary  bed  with  head  and  hgs  raised,  but  it  should  not  be 
applied  to  patients  with  pulmonary  hemorrhage, 

Infiuenoe  of  Pleural  Effusion  on  Pulmonary  Tuberculosis. — ^There  are 
cases  on  record  in  which  a  tuberculous  process  in  the  lungs  healed  under 
the  influence  of  a  pleu- 
ral effusion.  The  in- 
fluence of  the  compres- 
sion from  the  effusion 
was  evident  in  the  sub- 
sidence of  fever,  reduc- 
tion of  expectoration 
and  improvement  in  the 
general  health  and  in 
the  cessation  of  pulmo- 
nary hemorrhage. 

Anesthesia  in  Qui- 
escent Pulmonary  Tuberculosis. — If  an  operation  is  to  be  performed  on  a 
patient  with  pulmonary  tuberculosis,  local  or  rectal  anesthesia  should  be 
chosen  instead  of  inhalation  anesthesia  with  a  view  of  preventing  an  old 
focus  from  breaking  down  through  coughing  due  to  the  irritating  action 
of  ether  fumes. 


Fig.  83. — Table  FbBMixG  a  Doi*bub  Inclined  Plans  (Con- 
structed by  Dr.  Wise). 


Fibroid  Phthisis 

{Tuberculous  Pulmonary  Cirrhosis) 

Causes. — Local  fibroid  or  indurative  changes  in  the  lung  are  not  un- 
common. They  may  follow  in  the  wake  of  acute  and  subacute  non-tuber- 
culous inflammation  or  result  from  dust  and  foreign  body,  irritation,  etc., 
or  be  due  to  compression  by  a  tumor  or  an  aneurism  or  may  have  syphilis 
as  an  underlying  factor. 

A  tuberculous  cirrhosis  of  the  lungs  may  start  and  progress  with  the 
usual  symptoms  of  pulmonary  tuberculosis — cough,  fever,  dyspnea,  hem- 
orrhage, etc. 

Symptoms. — On  percussion  we  find  dullness;  on  auscultation  harsh 
bronchial  breathing  with  bubbling  rales  and  increased  fremitus  over  the 
dull  area. 

Anatomically  we  have  connective  tissue  contraction,  associated  with 
cavity  formation  partly  of  an  ulcerative  and  partly  of  a  bronchiectatic 
character. 

The  disease  is  usually  unilateral  and  runs  a  very  chronic  course 
(twenty  or  more  years).    The  prognosis  is  rather  favorable. 
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Prophylactic  and  Therapeutic  Measnres. — Those  already  detailed  ap- 
ply to  this  as  well  as  to  the  ulcerative  form. 

Tuberculous  Pleurisy 

Cause. — ^Idiopathic  dry  pleurisy  as  well  as  pleurisy  with  effusion  is 
frequently  due  to  tubercle  bacillus  infection. 

Diagnosis — The  subjective  symptoms  often  simulate  those  of  myalgia, 
intercostal  neuralgia  or  rheumatism.  In  every  case  of  pleurisy,  or  of  per- 
sistent pain  in  the  chest  or  shoulder,  which  cannot  be  satisfactorily  ascribed 
to  other  causes,  tuberculosis  should  be  suspected  and  a  careful  physical 
examination  should  be  instituted  to  determine,  if  possible,  the  existence 
of  a  tuberculous  process  in  the  lungs  or  elsewhere. 

The  tuberculin  test  may  be  employed  to  confirm  or  exclude  the  tuber- 
culous nature  of  pleurisy  in  case  of  doubt.  The  application  of  these  prin- 
ciples will  always  lead  to  an  earlier  recognition  of  tuberculous  disease  of 
the  lungs  and  to  the  institution  of  treatment  at  a  period  which  will,  in 
many  cases,  secure  to  the  patient  most  important  advantages  in  his 
prospects  for  recovery. 

Clinical  Forms. — The  clinical  forms  of  primary  or  secondary  tuber- 
culous pleurisy  are  the  acute,  subacute  and  chronic  varieties,  dry  or  with 
serous,  purulent  or  sanguinolent  effusion.  We  also  occasionally  observe  the 
proliferative  adhesive  form  which  may  lead  to  great  thickening  of  the 
serous  membrane. 

Treatment. — The  hygienic  and  dietetic  management  of  tuberculous 
pleurisy  is  the  same  as  in  the  pulmonary  variety.  During  the  acute  stage 
cold  compresses  over  and  around  the  chest  are  to  be  employed  and  changed 
every  two  or  three  hours.  Very  acute  pain  may  require  the  hypodermic 
administration  of  morphia  (gr.  % — 14 — %)•  If  a  serous  exudate  forms 
it  need  not  be  removed  unless  there  is  serious  interference  with  respiration 
and  the  heart  action. 

A  purulent  exudate  requires  rib  resection  and  drainage  or  suction 
drainage  (Bier's  Method.  See  Section  I).  After  removal  of  the  exudate 
the  patient  should  be  enjoined  to  live  an  outdoor  life  and  to  practice 
respiratory  exercises.  Tuberculin  treatment  may  subsequently  be  em- 
ployed to  aid  nature  in  throwing  off  the  infection. 

Oral  and  Laryngeal  Tuberculosis 

Tuberculosis  of  the  Lips — This  form  is  quite  rare,  but  it  is  occasion- 
ally observed  in  connection  with  lung  tuberculosis.  A  sensitive  lip  ulcer 
may  be  mistaken  for  chancre,  chancroid  or  epithelioma. 

Primary  Lingual  Tuberculosis — This  form  of  tuberculosis  usually 
begins  as  granulated  tissue  and  eventually  assumes  the  form  of  an  ulcer 
which  usually  affects  the  free  border  of  the  tongue  near  the  lip.    The  base 
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is  dirty  yellow,  dotted  with  whitish  specks*  The  borders  are  well  defined 
and  not  inidermiiied.  There  is  no  iiidiiratioii  and  the  adjacent  glands  are 
but  slightly  affected.  It  is  rarely  possible  to  detect  bacilli.  The  histo 
patbnlogieal  examination  will  exclude  cancer  and  the  tlierapeiitic  and 
Wassennann  tests  will  decide  the  question  of  Ines. 

Tubercles  and  tuberculous  ulcers  of  the  bard  and  soft  palate  and 
pharynx,  as  well  as  of  tlie  tonsils,  and  tuberculous  deposits  in  adenoid 


jrHl,    84, — MAMMlLLArLr>    TIUEULI  MjLJS    liYI'EUPLJi.HlA    WITH    A    FUHHOW    AT    THE    VOCAL    AXGLl, 

Which  l«  Ok«  or  the  Eahlii-st  akd  Most  DtsTiKCTivB  or  thb  Initial  Le«ion8.     \C&»r 
Of  W,  E.  Cassiplberry,  M.D.»  Chicago^ 


tissue  occasionally  accompanj  chronic  ulcerative  phthisis,  all  of  which 
present  difficulties  of  diagnosis  as  between  tnberenlosis,  syphilis  and  malig- 
nant disease.  The  same  may  be  said  of  nasal  and  accessory  simis  tuber' 
culosis* 

Trealment  of  (his  Group  of  Cases, — Treatment  is  hygienic,  occasion- 
ally specific  and  local.  Cauterization  with  the  actual  eantery,  with  pnro 
concentrated  trichlnnicetic  nr  lactic  acid»  is  nsnully  indicated.  Trcutinont 
with  x-rays  and  radium  is  in  the  experimental  stage.  When  broken  down 
cervical  glands  are  in  eviihiiec  their  surgical  removal  is  frequently 
demantled. 

Tuberculosis  of  Epiglottis  and  Larynx.^ — Primary  lar^Tigeal  tuhercii- 
losis  is  a  possibility  but  in  the  vast  majority  of  cases  a  latent  tuberculous 
focus  in  the  lung  coexists  ur  precedes  the  laryngeal  lesion.  It  is  estimated 
that  abont  one- fourth  of  all  eases  of  pnlmomiry  phthisis  present  laryngeal 
lesions  with  symptoms  of  hoarseness  and  occasionally  dyspnea. 
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Diagnosis. — A  satisfactory  diagnosis  is  not  possible  without  a  laryngeal 
examination. 

The  differential  diagnosis  between  simple,  tuberculous,  luetic  and 
malignant  lesions  is  facilitated  through  the  aid  of  the  Wassermann  and 
tuberculin  tests,  but  errors  in  diagnosis  are  not  rare. 

Forms. — Clinically  we  recognize  various  forms : 

1.  Miliary  nodules 

2.  Infiltration 

8.  Ulceration  with  or  without  papillary  outgrowths 

4.  Tuberculous  tumors. 

Treatment. — Apart  from  hygienic  and  specific  management  the  treat- 
ment is  principally  local.  The  main  symptoms  to  overcome  are  pronounced 
hoarseness,  dysphagia,  dyspnea  and  pain. 

The  climate  which  benefits  pulmonary  tuberculosis  will  also  benefit 
the  laryngeal  troubles. 

The  Silence  Cure. — Complete'.yocal  rest  is  a  valuable  factor  in  treat- 
ment ;  even  ulcerative  lesions  have  cicatrized  completely  in  a  few  months. 

Menthol  or  orthoform  in  oil  emulsion  may  be  applied  locally  as  a  spray 
or  by  endolaryngeal  injection.  Inhalations  elsewhere  enumerated  are  pal- 
liative to  some  extent.  Curettage  and  cauterization  with  lactic  acid  are  not 
much  in  favor  at  the  present  time. 

Treatment  by  means  of  x-rays,  radium  or  the  high  frequency  currents 
is  still  in  the  experimental  stage. 

It  is  claimed  that  a  low  tracheotomy  if  done  early  gives  very  good 
results.  Before  resorting  to  operative  measures  under  suspension  larjTigos- 
copy  the  patient  should  have  the  "benefit  of  the  doubt"  (iodid  of  potas- 
sium). 

The  formula  of  the  orthoform  emulsion  as  given  by  Freudenthal  is  as 
follows : 

IJ     Orthoform    6  grams  Siss 

Menthol 0,5  to  4  grams  gr.  8  to  3i 

Hexamethylenamino   0,50  gram  gr,  8 

Sweet  almond  oil 15  grams  5iv 

Powdered  acacia 10  grams  oiiss 

Water ad  60  grams  oii 

M.  f.  emulsio. 

Larjmgeal  Tuberculosis  and  Pregnancy — Kuttner  gives  an  exhaustive 
study  of  this  combination  and  concludes  that  the  prognosis  of  diffuse 
tuberculous  laryngitis  occurring  during  pregnancy  is  extremely  unfavor- 
able. The  mortality  of  children  born  of  mothers  suffering  from  this 
disease  during  gestation  is  very  high. 

In  consideration  of  these  facts  laryngeal  tuberculosis  is  in  principle  a 
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justifiable  iiidieation  for  the  interruption  of  prej;:m4ney,  but  this  is  per- 
missible only  when  it  appeiirs  to  bo  tbe  only  possibility  and  offers  some 
probability  for  the  safety  of  the  mother.  Experience  has  shown  that  the 
induction  of  abortion  in  the  later  months  of  preguaney  does  not  offer  very 
favorable  prospects.  Tender  these  eonditions^  if  the  case  is  not  already 
hopeless,  tracheotomy  may  give  a  chance. 

Tuberculosa  of  the  Gastro-Intestirml  Tract  Including 
Peritoneum  and  Omentum 

Superficial  and  ulcerative  esopliagenl  taherculosis  is  usually  an  ex- 
tension from  the  larynx  or  pluirynx  and  is  accompanied  hy  pain  and 
dysphagia.  An  ulcer  perforating  into  the  pleura  may  cause  purulent 
pleurisy.  Even  witli  direct  vision  (esophagoseopy)  the  differentiation 
between  simple,  luetic,  tuhcrculous  or  carcinomatous  idcers  may  he  ditiicult. 

Stomach  Tuberculosis. — Tuberculosis  of  the  stomach  is  rare  but  it 
may  arise  in  the  following  ways: 

1.  By  continuity  or  contiguity  of  structure.  This  is  probably  the  most 
frequent  mode  of  entrance. 

2.  Hematogenous  infpction  as  part  of  a  general  miliary  tuberculosis. 

3.  By  ingestion  of  tubercle  bacilli. 
(a)  Through  a  healthy  mucosa. 
(h)   Where  there  is  some  predisposing  change  in  the  mucosa. 

The  frequency  of  hyperchlorhydria  with  hypersecretion  in  pulmonary 
tuberculosis  wnll  explain  the  frequency  of  gastric  nicer,  but  it  is  not  likely 
.that  tubercle  bacilli  will  be  able  to  fasten  themselves  on  the  stomach  in  the 
'presence  of  free  hydrochloric  acid. 

When  the  pylorus  is  involved  or  compressed  by  bunches  of  tuberculous 
glands  symptoms  of  stenosis  are  in  evidence. 

Trealmenf, — Apart  from  the  hygienic  and  spec! tic  management  the 
treatment  of  esophagus  and  stoimieh  tuberculosis  is  palliative. 

A  diet  suitable  for  cases  of  gustric  nicer  is  to  lie  enjoined.     If  stenosis 
develops  gastroenterostomy  is  indicated.     iUtrphia  and  chloral  hydrate 
[are  given  to  relieve  pain. 

Tuberculosis  of  the  Intestines.-^In  intestinal  tuberculosis,  which  is 
frequent,  we  have  the  miliary  ulcerative  and  liyperplastic  forms. 
The  following  clinical  varieties  are  observed; 

1.  TuIktcuIous  enl(*ritis. 

2.  Tubtn"culouB  ulcers. 

3.  dironic  hyperplastic  intestinal  tuberculosis. 

4.  Tnbercuhuis  a]q>cndicitis, 

5.  Tuberculous  cecal  tumors. 

6.  Tul)erculosis  of  recrurn  (with  or  without  fistxila  in  ano). 

7.  Tuberculosis  of  hertiinl  sac. 

8.  ililiarv  tuhercnlosis  of  intestines. 
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Vicarious  Action  of  the  Bowels  in  Consumptives. — ^Vicarious  ac- 
tion of  the  bowels  in  consumptives  is  not  to  be  confounded  with  tubercu- 
lous enteritis.  It  is  well  known  to  clinicians  that  consumptives  occasionally 
complain  of  diarrhea  of  long  standing  which  is  not  due  to  bowel  ulceration 
and  that  nature  in  such  cases  endeavors  to  protect  the  system  by  eliminating 
toxic  material. 

In  intestinal  tuberculosis  lymph  nodes  and  peritoneum  are  frequently 
involved.  A  perforating  ulcer  may  give  rise  to  peritonitis  and  cicatricial 
bowel  obstruction  may  occur.  Intermittent  pain  and  diarrhea  are  the 
chief  symptoms  of  bowel  tuberculosis — stricture  and  peritonitis  the  chief 
sequelae.  Chronic  hyperplastic  tuberculosis  of  the  ileocecal  region  may 
simulate  chronic  appendicitis  or  neoplasm. 

General  infection  of  tuberculosis  may  occur  by  way  of  the  intestines 
as  the  portal  of  entry  and  yet  leave  no  evidence  in  the  intestine. 

Differential  Table, — Boas  ^  gives  the  following  differential  table: 

cecum  tuberculosis  cecum  carcinoma 

Age. — Between  20  and  40  years.  Age. — Rare  before  fortieth  year. 

Duration. — From  2  to  3  years.  Duration. — Eight  to  nine  months. 

Lungs. — Pulmonary       tuberculosis  Lungs. — Negative. 

evident  more  or  less. 

Tumor. — Elongated ;   the   intestine  Tumor. — Sharply       circumscribed, 

is   palpable   as   an   infiltrated  intestines  not  palpable. 

thickened  cylinder. 

Stenosis. — Always  present,  develops  Stenosis. — Develops  rapidly,  acous- 

slowly,  accompanied  by  strik-  tical  signs  not  so  pronounced. 

ing,     splashing    and    musical 

sounds. 

Stool. — Blood  and  pus  rare,  tubercle  Stool. — Blood   and   pus  frequently 

bacilli  frequently  present.  observed ;   tubercle  bacilli   ab- 

sent. 

Fever. — Generally  present.  Fever, — Exceptional. 

Urine. — Ehrlich's        diazo-reaction  Urine. — Diazo-reaction  negative. 

positive. 

Prognosis. — Intestinal  tuberculosis  in  the  presence  of  pulmonary  tuber- 
culosis makes  the  prognosis  very  grave. 

Prophylaxis. — Removal  from  a  tuberculous  environment,  sterilization 
of  milk,  avoidance  of  auto-infection  from  swallowing  the  sputum,  are  the 
main  prophylactic  measures. 

TreatmeyU. — Hygienic  and  specific  treatment  are  elsewhere  discussed 
in  detail.     Under  all  circumstances  an  out-of-door  rest  cure  is  advisable. 

*  Boas,  *  *  Verdanungskrankheiten. ' ' 
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In  cold  weather  the  patient  will  appreciate  a  hot  water  bag  on  the  ab- 
domen. 

Diet — ^A  bland,  non-irritating  and  binding  diet  such  as  we  give  in 
simple  enteritis,  colitis  and  dysentery  is  applicable  in  tuberculous  enteritis. 
{See  Diet,  Section  I.) 

Oatmeal,  barley  gruel,  burnt-flour  gruel,  acorn  coffee,  rice,  tapioca, 
farina,  mint  tea,  beef-tea  with  egg,  toast,  black  tea,  cocoa,  or  claret  should 
be  the  diet  for  a  few  days  at  least. 

For  the  diarrhea  we  prescribe  for  adults : 

^     Acid  tannic .' gr.  v-v  0,3  ad  0,6 

Pulv.  opii gr.  1/4  to  1/2     0,015  ad  0,03 

One  such  powder  to  be  given  in  a  wafer  two  or  three  times  a  day. 

^     Bismuth  subcarb 1,0     gr.  xv 

Pulv.    opii 0,03  gr.  1/2 

M.  Sig,     One  such  powder  in  water  two  or  three  times  a  day. 

Astringent  clysmata  or  suppositories  are  of  no  avail  unless  the  ulcera- 
tive process  is  in  the  lower  rectum. 

Irrigation  of  the  bowel  from  above  by  means  of  duodenal  lavage  may 
be  tried.  (See  Section  I.)  The  bowel  can  be  irrigated  from  above 
through  an  artificial  appendicular  opening. 

Anal  Fistnlae — Anal  fistulae  usually  require  surgical  aid. 

TnbercnloslB  of  the  Peritoneum  and  Omentum. — Causes, — The  infec- 
tion of  the  peritoneum  may  come  about  by  way  of  the  circulation  or 
through  the  gastro-enteric  or  genito-urinary  tract.  In  many  cases  measles 
and  pertussis  are  the  antecedents. 

Clinical  Varieties. — The  clinical  varieties  of  tuberculous  peritonitis 
are: 

(a)   Chronic  tuberculous  ascites  (miliary  form). 

(fe)   Fibrocaseous  form. 

(c)  Fibro-adhesive  form. 

(d)  Tuberculous  intraperitoneal  tumors. 

(e)  Perforating  intestinal  ulcer  with  miliary  tuberculous  peritonitis. 

(/)   Perforating  tuberculous  ulcer  with  purulent  peritonitis. 

Prophylaxis. — Apart  from  the  general  prophylactic  measures  else- 
where enumerated  it  is  well  to  remember  that  children  who  are  fed  by 
l)ottle  should  have  their  milk  food  pasteurized  or  sterilized  unless  the 
supply  is  clean  beyond  question.  In  the  environment  of  a  careless  con- 
sumptive, children  are  in  great  danger  of  becoming  infected.  Carelessly 
deposited  sputum  may  soil  toys,  pacifiers,  and  spoons  and  may  eventually 
reach  the  child's  mouth. 

Treatment. — According  to  the  writer's  experience,  based  upon  an  ob- 


314  TUBERCULOSIS— SYPHILIS— CARCINOSIS 

servation  of  about  three  hundred  cases,  hygienic  and  specific  management 
should  first  be  tried.  This  may  be  followed  by  marked  improvement 
(absorption  of  ascites  and  retrogression  of  palpable  nodules)  ;  if  not 
laparotomy  should  be  performed.  Peritoneal  tuberculosis  arising  from  the 
cecum,  appendix  or  tubes  or  as  an  extension  from  a  perforating  intestinal 
ulcer,  is,  as  a  rule,  not  cured  by  medication,  hygienic  and  dietetic  measures. 

If  at  the  time  of  operation  we  have  coexisting  pulmonary  tuberculosis, 
the  ultimate  results  are  unsatisfactory.  In  opening  the  abdomen  in  males, 
it  is  wise  to  make  the  incision  so  that  the  appendix  may  be  explored,  and  in 
women  the  pelvis. 

When  extensive  adhesions  are  present,  local  manipulation  is  occasion- 
ally followed  by  fecal  fistula. 

Genito^Vriiwry  Tuberculosis 

The  question  as  to  a  primary  descending  kidney  tuberculosis  has  not 
been  definitely  settled.  Cases  of  interstitial  tuberculous  nephritis  are  on 
record  in  which,  however,  the  apices  of  the  lungs  were  also  involved.  The 
principal  subjective  symptoms  are  frequent  urination,  pain  and  hematuria^ 

Based  upon  the  investigation  of  one  hundred  cases  of  urogenital  tuber- 
culosis, conducted  in  the  Basel  Pathologico-Anatomical  Institute,^  the 
following  conclusions  are  reported : 

1.  Urogenital  tuberculosis  is  invariably  combined  with  pulmonary  tuber- 
culosis. 

2.  The  meninges  are  involved  in  over  35  per  cent  of  the  cases  of  urogenital 
tuberculosis  (meningitis  tuberculosa). 

3.  The  male  sex  is  more  frequently  attacked  than  the  female. 

4.  The  third  decade  of  life  represents  the  most  susceptible  period  in  both 
men  and  women. 

5.  Isolated  tuberculosis  of  the  sexual  organs  is  of  much  more  common 
occurrence  in  women  than  in  men. 

6.  Urogenital  tuberculosis  originates  almost  invariably  by  the  hematogenous 
route,  either  in  one  center,  or  in  several  centers,  such  as  the  prostate  gland,  the 
epididymis,  or  the  kidney;  simultaneously,  or  at  short  intervals. 

7.  The  disease  may  take  a  course  with  or  against  the  stream  of  the  secre- 
tions. 

8.  The  prostate  gland  in  many  cases  is  affected  at  an  early  stage,  and  per- 
haps frequently  first  of  all  the  organs. 

9.  The  prostate  gland  plays  a  not  inconsiderable  part  in  the  distribution  of 
the  tuberculous  process. 

10.  In  the  female  genital  apparatus  the  tubes  are  equivalent  to  the  prostate 
in  the  male,  in  regard  to  the  frequency  of  infection  with  tuberculosis. 

When  tuberculosis  of  the  kidney  or  urinary  tract  is  suspected  we  hunt  for 
the  bacillus.  However,  the  mere  presence  of  bacilli  in  the  urine  is  not  in  itself 
a  proof  of  kidney  involvement.  If  the  kidney  can  be  palpated  and  is  found  to  be 
enlarged  and  tender,  and  if  the  urine  on  repeated  exploration  contains  pus  and 

*Rautbread,  "Inaugural  Dissertation,"  Basel,  1908. 
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tubercle  bacilli,  the  diagnosis  is  no  longer  in  doubt,    A  unilateral  lesion  is  made 
out  by  segregating  the  urine. 

Treatment. — The  form  nf  treatment — expectant,  palliative,  specific 
or  operativej  must  be  decided  upon  for  each  individual  case. 

When  the  symptoms  are  luild,  liv^icnic  and  specific  treatment  may  be 
instituted*  Creosote  and  urotropin  may  be  given  inter  rial  ly  and  water 
should  be  taken  in  abundance.  Inasuiueh  as  pathological  conditions  of 
the  kidney  depend  somewhat  on  its  ninbility  or  abnormal  mobility  a  well 
fitting  abdominal  binder  shmild  be  worn  by  the  suflTerer*  Before  extirpa- 
tion of  one  kidney  is  decided  upon  or  attempted,  the  surgeon  must  be  sure 
as  to  the  condition  of  the  ntlier  kidney. 

In  bladder  tubercido.si:iy  irrigations  with  iehthyol  water  (5  per  cent) 
and  other  non-irritating  antiseptic  aolutiaus  may  be  tried*  Direct  local 
treatment  of  ulcers  and  granrilating  surfaces  by  iodoform  eninlsion  is 
rarely  of  lasting  benefit.  Direct  cauterization  or  fulguration  after  a 
suprapubic  cystotomy  and  other  surgical  measures  have  been  employed 
with  varying  success. 

Spontaneous  Healing  of  Eenal  Tuberculosis. — Tu  routine  necropsy 
work  during  the  last  few  yoars^  liarbilx  fimnd  signs  of  an  old  tuberculous 
process  in  a  kidney  in  twelve  cadavers;  it  had  evidently  run  its  course  and 
become  encapsuhited  spontaneously,  with  what  amounted  to  a  clinical 
cure.  In  some  of  the  cases  the  renal  tnlierculosis  had  existed  ft»r  fouTj  six, 
eight  or  ten  years,  and  even  twenty  years  in  one  instance.  The  processes 
were  of  all  kinds  from  the  ulcerative  tt*  the  ^'sclerosing.**  In  six  of  the 
case^  the  chronic  process  had  become  completely  encapsulated  and  the 
pelvis  and  ureter  w^ere  entirely  obstructed.  Of  special  interest  is  the  find- 
ing that  a  tuberculous  process  in  the  l)ladder  has  evidently  healed  com- 
pletely after  the  kidney  lesion  above  had  been  thus  walled  off.  The  data 
presented  reaffirm  tlie  rarity  of  priuiary  tuberculous  lesions  in  the  bladder; 
also  that  the  bladder  becomes  affected  comparatively  late  in  the  course  of 
renal  tuberculosis,  and  also  tliat  the  bladder  process  generally  heals  when 
the  kidney  process  is  removed  or  encapsuhited. 

In  one  of  the  cases  reported  the  tuberculous  lesion  in  the  kidney  had 
perforated  outward,  an<l  yet  the  Ijole  lunl  healed  spontaneously  and  the 
tistula  liad  closed.  In  four  of  the  cases  the  kidney  pri>cess  had  caused 
trifling  clinical  symptoms.  A  tuberculous  focus  in  the  kidney  is  a  constant 
menace  to  the  rest  of  the  organism.  Two  of  the  above-mentioned  patients 
succumbed  to  secondary  meningitis  or  miliary  tuberculosis,  and  three  to 
nephritis  in  the  other  kidney.  Another  point  brought  out  by  this  material 
is  that  congenital  malformations  or  displacement  of  the  kidney  seem  to 
play  an  important  part  in  inviting  the  development  of  a  tuberculous 
process  in  a  kidney.    This  was  evident  in  three  of  the  above  cases. 
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Tuberculosis  of  the  Female  Genitals 
(Uterus  and  Tubes) 

As  tubercle  bacilli  have  been  found  in  the  semen  of  phthisical  patients, 
it  is  supposed  that  the  infection  may  take  place  by  coitus  in  addition  to 
the  ordinary  paths.  In  the  uterus  the  disease  may  be  corporeal  or  cervical 
and  may  be  miliary  or  ulcerative.  The  disease  may  present  the  features 
of  an  ordinary  endometritis.  The  tubes  are  the  seat  of  disease  in  a  large 
proportion  of  cases.  A  pregnancy  may  continue  even  in  extensive  tuber- 
culosis of  the  genitalia,  but  it  hastens  the  development  of  the  latter.  The 
course  is  very  slow  and  spontaneous ;  healing  is  rare.  Operative  removal 
of  the  focus  is  the  only  treatment  if  hygienic  and  specific  measures  fail. 

Skin  Tuberculosis 

TuBEBCULiDES. — Papulonecrotic  and  papulosquamous  tuberculides  are 
small,  round,  slightly  raised,  rather  hard,  flat  papules  ranging  in  size  from 
a  pinhead  to  a  millet  seed,  of  red  to  reddish-brown  to  livid  brown  color  and 
as  often  presenting  on  their  surface  a  small  dry  crust  which  is  easily 
removed,  leaving  a  whitish,  central  depression,  with  occasionally  a  small 
bleeding  point  in  its  center.  If  put  on  the  stretch  they  have  a  glistening 
appearance.    They  are  easily  overlooked. 

Modem  research  has  demonstrated  the  presence  of  tubercle  bacilli  in 
seventy  per  cent  of  such  cases.  The  lesion  may  appear  on  any  part  of  the 
skin,  but  is  found  mostly  on  the  arms  and  lower  part  of  the  back  and  on 
the  extensor  surface  of  the  lower  extremities.  At  times  the  tuberculides 
are  the  only  evidence  of  tuberculosis  and  are  therefore  of  diagnostic  im- 
portance. 

Lupus  Vulgaris. — These  are  minute  soft  papules  like  apple  jelly. 
They  form  mostly  upon  the  face,  nose,  cheeks  and  ears,  developing  into 
nodules  or  tubercles,  which  coalesce  and  form  dull  red  raised  soft  patches. 
The  patches  may  retrograde,  leaving  scarred  atrophic  skin,  or  they  may 
ulcerate,  leaving  crusts,  cicatrices  or  bleeding  gr^ulations. 

Treatment. — Treatment  of  the  different  forms  of  skin  tuberculosis  is 
hygienic — specific  by  actual  cautery  or  by  chemical  caustics  with  subse- 
quent dressings  of  iodoform  or  balsam  Peru  ointments  and  by  radiation, 
x-rays,  radium,  high  frequency  currents  and  concentrated  light  (Finsen). 

Tuberculosis  of  Locomotor  Organs 

(Bones,  Joints,  Bursae,  Tendons  and  Periosteum) 

Primary  general  tuberculosis  of  bone  is  considered  to  be  very  rare. 
Localized  tuberculosis  is  seen  in  the  cancellous  tissues  of  the  carpus 
and  the  phalanges  (spina  ventosa  to  be  distinguished  from  luetic  dactyl- 
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itis),  in  the  bodies  of  the  vertebrae,  and  in  th©  end  of  long  bones.  In  the 
latter  position  the  joint  is  frequently  involved.  The  patliological  process 
is  similar  to  that  of  other  forms  of  bone  inrtanmmtion  except  that  it  is 
more  chronic  and  shows  characteristic  caseation  uiid  softening*  We 
observe,  therefore,  tnberciilons  osteoperiostitis,  osteomyelitis  and  Ixine  and 
joint  ahscpss.  Pain  and  tenderness  are  not  marked  in  the  hegliming  and 
usually  the  Urat  symptom  to  attract  the  attention  of  the  patient  is  swelling. 


Pto,  85.-  T  !  1  i:  11^  OF  FLExmi  Texpojj  SnKATRK  OF  Hanp.  Espofiul  dlstt'iittun  of  ahedth 
o(  nihlcni"  tlJigtT  ;  Hlnup  in  imlm.  rattent  u  boy  agtd  Bis.  yt*ar«*  tAfter  Foote*  *'MInor 
Surgery/') 

When  the  marrow  is  infected  the  radiop-aph  sliows,  early  in  the  process, 
definite  shadows  of  various  size. 

Invasion  of  Muscles  and  Bone  Marrow  by  Tuberculosis.^Sforza  and 
Cosco  inociilat{Hl  nujuhcrs  rtf  t:,niiiea  pigs  with  scraps  of  muscle  or  bone 
marrow  from  tnl>ercidmis  cadavers,  strivin*^  to  determine  the  extent  to 
which  these  tissues  are  invaded  hy  tubercle  bacilli.  The  findings  in  forty 
cases  are  tabulated;  tl»c  guinea  pigs  slimvod  no  sigrns  of  infection  wlien 
inoculated  witli  nmsclc  tis.^ue,  as  a  rule»  wlule  nearly  all  died  that  had 
been  inocuhitcd  with  )>nne  nnirrow. 

Bursitis  and  Tendosynovitis  oc<-ur  in  tlirec  forms: 

1,  Distention  1>y  serum  aecoinpanied  by  the  presence  of  so-called  rioe 
or  melon  seed  bodies. 
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2.  In  the  second  form  the  cavity  is  lined  with  a  thick  layer  of  tuber- 
culous graiuiktion  tissue. 

3.  In  the  third  and  rare  form  there  is  an  nvrrprnchiotinn  of  fibrous 
tissue  with  ma.ssive  thiekeiiiug. 

As  to  location,  the  tendon  sheaths  of  hands  and  wrists,  hamstring  and 
shoulder  joints  are  eonunonly  affected. 

Bursal  tuberculosis  is  found  usually  in  the  prepatellar,  olecranon,  sub- 
deltoidj  subpsoas  and  i^luteal  bursae. 

An  indolent,  douiihy  swelling  at  a  bursal  site  or  over  a  tendon  sheath 
leads  to  a  suspicion  of  tuberculosis.  In  bone  and  joint  tubereulosia  the 
exciting  cause  is  usually  traced  to  some  injury,  but  sometimes  there  seems 
to  be  no  exciting  caut<!e.  The  swelling  at  a  joint  becomes  spindle-shaped 
and  white  (white  swelling)  and  may  tluctnate  in  the  presence  of  scrum  or 
pus.  Pain  is  not  intense  unless  the  bone  is  involved.  If  muscuhir  spasm 
is  in  c^ideiu'C  the  function  of  the  joint  becomes  impaired  ;  perforation  and 
sinus  formation  and  Inine  destruction  may  take  place  and  systemic  infection 
is  possible  at  this  time.  Some  cases  run  a  course  for  years  and  recover 
with  ankylosis.  If  we  recognize  the  early  muscular  spasm  stage  we  may 
be  able  to  bring  about  liealing  with  slight  aidvylosis. 

Frinciptes  of  Treatment 

Tlest,  extension,  fixation,  general  tunic,  hygienic  and  cHmatie  treat- 
ment are  tlu^  fundamentals  in  the  numagemcnt  of  surgical  tuberculosis. 
Bier*3  hyperemia  treatment  consists  in  creating  eongestion  of  a  tubercu- 
lous joint  by  applying  an  elastic  bandage  above  (nee  Section  I).  The 
injection  of  10  per  cent  iodoform  in  glycerin  (2,0-5,0  in  children)  has 
been  found  a  nst^ful  adjuvant,  also  iujcctinus  (5,0-10,0  in  adults)  of 
fornuilin  glycerin  (  Murphy  )  or  a  10  per  cent  thiocol  glycerin  (  Hecknuuni ). 

Tuberculin  Treatment — Tuberculin  treatment  is  particularly  appli- 
cable in  bone  and  j^»int  tuberculosis  in  couucctiou  with  the  general  manage- 
ment outlined  above.  The  flosage  is  that  recommended  under  Fuhuonarv 
Tuberculosis  and  the  duration  of  treatment  with  tuberculin  depends  upon 
each  individual  case.  The  application  of  ra<lium  and  Riintgen  rays  is 
in  its  experimental  stage. 

Results  of  the  Open-air  Treatment  in  Surgical  Tuberculosis. — All 
forms  of  surgical  tuberculosis  are  amenable  to  treatment  by  the  i)pen-air 
method.  This  form  of  treatment  will  not  only  give  relief ^  but  may  prnduce 
actual  cure.  From  two  to  three  years  may  be  re<]uired.  Whether  out-of- 
door  salt  air  is  mnre  efticacions  tlian  out-of-door  inland  air,,  has  not  as  yet 
been  definitely  established.  The  greatest  and  most  successful  F.uropean 
hospitals  of  this  class  are  upon  the  seashore.  The  reports  from  an  experi- 
mental hospital  for  the  sea  air  treatment  of  surgical  tuberculosis  located 
at  Hca  TSreezc,  Coney  Island,  are  very  ciu^cui raging. 

Heliotherapy  in  Tuberculosis.— At  Lcysin,  Switzerhnid— which  is  at 
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an  elevation  of  4,000  feet  and  has  a  dry  dust-free  atmosphere  and  is  free 
from  insects,  with  intetLse  siiiili*:;ht  with  little  wind  and  an  equable  tempera- 
ture— Dn  Kollier,  in  UH>:i,  iiuiii|::ii rated  the  tirst  clinie  for  the  exchisi%^e 
treatment  of  surreal  tuhertnilnsis  by  sunlight.  The  demonstration  of  the 
gooil  results  obtained  aa  controlled  by  photograph  and  radiograph  is  con* 
vincing. 

Treatment  of  Varions  Forms  of  Tuberculosis  in  Eollier's  Clinic.^ 

Spc>NDYLiTis. — These  patients  are  put  to  bed  and  immobdized,  aa  mentioned 
before.  Children,  if  they  wear  a  jacket^  have  a  large  fenestrnni  cut  anteriorly, 
as  the  vertebrae  in  children  are  not  much  further  removed  from  the  surface  of 
the  abdomen  than  from  the  back.  A  gihbus,  if  present,  is  padded  with  cotton  or 
a  pillow,  or,  more  frequently,  the  patient  is  placed  on  the  abdomen  with  a  tri- 
an^rolar  pillow  under  the  chest.  Thj-^  position  inereases  lordosis,  and  prevents 
or,  when  present,  decreases  the  firibbns.  After  healing  is  veriiied  by  rontgenos- 
copy, a  celluloid  eor«et  is  worn.     These  cases  require  from  one  to  two  years. 

Coxitis. — An  extension  is  applied  in  bed  and  the  pelvis  is  elevated  on  a  pih 
low^  to  expose  the  entire  eoxofepioral  trochanteric  region  to  the  sun.  At  the  same 
time  this  avoids  contnictvires.  Abscesses  when  not  absorbed  are  aspirated.  Tbe 
treatment  retpiires  at  least  a  year,  but  splendid  functional  results  ore  obtained. 

Lymph  Nodes. — Bronchial  lymph  nodes  and  lymph  nodes  of  the  nock  have 
yielded  beautifully  to  this  treatment.  In  some  cases  the  lymph  nodes  disappear 
spontaneously.  In  others  it  becomes  necessary  to  aspirate;  but  even  when  there 
ure  sinuses  tbe  eiu!  results  are  good,  and  the  sears,  as  a  rule,  less  disfiguring 
than  in  oiK-nitive  cases  complicated  by  infection.  The  treatment  is  continued 
for  six  months  to  two  years. 

Tuberculosis  of  Peuitoneum  and  Ilkocecal  Ti^bekculosis, — Even  in  these 
eases  the  prognosis  as  a  rule  is  good.  Under  the  influence  of  tbe  sun  and  fresh 
air  the  pain  soon  subsides,  exudates  in  the  abdomen  become  absorbed;  large  tumor 
masses  in  the  ileocecal  regions,  which  were  declared  inoperable  by  Ronx,  disap- 
peared and  healing  took  pla<*e. 

GexitO'Urinarv  TuBERtiJLosis. — The  principal  etTects  of  heliotherapy  in 
these  sad  cases  is  tlie  lessening  of  pain  and  the  amelioration  of  distressing  blad- 
der symptoms. 

TuBEHCLTLosis  OF  BoNES  OF  Hands  AND  Feet. — Tubcrculosis  of  the  honea  of 
the  hands  and  feet  offers  an  esiiecially  good  prognosis* 

Closed  Tl  berculosis  of  the  Pelvic  Bones. — This  form  is  amenable  to  this 
treatment,  but  a  mixed  infection  in  cases  of  sacro-iliac  tuberculosis  makes  the 
case  practically  a  hopeless  one, 

CoMBrsED  Local  Ti  ueiw  ijlosis  and  Tuberculosis  of  the  Tatncs. — Patients 
with  a  combintHl  local  tuberculosis  and  tuberculosis  of  tbe  lungs  often  show  a 
marked  improvement  of  the  condition  of  the  long.  As  Kollier,  by  his  method, 
6XjK)ses  the  thorax  last,  he  has  seen  no  ill  effects  such  as  hemoptysis.  lie  Bays 
that  bad  efftx^ts  such  as  congestion  of  the  liead,  nausea,  apoplexy^  etc.,  are  seen 
only  when  the  method  is  iniitrnpcrly  used  and  we  fail  to  individualize. 

Rollier's  results  have  attracted  attention  the  world  over,  and  such  men  as 
Bardenheuer,  von  Eiselsberg,  Escherich,  Kocher  and  others  have  written  enthu* 
siastically  about  the  wurk  at  Leysio,  Bardenheuer,  who  bad  very  radical  views 
on  the  treatment  of  surgical  tuberculosis,  now  rarely  resorts  to  a  rescetiou.  He 
says,  "Resection  of  a  joint  is  a  mutilating  operation  compared  to  Rollier^s  result  a." 

•  Reported  by  Dr.  H.  D  it  trie  h,  Loj*  An^jules,  CaL 
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The  drawback  to  this  treatment  is  the  length  of  time  required.  The  charges 
range  from  seven  to  ten  francs  a  day. 

Illustrations  taken  from  an  article  on  heliotherapy  by  Gertude  Austin,  Paris, 
France,  appeared  in  the  New  York  Medical  Record,  June  8,  1912. 

Children  are  exposed  for  hours  daily  without  clothing  to  the  sun's  rays  in 
midwinter. 

Tuberculous  Adenitis 

Tuberculous  adenitis  is  more  common  in  children  and  young  adults, 
but  it  is  met  with  in  all  ages.  Infection  takes  place  through  the  skin  or 
mucosa — ^principally  the  mucosa — and  a  catarrhal  condition  of  the  mucous 
membranes  is  a  predisposing  factor.  Pyogenic  infection  of  lymph  nodes 
must  not  be  mistaken  for  the  tuberculous  variety. 

The  faucial  and  pharyngeal  tonsils  (adenoids)  drain  into  the  neighbor- 
ing glands  and  through  anastomosis  with  retrosternal,  peritracheal  and 
bronchial  glands,  infection  can  be  disseminated  and  is  in  fact  carried  to 
the  pleura  or  apices  of  the  lungs. 

Acute  tonsillar  tuberculosis  is  found  as  a  part  of  miliary  tuberculosis 
or  as  a  metastatic  process  in  the  terminal  stages  of  pulmonary  tuberculosis. 
The  chronic  form  of  tonsillar  tuberculosis  is  usually  latent  and  presents 
no  symptoms.  Thus  if  we  remove  tuberculous  glands  surgically  we  must 
also  remove  diseased  tonsils  and  adenoids. 

The  tracheobronchial  and  mediastinal  glands  may  also  become  infected 
through  the  esophagus  and  when  infected  are  responsible  for  a  variety  of 
clinical  manifestations,  such  as  obscure  continued  fever,  obscure  and  har- 
assing cough,  and  sudden  death  from  suffocation  due  to  the  breaking 
through  of  a  bronchial  gland  into  the  bronchus.  Various  pressure  symp- 
toms due  to  pressure  on  the  superior  cava,  on  the  pulmonary  artery  or 
azygos  vein  have  been  traced  to  enlarged  peribronchial  glands.  The 
recurrent  laryngeal  nerve  may  suffer  irritation  and  the  esophagus  may  be 
involved  in  inflammatory  adhesions  due  to  glandular  inflammation.  Also 
pericarditis  may  be  one  of  the  sequences.  A  positive  diagnosis  of  peri- 
bronchial adenitis  is  diflicult,  unless  we  obtain  a  distinct  x-ray  shadow  of 
the  enlarged  nodes.  Visible  enlargement  of  thoracic  veins  and  a  charac- 
teristic spasmodic  and  bronchial  cough  are  also  much  in  evidence  in  such 
cases.  D'Espine's  sign — paravertebral  percussion  dullness — is  occasionally 
elicited. 

Tubercle  bacilli  may  penetrate  the  intestinal  wall — particularly  during 
the  course  of  diarrheal  disorders,  and  are  then  carried  by  the  lymphatics  to 
the  mesenteric  glands  and  from  there  into  the  thoracic  duct  and  into  the 
blood  stream.  When  the  mesenteric  glands  are  extensively  involved  ab- 
sorption from  the  intestine  diminishes ;  the  abdomen  is  at  first  distended ; 
diarrhea  and  offensive  stool  are  in  evidence ;  fat  appears  in  the  stools  and 
the  patient  emaciates  (marasmus). 
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The  inguinal  group  of  lymph  nodes  usually  receive  their  infection 
from  adjacent  mucosa  and  skin. 

The  prelaryngeal  group  receives  its  infection  from  the  brvnx. 

A  generalized  tuberculous  adenitis  clioically  reseinhlee  ITodgkiB's  dis- 
ease and  is  usually  fatal  from  cachexia  or  meningitis.  When  there  is  a 
question  between  tlic  two  the  von  Firquet  test  should  be  made,  but  should 
not  be  relied  upon  exclusively.  The  histopathological  examination  of  an 
ejrtirpated  gland  and  the  blood  findings  will  eventually  establish  the  true 
nature  of  the  infection. 


Latent  Tuberculosis  of  the  Lymph  Nodes  in  Infants 

Recently  the  question  of  latent,  or  as  the  French  call  it,  larval  tuhercii- 
loeis,  has  engaged  a  great  deal  of  attention,  especially  since  vtm  Behring'g 
pronunciamento  that  tuberculosis  in  adults  is  a  development  of  the  latent 
tuberculosis  acquired  from  the  alimentary  tract  in  infancy. 

In  our  battle  against  the  white  plague  the  early  recognition  of  latent 
tuberculosis  in  children  by  the  medical  profession,  is  the  sine  qua  non  of  a 
successful  campaigiL 

Prophylaxis  and  Treatment— The  safeguarding  of  young  individuals 
against  tuljcrcnlous  lymph  node  infection  is  our  main  concern  in  the  battle 
against  tuberculosis.  All  rational  preventive  measures  are  fully  discussed 
elsewhere  and  therefore  require  no  special  reiteration. 

What  we  urgently  need  is  an  artificial  immimizing  a  gent  for  infants 
who  have  not  inherited  a  mitnral  ininnmity.  All  portals  of  entrance  must 
be  kept  **clean"  and  loeal  intlanuuation  of  skin  ao<l  mnco.sa  should  receive 
early  antiseptic  protection*  This  applies  particularly  to  the  nasopharynx 
and  to  the  external  genital  region.  After  the  removal  of  adenoids,  dis- 
eased tonsils  and  carious  teeth  infected  lymph  nodes  may  throw  off  their 
poison. 

Abdomtftal  lymph  nodes  in  children  predisposed  to  tuberculosis  are 
more  readily  infected  during  and  after  attacks  of  inflanuuatory  diarrhea 
and  at  such  time  all  feasible  prophylactic  measures  nnist  be  applied,  in- 
cluding the  sterilization  of  cow's  milk. 

The  feasibility  of  inaugurating  a  specific  therapy  in  bona  tide  cases  of 
tuberculous  adenitis  must  I)e  decided  for  each  individual  case  aud  treatment 
should  begin  with  1/1,000,000  of  a  milligram  of  tuberculin  (or  the  emul- 
sion) as  elsewhere  specified.  Xo  permanent  good  results  can  be  hoped  for 
in  cases  in  which  an  outdoor  life  is  not  secured. 

In  advanced  cases  of  mesenteric  gland  tuberculosis  the  lymphatic  sys- 
tem IS  blocked  so  that  certain  foodstuffs  fail  to  be  absorbed  ( marasmus) - 
We  must  regulate  tlie  4l!et  in  accordance  with  the  stCHil  findings.  Fre- 
quently a  fat  diarrhea  is  in  evidence  au4l  we  may  be  compelled  to  eliminate 
the  fat  from  the  diet  and  supply  the  cahu^ie  needs  by  carbohydrates  and 
protein* 
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If  in  spite  of  prolonged  general  treatment  the  accessible  glands  continue 
to  increase  in  size  or  abscess  and  fistulae  should  form,  surgical  measures 
must  be  taken  into  consideration  (incision,  scraping  or  extirpation).  In- 
stead of  using  the  knife  we  may,  for  cosmetic  reasons,  prefer  to  inject  a 
ten  per  cent  emulsion  of  iodoform  in  oil.  This  method  is  to  be  recom- 
mended only  in  cases  in  which  there  is  but  a  single  tuberculous  lymph  node 
or  abscess. 

Another  way  of  avoiding  extensive  scar  formation  is  to  make  a  small 
incision  in  the  line  of  the  skin  fold  under  local  or  general  anesthesia  and 
attempt  the  removal  of  glandular  debris  and  pus  by  Bier's  suction  method. 
The  suction  cup  may  be  applied  daily  for  an  hour,  five  minutes  at  a  time, 
with  an  intermission  of  several  minutes. 

The  chapter  on  the  management  of  lymph  node  tuberculosis  would 
be  incomplete  without  drawing  attention  again  to  the  remarkably  good 
results  obtained  by  RoUier  at  Leysin,  Switzerland,  by  means  of  helio- 
therapy in  glandular  and  surgical  tuberculosis — results  which  undoubtedly 
can  be  realized  in  our  own  climate  under  private  or  institutional  man- 
agement. 

Bontgen  Bay  Treatment  of  Tuberculous  Adenitis 

Dr.  A.  F.  Holding,  of  New  York,^  reports  very  satisfactory  results 
with  x-rays  in  the  treatment  of  glandular  tuberculosis. 

The  teehnic  employed  is  that  known  as  Rontgen  deep  therapy.  The  essen- 
tials of  deep  Rontgen  therapy  are  the  use  of  the  Coolidge  tube,  high  voltage, 
measured  maximum  skin  dosage,  cross-firing,  and  filtration  of  the  rays,  given  in 
three  to  ten  series  of  treatments.  If  the  dose  to  each  skin  area  is  limited  to 
15  X  Kienbock,  no  disagreeable  skin  symptoms  will  follow. 

General  antituberculosis  treatment  may  be  carried  on  as  well  as  the  x-ray 
treatment.  In  cases  failing  to  respond  promptly,  hyperemia  may  be  induced  by 
Bier's  method  or  even  more  effectively  by  thermopenetration  and  high  frequency 
vacuum  electrode  discharges. 

Acute  Miliary  Tuberculosis 

In  all  probability  this  is  not  a  primary  infection  but  an  endogenous 
infection  from  some  focus  in  some  tissue,  because  the  tubercle  bacilli  do 
not  ordinarily  appear  to  have  the  power  of  rapid  proliferation.  In  this 
disease  there  is  an  abundant  development  of  miliary  tubercles  in  a  short 
time  and  involving  many  organs,  an  overwhelming  invasion  of  tubercu- 
losis from  some  internal  focus,  which  prepares  and  furnishes  the  enormous 
number  of  bacilli  which  are  needed  to  create  innumerable  miliary  tubercles. 
This  rapid  invasion  is  supposed  to  be  due  to  foci  in  the  veins  and  in  the 
thoracic  duct  with  subsequent  dissemination  through  the  blood  stream. 

Such  a  generalization  of  the  specific  process  sometimes  follows  trauma- 

*Med,  Bee,  March  11,  1916. 
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tism  (surgical  operations — ^intubation).    It  is  also  known  to  follow  in  the 
wake  of  nienalea  nm\  whrMH)ii)ir-emi(:li. 

Clinical  FonoB  of  Miliary  Tuberculosis. — 

1,  Typiioidal  toum  with  symptoms  of  a  general  infection  in  which 
bacilli  have  been  found  in  tlie  blood. 

2,  PuLMONAiiY  FORM  with  predominant  pulmonary  symptoms. 

3,  Menixoitic  form  with  predominant  cerebral  symptoms  and  bacilli 
in  the  cerebrospinal  fluid, 

4,  Proloxged  intekmittino  form. 
Diagnosis.— Of  din^ostie  importance  is 
(a)   The  rapid  emaciation  of  persons  afflicted. 
(/>)   Catarrhal  signs  appear  iirst  in  the  smaller  and  then  extend  to  the 

larger  bronebi. 

(c)   The  tuberculin  test. 

In  doubtful  cases  the  bacteriological  examination  of  blood,  feces,  secre- 
tions and  spinal  fluid  is  indicated.  The  appearance  of  tubercles  of  the 
choroid  or  of  miliary  tuberoles  on  visible  mend>ranes  removes  all  donbt. 

Prophylaxis  and  Treatment. — Realizing  that  miliary  tubercnlosis  is  an 
endogenous  infection  from  some  fi^cus  in  some  organ  or  tissue,  tlie  removal 
of  tuberculous  glands  and  of  accessible  foci  of  tuberculosis,  in  a  manner  not 
to  favor  dissemination^  is  the  rutitmat  preventive  management. 

In  the  absence  of  a  curative  speeitic  antitoxin,  we  can  do  little  better 
than  to  employ  prolonged  warm  baths,  a  liquid  nourishing  diet,  stimulation 
(whisky  and  camplior — gr.  i  ( 0,06)  every  4  hours)  and  gnaiacol  earlKUiate 
internally,  with  tlie  hope  of  overcoming  an  infection  which  is  usually  fatal 
to  the  host. 

Tuberculosis  of  the  Central  Nenmus  System 

Cases  of  tuberculosis  of  the  cerebrum  and  cerchcllum  with  external 
pointing  of  a  caseous  muss^  or  cases  nf  sulitary  brain  tubercles,  are  quite 
rare — ^they  give  the  symptoms  of  brain  tunair.  In  vertebral  tuberculosis 
the  cord  and  meninges  may  suflFer  by  continuity. 


Tubercubus  Meningitis 

Tuberculous  meningitis  on  the  other  hand  is  not  a  rarity.  ^Miliary  de- 
posits are  found  in  the  pia,  from  where  they  nuiy  extend  to  the  cerebral 
c*ortex.     The  pathological  flndings  at  autopsies  indicate  tliat: 

1.  Tuberculous  meningitis  ia  a  secondary  condition.  This  shows  the 
uselessness  of  hx^al  treatment, 

2.  In  about  60  per  cent  of  cases  the  bronchial  glands  are  the  seat  of 
primary  infection. 

.*?.  In  about  20  per  cent  of  cases  the  mesenteric  glands  were  infected 
and  the  bronchia!  glands  were  free. 

4*  lu  8  per  cent  the  inner  ear  appeared  as  the  primary  seat. 
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5,  In  6  per  cent  joints  and  bones  showed  primary  involvement 

Diagnosis — Lumbar  puncture  as  a  means  of  diagnosis  shows  a  clear 
fluid  in  which  tubercle  bacilli  are  readily  found  in  about  10  per  cent  of 
cases. 

Clinical  Oonrse — The  onset  of  the  disease  is  usually  gradual.  Slight 
abnormalities  may  be  noticed  for  some  months  preceding  the  final  illness. 

The  child  tires  readily ;  avoids  playing  with  other  children ;  the  appe- 
tite diminishes ;  and  the  mental  state  noticeably  alters.  The  facial  expres- 
sion, especially  the  appearance  of  the.  eyes,  changes  and  the  child  rapidly 
loses  weight.  Slight  headaches  may  be  complained  of  and  there  may  be  a 
convulsive  seizure. 

The  prognosis  is  bad,  but  it  is  important  to  know  that  there  are  cases  of 
protracted  remission  of  from  four  to  nine  months'  duration. 

During  the  quiescent  stage,  certain  manifestations  on  the  part  of  the 
pulse,  temperature,  psychical  condition,  and  nervous  system  point  to  an 
incomplete  arrest  of  trouble.  The  lumbar  fluid  still  contains  an  increased 
number  of  leukocytes.  The  lethal  period  is  characterized  by  an  abrupt 
onset  and  a  very  rapid  course. 

The  anatomical  explanation  of  these  remissions  consists  in  the  pri- 
marily localized  disease  of  the  meninges,  which  may  undergo  fibrous 
change.  However,  a  new  crop  of  tubercles  in  the  vicinity  constitutes  a 
permanent  danger. 

Prophylaxis  and  Treatment — As  tuberculous  meningitis  is  a  secondary 
condition  we  are  powerless  to  ward  off  this  complication,  other  than  by  the 
general  prophylactic  and  therapeutic  management  elsewhere  discussed. 

Local  treatment  by  means  of  subdural  injections  of  various  antiseptic 
chemicals  have  no  influence  in  arresting  the  disease  nor  has  tuberculin 
treatment  given  satisfactory  results. 

Sodium  salicylate — ^gr.  xv  (1,0)  in  combination  with  potassium  iodid 
— gr.  V  (0,30)  dissolved  in  one  ounce  of  warm  water  and  given  per  rectum 
three  times  daily  with  the  hope  of  changing  the  soil,  may  be  tried. 

Chloral  hydrate  and  sodium  bromid  in  sedative  doses,  according  to  age, 
by  mouth  or  per  rectum,  will  quiet  the  patient. 

Lumbar  puncture  is  valuable  also  as  a  measure  of  relief — that  is  to 
say,  screaming,  sleeplessness,  headache,  and  unconsciousness  are  often  re- 
moved for  a  time. 

Rare  Forms  of  Tuberculosis 

Thyroid  Tuberculosis 

Thyroid  tuberculosis  may  suggest  malignant  struma. 

Tuberculous  Parathyroiditis 

P.  Carnot  and  Delion  ^  report  a  case — interesting  on  account  of  the 
coexistence   of  convulsive  crises   and   parathyroid   lesions — in   a  young 
^Le  Bull  Med.,  Nov.  8,  1905. 
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woman  twentj-fonr  jcars  old  wlio  was  tubereuloiis.    The  convulsive  crisis 

developed  briisqiiely.     This  final  crisis  lasted  eight  hoiira  and  was  ternii- 

nated  by  death.     The  movemcuts  recalled  at  the  time  those  of  chorea,  of 

-athetosis,  and  of  tetany.     At  the  antopsy,  on  account  of  the  convulsive 

Iphenoniena,   the  parathyroids   were  carefully  examined,      Tiie   internal 

I  organs  showed  bo  special  change  but  the  right  external  ooe  was  completely 

lacking  while  the  left  was  caseous^     Since  there  were  no  changes  in  the 

meninges  or  in  the  kidneys,  it  seemed  logical  to  attribute  these  convulsions 

to  parathyroid  insufficiency. 

The  writers  believe  that  this  case  is  related  to  those  in  which  tetanic 
convulsions  are  observed  in  patients  after  certain  total  parathyroidectumy. 
It  also  recalls  those  recent  clinical  researches  concerning  the  parathyroid 
origin  of  certain  tetanies  and  of  certain  eclampsias.  The  writers  believe 
that  in  any  ease,  it  is  the  iirst  reported  example  of  a  spontaneous  auatom* 
ieo-pathological  lesion  lcM?alized  in  the  parathyroids  and  accompanied  by 
fatal  con\njIsions. 

Primary  Tuberculosis  of  the  Spleen 

A  few  cases  of  primary  tuberculosis  of  the  spleen  are  on  record. 

Tuberculosis  of  the  Heart 

A  Hemarkable  Case  of  Tuberculosis  of  the  Heart.^Knauth  describes 
Lthis  case,  in  which  the  patient  was  a  young  man  who  for  nearly  a  year 
'suffered  from  a  variety  of  symptoms,  of  which  the  most  conspicuous  were 
pallor,  emaciation,  night  sweats,  and  enlargement  of  the  heart.  For  nine 
mouths  he  was  able  to  do  his  ordinary  work  as  a  household  servant,  when 
he  manifested  symptoms  pointing  to  a  general  miliary  tuberculosis  with 
tuberculous  meningitis. 

After  an  illness  of  about  six  weeks  he  snccnmbed,  and  at  the  autopsy, 
it  was  found  that  the  entire  heart  had  apparently  been  transformed  into  a 
mass  of  pus.  Closer  examination  revealed  that  almost  the  entire  thickness 
of  the  cardiac  musculature  had  been  irregularly  eroded  by  the  degenerative 
process,  so  that  only  a  very  thin  septum  of  muscle  remained  between  the 
endocardium  and  the  broken-down  tissues.  This  condition  had  remained 
entirely  unsuspected,  as  up  to  the  time  of  death,  the  pulse  had  been  of 
excellent  quality,  and  it  was  particularly  remarkable  that  the  man  had 
been  able  to  be  up  and  about,  attending  to  his  work  during  so  long  a  period, 
while  this  exten??ive  destruction  of  cardiac  tissne  was  going  on. 

Tuberculoais  of  the  Pericardium — Tuberculosis  of  the  pericardium  is 
occasionally  found  at  autopsies. 

Ocylar  Tuberculosis 

Tuberculosis  of  the  skin  of  the  eyelids  is  very  rare. 
Tuberculosis  of  the  conjunctiva  is  rare  and  usually  secondary  to  nasal 
tiibereulodis. 
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Tuberculosis  of  the  cornea  and  sclera  is  exceedingly  rare. 

Tuberculosis  of  the  iris  and  choroid  occurs  in  a  miliary  or  disseminated 
form. 

Tuberculosis  of  the  retina  is  very  rare. 

Prophylaxis  and  Treatment — Hygiene  and  tuberculin  can  be  sug- 
gested. When  the  disease  is  not  primary  surgical  intervention  in  intra- 
ocular tuberculosis  is  not  advisable. 

Miliary  Tuberculosis  of  the  PlaGenta 

Warthin  reports  a  case  of  miliary  tuberculosis  of  the  placenta  with  in- 
cipient pulmonary  tuberculosis  of  the  mother  becoming  florid  after  birth  of 
child. 

This  case  ^  is  of  great  importance  in  that  it  demonstrates  the  possibility 
of  the  transmission  of  tubercle  bacilli  to  the  fetus  from  a  mother  having  an 
unrecognized  latent  tuberculosis  of  one  apex. 

Tuberculosis  of  the  Mammary  Gland 

Tuberculosis  of  the  mammary  gland  is  quite  rare.  It  is  found  with  or 
without  abscess  formation  in  an  unevenly  indurated  breast.  The  axillary 
glands  are  usually  involved. 

The  differential  diagnosis  involves  simple  and  syphilitic  induration 
and  malignant  degeneration.  Total  eradication  by  the  knife  is  indicated 
only  in  advanced  cases. 

Tubercle  Bacilli  in  the  Blood 

From  time  to  time  we  hear  of  the  finding  of  tubercle  bacilli  in  the 
blood  in  acute  miliary  tuberculosis  and  in  various  forms  of  chronic  tuber- 
culous infection.  From  these  reports  no  deduction  can  be  made  regarding 
any  special  line  of  treatment. 

Tubercle  bacilli  have  been  found  in  the  bile  in  tuberculous  cadavers. 

Post-typhoid  Tuberculosis 

Typhoid  fever  patients  should  be  protected  from  all  sources  of  tuber- 
culous infection  on  account  of  their  susceptibility.  Both  diseases  can 
coexist  at  any  stage  of  either  disease. 

'  Warthin,  Alfred  Scott  (Ann  Arbor,  Mich.),  Jour,  Amer,  Med,  Aasn,,  vol.  LXI, 
No.  22. 
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B.   Syphilis 

Definition  and  Etiology*— Whether  or  not  this  dist^asc  dates  back  to 
antiquity,  or  whether  it  tirst  made  its  appearance  witli  the  return  of  the 
Spanish  sailors  from  the  new  world,  has  not  up  to  the  present  been  defi- 
nitely established.  It  is  claimed  that  the  Chinese  treated  Iiicb  with  nier- 
eury  three  thousand  years  before  the  Christian  era. 

Syphilis  is  a  disease  caused  by  a  specific  orpin  ism  called  the  Spiro- 
ch  a  e  ta  pa  Hid  a*  T  he  p  a  ra  s  i  t  e  ( protozo  a )  wa  s  de  m  on  st  ra  ted  by  Sch  a  u  d  i  n  n 
in  the  year  lf)05.  It  is  present  in  the  primary  sore  or  chancre,  in  the 
lymph  nodes  near  the  portal  of  entrance,  in  secondary  lesions  and  guramata 
and  in  congenital  lesions.  No^iehi  snccessfully  cultiA^ated  the  parasite 
found  in  the  central  nervons  system  in  paresis. 

Modes  of  Infection. — The  majority  of  cases  of  syphilis  take  origin 
from  unclean  sexual  contact.  Primary  chancres  within  the  mouth  may  be 
due  to  perverted  practices.  Lip  chancres  may  be  innocently  acijuired. 
Wet  nurses  may  become  infected  at  the  nipple  through  a  luetic  nursling. 
Kelatives  and  nurses  of  a  syphilitic  child  may  be  accidentally  contami- 
nated. Physicians  and  dentists  may  contract  syphilis  from  patients  and 
patients  may  be  infected  by  nnelean  instruments.  Children  may  be  in- 
fected by  ritual  circumcision. 

Articles  Likely  to  Carry  Infection. — Cigars,  cigarettes  and  hold- 
ers, pipes,  toothpicks  and  brushes,  drinking  utensils,  razors,  shaving 
brushes,  pins,  needles,  sponges,  towels,  commnnion  cups,  children's  toys, 
especially  those  put  in  the  month,  fish  horns,  whistles,  manicuring  instru- 
ments, barljc^rs'  caustic  sticks,  etc. 

Modes  of  Infection  in  CiiiLinrooD. — There  are  varitms  methods 
whereby  syphilis  may  be  innocently  acquired  in  childhood  :  parturition,  cir- 
cumcision, vaccination,  breast  feeding,  hand  feeding,  fondling,  household 
utensils,  toilet  articles,  unsterilized  surgical,  dental  and  electrical  appli- 
ances, careless  and  unclean  methods  in  caring  for  wounds  and  removal  of 
foreign  bodies,  and  miscellaneous  sources. 

Among  the  miscellaneous  sources  chancre  on  the  buttock  from  contact 
fwith  the  mothcr*s  vulva  is  included.  Infants  poke  their  tingers  into  other 
people's  syphilitic  nuniths  and  then  into  their  own,  or  are  inoculated  by 
the  mother's  finger. 

Congenital  Tkansmissiox.^ — Congenital  transmission  is  through  the 
mother   (intra-uterine — placental  infection). 

The  Wassermann  reaction  in  the  mother,  who  to  all  appearances  is 
healthy,  proves  the  transmissicm  of  the  disease  through  her  and  not  directly 
through  the  father. 

Sythilis  IIkkeuitaria  Takda. — This  form  of  lues  which  has  a  re- 
markably slow  evolution  is  transmitted  through  the  mother. 

The  superiority  of  the  experimental  ami  laboratory  method  over  that 
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of  simple  observation  of  the  patient  is  seen  in  the  recent  downfall  of 
Colles'  so-called  "law."  It  has  long  been  taught,  as  an  outcome  of  clinical 
observation  that  an  "apparently"  healthy  mother  of  a  syphilitic  child  will 
not  become  infected  by  nursing  or  handling  her  child,  because  in  bearing  a 
syphilitic  child  she  has  become  "immune"  to  the  disease.  It  is  usually  true 
that  the  mother  under  such  circumstances  does  not  become  infected,  but  as 
a  result  of  experimental  work  and  laboratory  tests,  we  now  know  that 
she  does  not  become  infected,  not  because  she  is  "immune,"  but  because 
she  herself  has  the  disease,  usually  in  a  so-called  "latent"  form ;  that  is, 
she  is  only  "apparently"  healthy  and  later  on  will  pay  toll  to  the  hidden 
parasites.  The  same  is  true  of  Profeta's  so-called  "law"  which  relates 
to  the  "apparently"  healthy  child  of  a  syphilitic  mother.  The  child  is 
really  not  immune ;  he  really  has  the  disease  and  will  suflFer  accordingly. 

The  Spread  of  Infection — Within  a  few  weeks  after  the  infection,  the 
spirochetes  spread  through  the  lymphatics  into  the  circulation  and  then 
throughout  the  entire  system.  It  is  a  matter  of  only  recent  knowledge 
that  in  the  very  first  months  of  the  disease  the  spirochetes  invade  practically 
every  tissue  in  the  body.  We  have  long  known  it  for  the  skin  and  mucosa ; 
we  know  of  it  for  the  nervous  system  where  Captain  Nichols  has  demon- 
strated the  spirochetes  in  the  spinal  fluid,  in  a  case  that  had  been  infected 
obly  three  months  before.  Once  in  the  tissues,  the  organisms  are  prob- 
ably destroyed  in  large  numbers  by  the  natural  agencies  for  resisting  in- 
fection, but  large  numbers  remain  and  perhaps  pass  into  a  spore  stage, 
and  do  no  further  damage  until  something  happens  to  provoke  them  to 
renewed  activity. 

The  Wassermann  Reaction 

As  a  result  of  the  discovery  of  the  parasite,  a  method  of  determining 
the  presence  of  immune  bodies  (not  of  spirochetes)  in  the  blood  of  a 
syphilitic  has  been  perfected  and  is  known  as  the  Wassermann  reaction. 
It  appears  from  the  end  of  the  second  to  the  fourth  week  and  continues  for 
a  long  time.  It  may  be  absent  during  active  treatment  and  appear  again 
later  on. 

The  intensity  of  the  reaction  is  usually  proportionate  to  the  activity 
of  the  syphilitic  lesions.  It  is  d  great  help  after  the  primary  stage  as  an 
index  of  treatment.  Noguchis  luetin  reaction  is  a  supplement  to  the  Was- 
sermann reaction. 

The  Newark,  New  Jersey,  Health  Department  has  issued  the  follow- 
ing instructions  regarding  the  Wassermann  Reaction  for  syphilis : 

A  positive  Wassermann  reaction  is  now  accepted  as  evidence  of  luetic  infec- 
tion and  indicates  the  necessity  of  specific  treatment. 

A  negative  Wassermann  reaction  may  be  obtained  in  a  large  percentage  of 
cases  of  active  syphilis  while  under  mercurial  treatment;  hence  a  negative  reac- 
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lion  would  be  of  no  elinical  significaoce  witbin  less  than  six  weeks  after  cessation 
of  mercurial  treatment 

A  negative  Wassemiann  reaction  may  he  obtained  in  the  omjority  of  cases 
of  active  sj^philis  trcate*i  with  salvarsan  a  short  time  after  its  administration; 
but  the  reaction  becomes  positive  again  when  a  cure  has  not  been  effected^ 

The  ingestion  of  alcohol  may  cause  the  Wassermaun  reaction  to  become 
negative  within  two  hours  after  it  has  been  taken,  and  this  effect  may  last  for 
from  twenty -four  to  seventy -two  hours. 

In  Prbiarv  Syphilis  (chancre)  the  Wassermann  reaction  is  negative  in 
about  fifty  per  cent  of  the  cases  (and  the  diagnosis  should  be  made  by  the  pres- 
ace  of  the  Treponenia  pallidum).  A  negative  Wassermann  reaction,  therefore, 
Duld  not  exclude  syphilis  in  suspected  primary  syphilis. 

Ik  Skcondary  Syphilis  the  Wassermann  reaction  is  positive  in  a  very  high 
percentage  of  cases  excepting  at  the  very  beginning  of  this  stage. 

In'  Untheated  on  iKSUFFit  iextly  Treated  Tehtiauv  Syphilis  a  positive  Was* 
sermann  reaction  is  obtained  in  the  lnrp:e  majority  of  cases. 

In  Latent  Syphilis  after  the  third  and  fourth  years  the  Wassermann  reae* 
tion  is  positive  in  less  than  6fty  per  cent. 

In  Congenital  Syphilis  the  Wassennann  reaction  is  positive  in  the  great 
majority  of  untreated  cases. 

Mothers  of  Syphilitic  Infants  react  the  same  as  persons  with  latent  syphilis. 

In  Tabes  Dorsalis  the  Wassermann  reaction  is  positive  in  the  majority  of 
the  cases  (70  per  cent). 

In  General  Paresis  the  Wassermann  reaction  is  positive  in  the  great  ma- 
jority of  eases  (95  per  cent). 

How  the  Wassennann  Eeaction  Should  Be  Used  in  the  Treatment  of 
Syphilis. — Not  until  an  absolutely  nefjalive  reaction  has  been  obtained 
should  specific  therapy  cease.  The  blood  should  then  be  tested  every 
three  months  for  a  year,  as  in  cases  of  recurrence  the  Wassermunn  reaction 
may  become  po.^itive  at  least  a  month  previous  to  any  clinical  manifesta- 
tions of  the  disease*  During  the  second  year,  if  there  have  l>eeu  no  recur- 
rences, it  19  sufficient  to  test  the  blood  once  in  six  months.  A  case  of 
syphilis  should  not  be  regarded  as  cured,  until  all  clinical  manifestations 
have  disappeared  and  the  Wassermann  reaction  has  been  constantly  nega- 
tive for  a  period  of  at  least  two  years. 

Directions  for  Drawing  Blood  for  the  Wassermann  Eeaction, — Blood 
is  moat  easily  obtained  from  the  median  basilic  vein  of  the  elbow.  The 
ann  should  be  rendcreil  aseptic  by  the  usual  method  of  scrubbing  with  soap 
and  water  and  the  application  of  a  1  to  2,000  bichlorid  of  mercury  pack 
for  ten  minutes.  After  this  the  site  of  puncture  should  ne  rubbed  with 
alcohol  and  then  w^ith  ether.  An  ehistic  bandage  is  placed  alwive  the  elht>w, 
iflRciently  tight  to  till  the  vein  but  not  tight  enough  to  impede  the  arterial 
■  circulation.  Sterilization  of  the  skin  by  iodin  is  permissible  and  is  a  very 
good  method. 

Introduce  the  sterile  needle  through  the  skin  into  the  vein  in  the  direc- 
tion of  the  axilla,  and  allow  the  blond  to  flow  info  a  sterile  vial*  After  this 
has  been  accomplished,  replace  the  cnrk  in  the  vial  and  let  this  stand  at 
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room  temperature  for  half  an  hour  or  longer  if  necessary,  for  the  blood 
to  clot  firmly.  If  the  specimen  is  to  be  kept  for  any  length  of  time  it 
should  be  placed  in  the  ice-box  until  sent  to  the  laboratory. 

Dress  the  puncture  in  the  skin  with  sterile  gauze  and  apply  a  snug 
bandage  or  a  bichlorid  of  mercury  pack. 

The  ingestion  of  alcohol  or  the  administration  of  an  anesthetic  within 
twenty-four  hours  prior. to  the  collection  of  the  blood  specimen  interferes 
with  the  accuracy  of  the  test. 

Stages  of  Luetic  Infection. — Our  newer  knowledge  concerning  the  re- 
mote effects  of  luetic  infection  may  tempt  the  clinician  to  speak  of  a 
quaternary  stage  of  lues  (paresis  and  tabes,  etc.) — the  primary  stage  being 
represented  by  the  initial  induration  or  hard  chancre  with  connective 
tissue  formation  and  endarteritis;  the  secondary  stage  manifesting  itself 
principally  by  condylomata,  papules  and  other  skin  eruptions,  and  the 
tertiary  stage  of  gummata  (tumors)  and  dry  eruptions. 

The  Therapeutic  Test — The  ulcerative  forms  of  syphilis  and  the 
tumorous  swellings  of  lues  on  the  surface  of  the  body,  as  well  as  in  the 
viscera  and  lymphatic  system,  demand  from  the  clinician,  as  far  as  prog- 
nosis and  therapy  are  concerned,  a  diiferentiation  from  the  ulcerative  and 
tumorous  forms  of  malignant  disease  (cancer  and  sarcoma)  and  of  tuber- 
culous lesions.  Inasmuch  as  syphilis  responds  to  chemotherapy  and  not 
to  the  knife,  and  malignant  disease  is  best  treated  in  the  present  state  of 
our  knowledge  by  the  timely  use  of  the  knife,  and  inasmuch  as  the  differ- 
ential diagnosis  between  the  two  is  occasionally  very  difficult,  it  is  fre- 
quently good  judgment  to  give  the  patient  the  benefit  of  the  doubt  by 
instituting  a  course  of  antihietic  treatment  in  doubtful  cases  (therapeutic 
test)  in  addition  to  making  the  Wassermann  test. 

Clinical  Course  of  Syphilitic  Infection Generally  speaking,  syphi- 
litic lesions,  like  tuberculous  deposits,  may  be  found  in  all  tissues  and 
organs  of  the  human  body.  Syphilis  of  the  skin  or  external  mucosa  is  of 
minor  importance.  Healing  takes  place  with  scar  formation.  Lues  of  the 
viscera,  heart,  blood  vessels  and  nerves  is  of  very  great  importance. 

Various  Stages. — In  acquired  syphilis  we  recognize  four  stages  or 
periods : 

1.  The  initial  sore  or  hard  chancre. 

2.  Secondary  stage  (cutaneous  and  mucous  lesions). 

3.  Tertiary  stage  (gummata  and  dry  scales). 

4.  Quaternary  stage  (tabes — paresis). 

Inherited  syphilis  may  run  a  course  similar  to  that  of  the  acquired 
infection. 

In  syphilis  hereditaria  tarda  we  are  apt  to  encounter  tertiary  mani- 
festations. 

Prognosis — In  determining  the  course  of  a  given  syphilis  we  must 
take  into  consideration : 
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(a)   The  iutensity  of  infection, 

(h)   The  resistance  of  patient, 

(c)   The  kind  of  treatment- 

In  some  rare  eases  the  patient  seems  overwhelmed  with  the  poison  and 
xmder  with  syinptoms  of  eaehexia  in  a  few  months. 

All  supt*rticial  syphilides  f^ive  a  good  pro<inosis  as  to  themselves;  that 
18,  they  respond  to  proper  treatment  and  in  many  eases  of  syphilis  of  today 
no  symptom  beyond  ehanere  and  skin  nnieosa  lesions  present  themselves- 
S.  PoUitzer  claims  that  fifteen  per  cent  of  cases  as  wb  see  them  eventually 
show  tertiary  lesions,  bnt  the  occurrenee  of  tertiary  lesions  is  due  largely 
to  insntticient  treatment  in  the  early  sta^e. 

Relation  of  Ssrphilis  to  Marriage  and  Heredity,^The  significance  of 
syphilis  in  regard  to  marriaue  and  heredity  can  be  discussed  from  three 
main  viewpoints: 

1.  Risk  to  tlic  prospective  husband. 

2.  Kisk  to  the  prospective  wife. 

3.  Danger  to  the  offspring- 
Syphilis  may  aifeet  the  man  and  incapacitate  him  as  the  support  and 

head  of  a  family-  It  is  a  peenliarity  of  syphilis  that  its  most  dangerous 
•and  deadly  consequences  are  the  late  manifestations.  Grave  lesions  of  im- 
portant organs  resulting  in  liemiplegia,  paraplegia,  general  paralysis,  etc., 
may  develop  in  sypliilis,  charactcriwd  by  an  initiai  benignity,  ^"^othing  is 
more  difficult  and  uncertain  than  forecasting  the  future  of  a  given  case  of 
LjBvphilis*  In  many  cases  valuable  prognostic  indications  might  be  tirawn 
from  the  earlier  manifestations  c»f  the  disease  wliicli  pointed  to  the  involve- 
ment of  the  nervous  system,  as  for  instance  the  localization  of  specific 
lesions  in  the  (K*nlar  apparatns,  the  occnrrence  of  iritis,  paralysis  of  the 
muscles  of  the  eye,  etc. 

In  regard  to  the  contamination  of  the  wife,  when  the  syphilis  is  recent 
and  active,  contamination  is  practically  certain,  Init  infection  nniy  occur 
when  the  husband  has  upon  his  person  no  I'oiitagioUH  lesion.  The  risk  of 
infection  to  bis  wife  is  based  upon  the  diirati*>n  of  the  contagious  and 
transniissive  perif»ds.  (^linical  nbservution  shows  that  the  contagious  ac- 
tivity of  syphilis  is  markedly  attenuated  and  finally  extinguished  l>y  time 
and  treatment.  The  time  limit  cannot  be  exactly  stated,  as  it  varies  in 
different  cases.  It  is  usually  twelve  to  eigliteen  nionths  after  the  com- 
pletion of  the  secondary  stage  and  suflicient  specific  treatment.  The 
arbitrary  designation  of  two  and  one-half  to  three  years  is  medically  an 
error  and  s«x'ially  a  danger* 

The  prognosis  of  syphilis  in  rclatiim  to  heredity  is  much  more  nnfavor- 
able  when  the  wife  is  infected.  The  cttrrective  infiuence  of  time  upon 
gyphilitic  heredity  is  less  nnirked  since  the  hereditary  inHuence  miglit  be 
manifested  long  after  the  disease  had  ceased  to  be  cuntagious;  this  is 
especially  true  of  maternal  heredity.     The  preventive  influence  of  treat- 
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merit  upon  syphilitic  heredity  is  more  marked  but  less  permanent.  If  the 
syphilitic  parent  is  under  the  active  influence  of  mercury  at  the  time  of 
impregnation,  a  healthy  child  might  result ;  but  if  treatment  is  suspended 
the  next  child  might  be  syphilitic.  After  four  years  of  treatment  the 
transmissive  qualities  are  practically  extinguished. 

At  present  the  problem  is  not  yet  solved  as  to  who  will  become  tabetic 
or  paralytic  and  who  not.  We  have  four  tests  which  have  been  contributed 
by  experimental  and  laboratory  work  for  the  detection  of  the  disease. 
These  tests  cannot  safely  be  disregarded  in  determining  the  marriageability 
of  persons  who  have  had  syphilis.  These  are  .as  follows:  (1)  a  series  of 
Wassermann  reactions;  (2)  the  provocative  Wassermann  reaction;  (3) 
the  luetin  reaction  of  Noguchi ;  (4)  examination  of  the  cerebrospinal  fluid. 
If  any  of  these  tests  are  positive,  consent  should  not  be  given  to  marriage. 
It  is  evident  that  we  cannot  safely  rely  on  a  single  test ;  we  must  use  all 
the  means  at  our  disposal.  We  must  insist  on  a  clean  bill  throughout,  if 
practical  advance  is  to  be  made  in  eugenics. 

Under  What  Circumstances  Are  Syphilitics  to  Be  Accepted  as  Insur- 
ance Bisks? — The  risk  of  one  infected  with  syphilis  is  far  greater  than  that 
of  a  healthy  person.  A  subject  suffering  from  florid  syphilis  should  be 
advised  to  undergo  radical  treatment  until  a  negative  Wassermann  reaction 
is  reached.  He  may  then  be  accepted  and  remain  for  three  years  (in  more 
advanced  cases  two  years)  under  control. 

Should  an  applicant  confess  syphilis — not  of  florid  type — ^he  is  to  be 
studied  with  the  Wassermann  test.  Should  this  be  negative  the  risk  may 
be  unconditionally  accepted,  provided  a  "cure"  has  preceded  the  reaction. 

On  the  other  hand  it  would  be  a  great  mistake  to  imagine  that  syphi- 
litics are  doomed  because  we  find  evidence  of  a  hidden  infection  in  so 
many  cases.  We  have  good  reason  to  believe  that  a  majority  of  the  human 
race  have  tuberculosis  at  some  time  of  life  and  in  most  cases  without  even 
knowing  it,  and  syphilis  in  many  respects  is  no  more  serious  than  tuber- 
culosis. In  addition  we  have  means  of  treatment,  control  and  cure.  We 
can  control  the  disease  even  if  we  cannot  thoroughly  eradicate  it  in  late 
cases.  Many  syphilitics  do  the  hardest  kind  of  physical  and  mental  work 
and  are  fit  for  all  the  activities  of  a  useful  citizen,  with  the  one  exception 
of  the  perpetuation  of  the  race.  For  this  function  they  should  be  made  to 
qualify. 

Mortality  in  Sjrphilis — Mortality  rates  in  syphilis  are  inaccurate  be- 
cause of  the  disinclination  to  attribute  death  to  venereal  disease  and  because 
the  original  infection  is  obscured  by  the  immediate  clinical  manifestations 
of  disease  of  the  brain,  cord,  heart,  arteries,  kidneys,  liver,  etc. 

Many  deaths  from  syphilis  appear  in  the  records  as  stillbirths,  loco- 
motor ataxia,  paresis,  arteriosclerosis  and  aneurism,  chronic  kidney  dis- 
ease and  chronic  liver  disease.  The  statistics  of  the  Xew  York  Heklth 
Board  show  a  mortality  for  syphilis  of  one  death  in  10,000  living.     For 
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the  United  States  the  official  figures  show  a  mortality  of  one  in  eighty 
deatba. 


Remarks  on  the  Clinical  Forms  of  Acquired 
and  Inherited  Syphilis 

The  CutaneouE  Manifestations  of  Syphilid 

Syphilodermala  const  it uti^  iihont  ten  per  eent  of  nil  skin  lesions  and 
they  are  frequent !v  tlic  main  symptom  for  wliieli  the  pjitient  seeks  advice. 


Fio,  8*t, —  Bvi>iiiLiTiL  ru'ER  OF  THB  IlANn,  OF  Vfft'u  MoNTiis*  PrRATiON.     Pfttlent  a  male  aged 
iliirty-acvt*Q  years,     ^ After  Foat«%  "Minor  Surgery.'* > 


As  a  rule  syphilitic  skin  lesions  do  not  iteli  unless  seabies,  urticaria, 
eczema  or  pediculosis  are  present  at  the  same  time.  Moist  papules  about 
tbe  ^euito-anal  region  are  also  apt  to  itch.  Multiformity  of  lesion  ia  a 
special  feature  of  skin  syphilis  and  several  types  of  eruptions,  such  as 
macules,  papules,  pustules,  crust  and  scaly  eruptions  may  be  present  on  the 
.Bamc  subject,  Tlie  color  of  the  eruption  or  scar  is  usually  brownish.  The 
^giti*s  of  predilection  are  the  s^|immous  svphiloderm  of  tlie  piilms  and  soles, 
papules — as  angle  of  month  or  nasolabial  folds  or  forehead — and  moist 
pnpulrs  or  flat  coudyl(»mntii  about  the  fjenito-aual  re|Lnon.  In  tertiary  mani- 
festations we  find  irregular  iirotipin^  of  skin  lesifms.  The  pustular 
sypbilide  frequently  resembles  the  variola  pustule*  The  greenish  bro\%^i 
color  of  die  senb  tnken  togetlier  with  the  bistory  of  the  ruse  jind  an  ex- 
aminatiou  of  tbc  genitals  and  eoexistenee  of  other  symptoms  will  usually 
lead  to  a  correct  diagnosis.     The  tubercular  or  nodular  syphilide  ia  dull 
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red  and  apt  to  form  patches  as  the  ulceration  at  the  margin.    Luetic  ulcers 
are  found  mostly;  upon  the  leg.    Gummata  of  the  skin  are  tertiary  lesions. 

Nose,  Throat  and  Lung  Syphilis 

Nose  and  throat  syphilis  is  not  as  pronounced  today  as  it  was  formerly, 
owing  to  improved  oral  hygiene  and  improved  treatment.  Primary  lues  of 
the  mouth,  tonsil,  lips,  tongue  or  nasal  septum  are  not  common,  but 
secondary  lesions  of  the  pharynx — mucous  patches — are  common.  They 
look  like. burns  of  the  second  degree.  Such  lesions  are  localized.  If  a 
pharynx  is  red  all  over  we  need  not  as  a  rule  suspect  lues.  Luetic  and 
tuberculous  ulcers  may  coexist  in  the  same  person.  Vincent's  ulcer  may 
be  taken  for  lues. 

Syphilitic  Coryza. — Syphilitic  coryza  is  one  of  the  earliest  and  most 
frequent  symptoms  of  congenital  syphilis.  The  coryza  may  appear  in 
two  or  three  days  after  birth,  but  usually  in  the  second  or  third  week  of 
life.  It  is  noticed  first  from  the  difficulty  in  nursing  and  respiration, 
before  the  discharge  appears,  because  the  affection  occurs  first  in  the  post- 
nasal space,  and  the  discharge  runs  down  the  throat.  After  a  week  it 
advances  to  the  anterior  nasal  tissues  and  there  is  a  seropurulent  discharge, 
fetid  and  mixed  with  blood,  running  over  the  upper  lip  and  excoriating  it, 
as  well  as  the  lower  lip  and  the  chin.  Black  scabs  and  red  fissures  in  the 
skin  appear  over  the  scarlet  skin.  When  the  child  sits  up  it  can  breathe, 
but  as  soon  as  it  lies  down  it  strangles,  becomes  purple  in  the  face  and 
nearly  suffocates;-  sleep  is  impossible  and  suckling  almost  so.  There  is 
often  spasmodic  cough  and  vomiting  or  dysphagia.  Diarrhea  and  asthenia 
soon  are  added. 

The  accessory  sinuses  are  more  often  affected  with  syphilis  than  we 
suspect.  The  snuffles  of  infancy  is  a  catarrhal  rhinitis  often  looked  upon 
as  syphilitic. 

Laryngeal  Sjrphilis. — Laryngeal  syphilis  is  usually  a  secondary  condi- 
tion to  pharyngeal  lues  and  rarely  an  ulcerative  lesion. 

.  Tertiary  forms  of  lues  are  not  much  observed  in  the  nose  and  throat  in 
our  day  on  account  of  the  energetic  treatment  which  is  given  in  good  time. 

Syphilis  of  the  Lung. — Syphilis  of  the  lung  is  occasionally  met  with. 
It  gives  symptoms  and  signs  similar  to  those  of  tuberculous  infection  and 
responds  to  antisyphilitic  treatment. 

Case  of  Tertiary  Syphilis  Which  Resembles^  in  its  Course 
and  Symptoms,  Phthisis  Pulmonalis^ 

The  patient,  a  man,  age  forty-six,  denied  the  presence  of  syphilis. 
Had  frequent  attacks  of  grippe,  and  since  the  last  attack  of  grippe  has  not 
been  well.     IIis  -appetite  failed  and  he  lost  from  seventy-five  to  eighty 

>Fi8chcl,  Med.  Fortnightly. 
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pounds.  Complained  of  pains  in  chest  and  slight  cough  and  night  sweats* 
A  tentative  diagnosis  of  phthisis  was  made,  though  no  tubeicle  bacilli  were 
fonnd;  there  were  no  very  prononnced  pliysical  signs  of  the  disease.  He 
ran  a  temperature  of  aljont  1U<*  degrees  with  rapid  pulse,  and  complained 
of  feeling  chillr*  Expectoration  was  mncopiirnlent.  Upon  the  patient 
tinally  confessing  that  he  prolmhly  had  an  initial  lesion  some  years  previ- 
ously, he  was  put  upon  a  mixed  treatment  wiiieli  eventual ly  brought  his 
condition  to  a  nonnal  status  of  liculth.  This  case  is  of  unusual  interest  on 
account  of  the  raritv  of  tlie  condition* 


Lues  of  the  GasirO'Intestinal  Tract 

I*rimary  and  secondary  sores  are  found  in  month,  tongue  or  rectum. 
Luetic  parotitis  is  an  occasional  secondary  manifestation.  During  the 
sc^nid  stage  we  miiy  liave  symptmus  (if  gastro-enteric  irritati<m  such  as 
accompany  any  general  infection. 

Gastrulgia  and  intermittent  attacks  of  vomiting  or  pain  may  be  due  to 
syphilis  of  the  central  nerYous  Bvstem  (tabes  dorsalis).  Such  cases  are 
diagnosed  as  ulcers  and  fonnd  upon  the  opcruting  table.  A  study  of  the 
reflexes  (eye,  knee  jerk)  and  of  the  blood  reaction  should  insure  against 
Ttiistakps  in  diiignosis. 

Syphilis  of  the  Stomach*— Syphilis  of  the  stomach  may  be  ulcerative, 
diffusely  sclerotic  or  gummatous.  In  cases  reported  which  proved  to  be 
syphilitic,  pain^  vomiting  and  belching  of  gas  and  emaciation  were  the 
principal  synjptoms  but  no  tumi»r  or  area  of  tenderness  were  in  evidence. 
Luea  is  very  prone  to  attack  the  pylorus  and  be  c<nifonnded  witli  shnple 
ulcer  and  nuiy  end  in  cicatricial  stenosis  of  tlie  pylorus. 

Fi(net tonal  (ffisirii'  dif<inrhauces  muy  lie  a  part  of  the  general  systemic 
disorder  in  syphilitic  infection  and  they  may  be  secondary  to  syphilitic 
cirrhosis  of  the  liver. 

Si/philuh\H  nmy  numifest  themselves  in  any  part  uf  the  ittledhte  and 
symptoms  of  irritation  may  progress  to  symptoms  of  stenosis  of  the  gut, 

I  leers  anff  ffutftnidia  of  Hip  rerlum  may  be  luistaken  for  cancer. 

Syphilid  of  the  Liver. — Syphilis  of  the  liver  nuiy  nmnifest  itself  as 

hepatitis  with  or  witlnnit  jaundice  and  end  as  cirrhosis.      In  other  in- 

Hances  gimimata  are  i]L  evidence  and  can  be  felt  through  the  abdominal 

^all.     In  lute  bcreditnrv  syphilis  a  diffuse  hypertrophic  cirrhosis  has  Ih^ch 

dcsfvrfbed  by  the  writer.     1  he  lafe  visceral  manifestations  of  sypliilis  arc 

well  known  to  be  refractory  to  treatment. 

Acute  j/elloiv  afmf^hjf  of  the  liver  in  a  luetic  subject  has  been  reported. 
The  validity  of  the  thorapcutic  test  can  find  its  best  illustration  iu  this 
claiifi  of  cases  and  the  practitioner  should  bear  in  mind  the  possibility  of 
gii^ric  cases  being  of  luetic  origin  and  make  a  trial  of  the  iodids  in  sat- 
urated scihitioTi. 
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Syphilis  of  the  Oall-bladder  and  Bile  Ducts Syphilis  of  the  gall- 
bladder and  bile  ducts  is  comparatively  rare.  The  inflammation  may  be 
hereditary ;  may  attack  the  common  duct  early  in  the  course  of  the  secon- 
dary period  of  syphilis  or  this  may  happen  later  in  the  secondary  period ; 
or  it  may  occur  in  the  tertiary  period. 

Anomalies  and  malformations  of  the  gall-bladder  and  ducts  are  fre- 
quently present  in  syphilitic  infants.  The  clinical  picture  of  hepatic  lues 
is  that  of  a  syphilitic  having  discomfort  and  tenderness  over  the  liver  area 
with  some  fever  and  jaundice.  The  liver  may  or  may  not  be  palpably  en- 
larged. The  gall-bladder  is  usually  not  enlarged  but  there  may  exist  ten- 
derness in  the  gall-bladder  region.  An  eruption  may  or  may  not  be  pres- 
ent. The  pain  is  not  the  severe  pain  of  gall-stone  disease  nor  is  the  ten- 
derness exquisite;  consequently  rigidity  is  not  marked.  The  condition  is 
readily  amenable  to  specific  treatment. 

Syphilitic  Pancreatitis. — Syphilitic  pancreatitis  presents  no  very  dis- 
tinct clinical  picture. 

Syphilis  of  the  Rectum. — Syphilis  of  the  rectum  may  be  inherited  or 
acquired  and  show  primary,  secondary  or  tertiary  lesions.  Hereditary 
syphilis  finds  expression  about  the  rectum  usually  as  a  secondary  lesion 
in  the  form  of  an  erythema  around  the  anus  with  numerous  small  fissures. 
In  acquired  syphilitic  conditions,  secondary  lesions  occur  in  the  anus  as 
on  other  mucous  membranes.  Condylomata  are  common  and  should  be 
removed  with  scissors  or  cautery.  Gnmmata  of  the  anus  are  rare,  but  are 
common  in  the  rectum.  They  occur  as  localized  smooth,  round,  painless 
deposits  in  the  submucous  tissues.  They  respond  very  readily  to  anti- 
syphilitic  treatment.  The  most  common  of  the  tertiary  lesions  are  pro- 
liferating proctitis,  ulcerations  and  strictures.  The  treatment  is  as  effi- 
cacious as  is  antisyphilitic  treatment  in  any  part  of  the  body,  except  when 
strictures  have  formed.  These  are  most  resistant  to  treatment  of  all  kinds 
and  the  possibility  of  their  occurrence  should  always  be  borne  in  mind  in 
the  treatment  of  rectal  ulcerations — particularly  in  those  cases  giving  a 
history  of  syphilis. 

Syphilis  of  the  Heart  and  Blood  Vessels 

The  most  frequent,  constant  and  early  symptom  of  cardiac  involvement 
is  dyspnea  and  pain  behind  the  manubrium  sterni  and  tenderness  on  pres- 
sure. Cyanosis  is  present  in  fifty  per  cent  of  cases  and  insomnia  is  pro- 
nounced; all  the  serious  symptoms  (arrhythmia  and  dilatation)  arise 
from  the  involvement  of  the  heart  muscle  and  not  the  endocardium. 

Heart  syphilis  usually  gives  the  clinical  signs  of  myocarditis.  Ap- 
parently strong  individuals  become  weak. 

Influence  of  Hereditary  Sjrphilis  on  the  Heart De  Chiara  ^  insists 

*De  Cliiara,  Eivista  di  Clinica  Fediatrica,  Jan.,  1906. 
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on  the  importaiiee  of  the  infective  factor  aa  a  cause  of  the  maladies  of  tlic 
heart  in  congenital  cases.  Such  factors  are  rheumaiisni  and  hereditanj 
syphilis.  He  describes  a  family  in  whieh  one  child  showed  the  typical 
8\^nptoms  of  mitral  stenosis.  The  father  was  affected  widi  syphilis,  and 
there  were  hietic  manifestations  in  all  the  members  of  the  family.  Jn  the 
child  described  there  had  never  been  any  other  sort  of  infection  up  to  the 
time  w*hen  she  was  examined,  wiiich  was  at  the  age  of  twelve  years.  One 
year  after  tlie  heart  symptoms  were  recognized  the  child  had  chorea,  and 
a  year  later  she  died  suddenly.  The  author  believes  the  heart  lesion  to  have 
been  the  result  of  hereditary  syphilia,  since  it  appeared  before  the  chorea. 
He  advocates  mercurial  treatment  of  the  pregnant  mother  throughout 
pregnancy  in  cases  in  %vhich  the  father  is  syphilitic  as  a  jjrophylactic 
measure  to  be  used  for  the  benefit  of  the  child. 

As  regards  treatment  we  may  state  that  eases  of  heart  involvement 
in  early  syphilia  may  be  fully  cured  irrespective  of  the  cliaracter  of  the 
lesion  by  vigorous  specific  treatment  alone  and  independent  uf  circulatory 
measures. 

Aortitis  and  Syphilis* — Degenerative  and  productive  changes  in  the 
i  aorta  with  resulting  aneurisms  or  aortic  insulBcicncy  have  long  been  rec- 
ognized. 

Chiari  reported  that  of  27  cases  of  undoubted  syphilis  examined  post 
mortem  aortitis  was  present  in  10,  and  of  44  paralytics  21  showed  aortitis, 
indicating  that  more  than  one-half  of  all  syphilitics  coming  to  autopsy  show 
characteristic  lesions  in  the  aorta.  Similar  results  have  been  obtained  by 
clinical  obsei-vation.  In  von  Strlimpeirs  report  of  24  cases,  tabes  and 
aortic  lesions,  cluefly  aortic  insufficiency,  coexisted  in  lo. 

As  the  Wassermann  test  seems  to  have  distinct  value  in  indicating  the 
activity  of  syphilitic  lesions,  there  w^onld  seem  to  be  an  excellent  oppor- 
tunity for  therapeutic  advance  in  the  treatment  of  aortic  regurgitation 
when  of  syphilitic  origin^  as  most  of  the  uncomplicated  cases  are  shown 
to  be. 

In  luetic  aortitis  pain  and  dyspnea  are  the  principal  symptoms.  The 
attacks  of  paroxysuuil  dyspnea  are  very  distressing.  The  patient  is  cyan- 
otic and  his  bWid  pressure  goes  up  to  200  systolic.  Large  doses  of  sal- 
varsan  in  such  cases  are  attended  with  danger  and  have  been  followed  by 
death. 

Hnebner'a  Periarteritis  of  Cerebral  Vessels This  is  responsible  for 

multiform  picture  of  cerebral  .syphilis.  Very  satisfactory  results  have 
11  observed  from  specitic  treatment  in  children  sntTeriug  from  recurrent 
and  frequent  convulsive  seizures  due  to  cereliral  lues* 

Syphilitic  Phlebitis. — Sy[>lnHti(*  phlebitis  is  often  noticed  at  an  early 
gtage  of  the  atfcctinii,  iiml  patients  are  obliged  to  remain  in  bed  on  account 
of  malaise,  fever  and  pain. 
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Syphilis  of  the  GenitO'Urinary  Organs 

The  primary  lesion  in  syphilis,  the  indurated  chancre,  is  usually  found 
on  the  external  genital  organs  of  both  sexes.  In  the  male  the  primary 
lesions  may  be  complicated  by  phimosis  or  obscured  by  an  elongated 
foreskin. 

Luetic  induration  of  the  scrotum,  testicle,  spermatic  duct,  ureters,  and 
kidneys  is  observed,  and  in  the  female  the  external  and  deep  generative 
organs  may  participate  likewise. 

Syphilis  of  the  Pelvis  of  the  Kidney — Syphilis  of  the  pelvis  of  the  kid- 
ney as  the  only  manifestation  of  florid  syphilis  is  a  very  rare  occurrence. 
Dr.  Gottlieb  demonstrated  a  case  of  this  condition  in  which  there  existed 
a  mere  catarrh  of  the  bladder  and  a  pyelitis,  but  nothing  else  indicated 
syphilis  except  a  positive  Wassermann  reaction.  The  pyelitis  and  cystitis 
fully  subsided  after  six  injections  of  salicylate  of  mercury. 

Syphilis  of  the  Central  Nervous  System 

Statistics  show  that  cases  of  syphilis  of  the  central  nervous  system  ap- 
pear usually  within  the  first  three  years  after  infection.  The  peripheral 
nerves  do  not  participate  largely  in  the  pathological  process  unless  there 
are  predisposing  causes  such  as  alcoholism,  worry,  overwork,  etc. 

Pathologically  speaking  we  recognize  in  the  central  nervous  system : 

1.  Specific  arteritis. 

2.  Specific  meningitis  with  infiltration  of  the  cranial  nerves. 

3.  Gummata. 

Clinically  this  differentiation  is  without  practical  value  as  the  treat- 
ment is  the  same  in  all. 

Sjrmptoms  of  Brain  Sjrphilis — The  symptoms  of  brain  syphilis 
enumerated  in  the  order  of  their  f  requelicy  and  diagnostic  importance  are : 

1.  Headache. 

2.  Mental  irritability,  alteration  of  personality,  explosiveness,  depres- 
sion, inadequacy. 

3.  Cranial  nerve  disorder,  particularly  the  third,  eighth,  second,  fifth 
and  seventh. 

4.  Insomnia. 

5.  Disorder  of  motor  function,  shivering  attacks,  stiffness,  convulsion, 
paralysis,  dysarthria,  aphasia. 

Prognosis  of  Cerebrospinal  Lues.— Dr.  M.  Allen  Starr  states  regarding 
the  outlook  for  cerebrospinal  lues : 

In  determining  the  prognosis  of  these  various  lesions  one  should  sharply  note 
the  difference  between  the  effects  of  gummata  and  the  effects  of  arterial  disease. 
The  prognosis  in  gimima  exudations  within  the  brain  and  meninges,  or  the  base 
of  the  brain,  or  in  or  around  the  spinal  cord,  he  believed  to  be  a  fairly  good  one, 
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and  ho  reported  cases  which  entirely  re<?overed  under  the  employment  of  anti- 
iijrphilitie  treat ment»  There  were  mtuiy  instances  of  recovery  from  very  serious 
lesions  when  the  lesions  were  in  the  nature  of  a  gumma.  But  when  syphilitic 
disease  was  located* in  the  blor»d  vessels  it  was  different;  here  the  prognosis  was 
made  not  on  the  mere  neeidetit  that  syphilis  was  the  cause  of  the  endocarditis, 
hut  ui>on  the  fjict  that  such  ciises  of  endnearditis  lead  to  an  ohliteration  and 
cutting  off  of  the  blood  Hiujiply  and  the  formation  of  thrombi  in  the  vessels;  in 
such  cases  it  made  no  difference  whether  the  condition  was  syphilitic  in  origin 
or  not.  The  Importaiiee  of  recognizing  the  element  of  syphilis  In  the  production 
of  functional  nervous  diseases  should  be  borne  in  niiml;  aUo  in  the  causation  of 
certain  forms  of  epilepsy,  especially  those  forms  that  develop  after  the  age  of  35 
or  40;  here  the  epilepsy  might  be  traced  to  some  form  of  syphilis  of  the  brain, 
such  as  gumma,  or  infiltration,  or  arterial  disease.  Therefore,  in  such  cases,  the 
bromid  treatment  should  have  eonihined  with  it  mercurj^  and  tlie  lodids. 


Cerebral  Sf/phtlis  plays  an  important  part  in  the  production  of  mental 
disease.  The  mental  symptoms  consist  of  CHtifusion,  delirium,  amnesia, 
hallucinations,  retention  defeet,  and  a  poor  memory  for  recent  events.  In 
addition  there  is  relatively  little  disintegration  of  the  personality.  Syphi- 
litic psychoses  resiKind  favniaMy  to  a  eMUjlnn<'cl  nu'renrial  and  salvarsan 
treatment.  Potassinm  iodid  acts  simply  us  an  eliiuinative  agentj  and  has 
no  specific  action  on  the  Spirochaeta  pallida.  The  only  safe  treatment  is 
prc^pbylaxis. 

Late  Manifestations  of  Lues  of  the  Central  Nervous  System — ^The  late 
manifestations  of  lues  of  the  central  ner\^ous  system  are  mainly  illustrated 
by  paresis  and  tahes.  A  large  proportion  of  feeble-minded,  epik*ptie  and 
retarded  individuals  are  victims  of  hereditary  sypliiiis.  I'ractieally  1>5 
per  cent  of  cerebrospinal  cases  show  the  A  rgy  lb  Robertson  phenomenon. 

The  nervous  systeiu  is  refractory  to  treatment  antl  only  early  and 
energetic  antiluetic  treatment  will  bring  satisfactory  results. 

The  following  general  considerations  *  may  l)e  of  aid  to  the  practitioner 
in  coming  to  a  couelusiou : 

1.  The  hrain  affections  of  early  syphilis  are  most  frequent  in  the  first  year 
after  infectiou*  uud  next  m-i^t  frequent  in  the  second  year;  50  per  cetU  of  all 

[  caaee  occur  in  the  first  three  years;  it  is  most  commonly  a  specific  endarteritis, 
and  next  most  often  a  syphilitic  meningitis  with  specific  infiltnition  of  the 
craninl  nen'es,  gumma  bein^  the  least  fre<:[uent 

2.  The  paralyses  of  early  brain  syphilis,  witli  the  exception  of  those  of  the 
CTimial  ner^^es,  are  oftenest  due  to  thrombosis  from  arteritis,  hemorrhage  or 
gnmrna  beinp  rarer.  In  the  very  earliest  stages  the  effects  of  treatment  may  be 
brilliant;  but  when  fully  developed  the  lesions  are  not  more  amennhle  to  treat- 
ment than  are  siniihir  changes  due  to  ordinary  arteriosclerosis  or  atheroma. 

3.  Lack  of  type  is  n  umrkM  symptom  of  early  brain  S37ihilis,  so  that  any 
i  ease  presenting:  an  odd  mixture  of  somatic  and  psychic  symptoms,  or  a  bizarre 

mppearance  on  disappeurHuee  of  them,  may  be  regarded  as  suspicious.     Insonmiat 
«orinolence,  or  alterations  of  them;   pain  or  anesthesia;  spasm,   paralysid,   or 
both;  monoplegia*  parnplegia,  hemiplegia,  crossed  paralysis,  single  or  multiple 
*  GutUieih  SpcciaJiH  and  ProvtHioner. 
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cranial  nerve  paralysis,  give  a  hodge-podge  of  symptoms  and  partial  manifes- 
tations. 

4.  Headache  is  present  in  76  per  cent  of  the  cases ;  its  locality  is  unimpor- 
tant; it  is  usually  nocturnal,  but  it  may  be  vesperal,  or  even  markedly  diurnal. 

5.  Sudden  attacks  of  various  kinds  are  common,  and  their  transient  appear- 
ance is  characteristic.  Every  sort  of  fit,  from  the  mildest  to  the  most  tumultuous, 
occurs.  There  may  be  dizziness,  syncope,  momentary  unconsciousness  simulating 
petit  mal,  localized  numbness  or  tingling,  spasms,  or  apoplectiform  or  epilepti- 
form convulsions. 

6.  Cranial  nerve  paralyses  are  frequent  and  striking  phenomena  in  early 
brain  syphilis,  the  eye  nerves  being  most  frequently  affected;  the  immense  ma- 
jority of  ocular  paralyses  are  syphilitic.  A  typical  change  in  the  visual  field, 
sudden  blindness  without  changes  in  the  fundus,  paresthesiae  or  pain  in  the 
distribution  of  the  fifth  nerve. 

Syphilitic  Exudations  into  the  Meninges — These  exudations  are  likely 
to  occur  in  the  lowest  portions  of  the  cranial  cavity  or  at  places  of  least 
resistance,  as  at  the  base  of  the  brain,  at  the  crura,  at  the  sides  of  the  pons, 
or  in  the  medulla.  The  disease  may  affeet  the  cranial  nerves.  It  occurs 
in  from  one  to  two  years  after  the  chancre,  or  it  may  occur  later.  The 
exudation  may  gather  in  a  short  time,  so  that  the  symptoms  may  develop 
rapidly. 

The  cortex  may  be  covered  by  this  exudate,  creating  localized  spasms, 
hallucinations,  and  supersensitiveness  to  light  (photophobia).  These  irri- 
tation symptoms  may  be  followed  by  paralysis.  There  are  also  headache 
(which  is  worse  at  night),  insomnia,  irritability  of  temper,  dullness  (espe- 
cially in  the  morning) ,  restlessness,  vertigo,  fullness  of  the  head,  throbbing 
in  the  head,  and  vomiting,  which  is  sometimes  projectile  and  has  no  rela- 
tion to  the  ingestion  of  food. 

As  to  the  localization  of  the  exudate,  there  may  be  involvements  of  the 
cranial  nerves,  especially  the  third,  sixth,  seventh,  and  eighth.  The  fifth 
is  less  frequently  involved.  There  may  be  optic  neuritis,  aphasia,  convul- 
sions, apoplexy,  increased  thirst  and  hunger  from  disturbance  of  the  fron- 
tal lobes,  polyuria,  etc.  The  symptoms,  in  fact,  may  be  those  of  a  tumor  of 
the  brain,  and  we  can  distinguish  them  sometimes  only  by  the  greater 
rapidity  of  development  of  symptoms  in  syphilitic  cases.  Antisyphilitic 
treatment  will  surely  show  the  difference. 

General  Paresis — General  paresis  under  certain  aspects  resembles 
brain  tumor.  The  Wassermann  reaction  and  Xoguchi's  discovery  of  spiro- 
chetes in  the  brain  have  established  paresis  on  a  syphilitic  foundation. 

Avoidance  of  and  prompt  treatment  of  luetic  infection  is  the  only 
preventive  effort  possible. 

The  intraspinal  administration  of  salvarsanized  blood  serum  which  is 
described  in  this  chapter  is  a  new  form  of  treatment  available  at  the 
present  time  which  gives  no  better  results  than  intravenous  treatment. 

Spinal  Sjrphilis — There  may  be  the  same  pathological  changes  here  as 


SYPniLIS 


341 


in  the  cerebniin,  such  as  |]^immata  attached  to  the  meninges,  arteritis  with 
secondaTv  softening,  iiieiuiiiiitis  with  secondary  cord  changes,  or  sclerosis 
developing  late  in  the  disease. 

The  sifmpfow.'i  are  extreniely  varied. 

Cerebrospinal  Syphilis*— ^Cerebrospinal  syphilis  gives  rise  to  the  symp- 
toms of  both  brain  and  cord  disease. 

SypMlis  of  the  Peripheral  Nerves — It  is  quite  rare  that  syphilis  at- 
tacks the  peripheral  nerves,  Init  we  occasionally  see  cases  of  nerve  irritation 
and  compression  due  to  a  syphilitic  exudate.     There  is  said  to  be  a  form 
r  of  multiple  neuritis  produced  by  syphilis.     In  cerehnd  and  spinal  syphilis 
the  nerve  roots  may  be  attacked,  causing  a  radical  neuritis. 

Tabes  dorsalis  is  discussed  in  Section  XII. 

^  Cerebral  Syphilis  in  Childhood. — This  form  of  syphilis  manifests  itself 
Sgly  or  in  eonibinntioM  as  menin^Lritis,  arteritis,  and  sypbilomata. 

These  clinical  plieuomena  are  nudtiform — acute  or  subacute.  They 
are  likely  to  disappear  and  recur  but  respond  promptly  to  specific  treat- 
ment. Ileadaelie  is  frefjucntly  an  early  symptom  in  ehildliood,  or  motor 
plienomcna  may  dominate  tlie  scene:  epileptiform  couvulsious,  general  or 
unilateral;  UJonospasms  may  occur;  tremors;  involuntary  irregular  move- 
ments without  loss  of  consei^uisness;  motor  aphasias;  paralytic  conditions 
of  any  degree  of  severity  or  extent. 

The  ocular  paisleys,  so  frequent  and  conspicuous,  belong  to  the  instances 
in  which  the  involvement  of  the  cranial  nerves  is  a  prominent  feature  of 
the  case,  also  inecpiality  and  tixation  of  the  pupils. 

Sensory  phenomena ;  neuralgic  pain,  numbness,  anesthesia  and  various 
paresthosic  phenomena  may  prevail  for  a  considerable  time,  especially  in 
the  early  stages  of  the  disease,  wdnle  the  background  of  otlier  symptoms  is 
still  indefinite  and  vague.  In  other  cases  the  psychical  features,  changes 
in  character,  irritability,  apathy,  depression,  impairment  of  memory,  dim* 
i  nut  ion  of  mental  capacity,  dementia,  and  very  rarely  mania,  may  either 
usher  in  or  close  the  scene,  or  remain  throughout  the  essentially  predom- 
inant manifestation  of  the  central  process. 

Effe  Sffphilis 

Syphilitic  Optic  Neuritis  is  very  rare  as  an  independent  lesion. 
Iritis,  choroiditis  and  retinitis  ^f  luetic  <u*igin  are  clinical  features  of 
<»ompa  rat  i  ve  frequency. 

Interstitial  keratitis  is  tu)t  rare. 


Ear  SuphUis 
Impaired  hearing  is  sometimes  due  to  syphilis. 
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Lues  and  Exophthalmic  Goiter 

These  conditions  have  been  observed  and  cured  by  antiluetic  manage- 
ment. 

Syphilis  and  Pronounced  Anemia 

Syphilis  and  pronounced  anemia  are  occasionally  observed.  Mercury 
must  be  given  with  caution  in  such  cases  to  prevent  cachexia. 

Syphilitic  Alopecia 

H.  G.  Klotz  ^  summarizes  his  conceptions  of  this  variety  of  alopecia 
as  follows : 

Loss  of  the  hair  is  not  a  common  symptom  of  the  early  stages  of  syphilis; 
the  physiological  loss  of  hair  must  be  taken  into  consideration  before  attributing 
it  to  syphilis,  the  same  rule  applies  to  seborrhea  which  is  common  in  many  scalps ; 
in  a  certain  number  of  cases  loss  of  the  hair  may  be  very  profuse,  similar  to  that 
observed  after  infective  diseases,  and  if  there  is  no  local  change  in  the  skin  the 
alopecia  is  probably  the  result  of  malnutrition  of  the  hair  from  the  syphilitic 
infection,  therefore  this  alopecia  is  not  strictly  a  symptom  of  syphilis  directly 
due  to  the  virus,  but  rather  a  complication. 

This  loss  of  hair  is  directly  dependent  upon  and  proportionate  to  the  general 
symptoms  which  accompany  the  second  stage,  and  usually  makes  its  appearance 
several  weeks  after  the  beginning  of  the  disease. 

Although  the  loss  of  hair  may  be  very  extensive  it  is  not  permanent  unless 
the  person  is  advanced  in  age. 

There  is  another  variety  of  alopecia  that  occasionally  oQcurs  in  the  form  of 
ill-defined,  irregular,  small  patches  of  baldness,  distributed  over  the  back  and 
upper  portions  of  the  scalp.  This  small  patch  alopecia  is  observed  almost  ex- 
clusively in  syphilitics  and  is  so  characteristic  that  it  is  diagnostic  of  syphilis, 
and  it  almost  always  occurs  at  a  period  more  or  less  remote  from  the  time  of 
the  infection,  usually  not  before  the  end  of  the  first  year  and  up  to  the  end  of 
the  second  year.  It  runs  a  tedious  course,  although  it  terminates  in  the  restora- 
tion of  the  hair.    It  is  very  difficult  to  explain  the  origin  of  this  alopecia. 

Syphilis  of  the  Joints,  Bones  and  Periosteum 

Acute  arthritis  in  congenital  syphilis,  as  well  as  in  that  of  the  ac- 
quired syphilis,  is  occasionally  looked  upon  and  treated  as  '^simple  rheu- 
matism"— the  more  so  since  such  lesions  are  inclined  to  be  polyarticular. 
Wc  observe  arthritis,  arthralgia,  synovitis,  epiphysitis,  gummatous  syno- 
vitis, osteitis  and  deforming  arthritis  in  both  syphilitic  and  tuberculous 
individuals. 

A  syphilitic  joint  disease  does  not  show  any  clinical  difference  from  a 
joint  lesion  due  to  some  other  cause,  and  unless  the  physician  thinks  of 
lues  the  case  may  go  on  without  proper  treatment.  Nocturnal  exacerba- 
tion of  pain  is  a  strong  indication  of  the  true  etiology,  and  the  therapeutic 
and  blood  tests  will  confirm  the  suspicion. 

>  Klotz,  n.  G.,  Jour.  Cut.  Dis.,  March,  1907. 
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Gummatous  Synovitis  in  a  Child  Simuilating  j^heumatoid  Arthritis — 

Fitiilliiv  siiirl  Ki«l(HI  ^  ^ive  particulars  of  ii  tAnhl  iiiiod  nine  vears  with 
detinite  coDfieiiital  syphilitic  histnrw  She  hud  Huteliinsoiiian  teeth,  inter- 
stitial keratitis,  and  showed  marked  deafness*  Iloth  knee  joints  were 
swollen,  the  left  more  so  tlmti  the  rit^ht.  On  the  left  s^ide  part  of  the  thiek- 
cning  seemeil  to  be  bony,  hut  part  was  synovial.  Slight  creaking  was 
deteeted  when  the  knees  were  ttexed.  Both  elbow  joints  also  were  con- 
sideraldy  swollen,  as  were  also  the  wri^t  joints,  while  movement  of  the 
latter  w*as  much  restricted.  The  metacarpoplialaiigeal  joints  of  the  thumb 
and  index  fin/^er  of  the  right  hand  ^vere  distinctly  thickened,  while  the 
swollen  joint  in  the  tbnmb  conveys  a  vague  feeling  of  fluctuation.  There 
was  some  enlargement  of  the  eerv'cal  glands,  and  the  spleen  slightly  en- 
larged. She  had  been  treated  hy  means  of  syr.  ferri  iod.  without  much 
benefit.  She  was  then  pnt  under  treatment  by  means  of  the  high-frecpiency 
enrrent  for  half  an  honr  three  times  a  week.  The  swelling  and  pains  he- 
came  greatly  alleviated.  Tlie  ease  w^as  at  first  thonght  to  be  one  of  rheu- 
matoicl  arthritis,  hut  skiagrams  sliowed  that  there  were  no  changes  in  the 
bones  or  cartilages.  We  have  here,  therefore,  an  example  of  unusually 
widespread  symmetrical  synovitis  of  syphilitic  origin,  accompanied  by 
eifusion.  It  is  interesting  to  note  the  improvement  resulting  from  tlie 
use  of  the  high-fre<pieney  current,  eonduned  with  the  internal  adminis- 
tration of  mercnry  and  the  comparative  ineihcaey  of  potassium  iodid. 

The  osseous  changes  common  to  hereditary  syphilis  are  most  frequently 
manifested  in  the  f«*rm  of  a  diaphyso-epiphyseal  lesion,  that  is,  an  osteo- 
chondritis of  the  fenmr,  Inuneriis,  tilda,  radius  or  nlna.  This  manifesta- 
tion,  when  associated  with  other  signs  of  congenital  lues  admits,  as  a  rnle, 
of  a  ready  diagnosis,  btit  when  present  as  an  initial  syniptmii,  so  to  say,  it 
renders  a  diagnosis  not  only  %ery  ditiieultj  but  at  times  impossible,  for 
^8ome  period* 

Syphilitic  Pseudoparalysis.^ — Cases  of  syphihtic  pseu<loparalysis  with 
false  point  of  nuitinn  and  crepitation  are  on  record  in  w^hich  immobiliza- 
tion and  antisyphilitie  measures  effected  a  rapid  cure. 


Suphilitic  Tumors  of  the  Breast 

The  breast  is  a  not  infrecpient  location  for  early  specific  lesions.  The 
primary  sore,  mucous  patches,  condylomata,  and  the  early  eruptions,  may 
occur  upon  the  nipple  and  its  neighborhood. 

(Jummaia  of  (he  hrcasi  are  to  l»e  ditferentiated  from  cysts  in  the  organ, 
from  tuberculous  disease  of  the  breast,  and  from  malignancy*  Other  tu- 
mors of  this  region  are  as  a  rule  easily  eliminated  in  the  diagnosis. 

Cysts,  or  vhrnn'tc  cijsiic  masiiiis,  consist  of  individual  nudides  or  cysts 
in  the  breast  substance,  which  fluctuate  and  are  not  adherent ;  there  is  no 

•  FkiUiif  and  Kidtloll,  CAasoow  Mrd.  Jaui\,  Jan.,  1906. 
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reddening  of  the  skin  when  uncomplicated ;  the  nipples,  if  retracted,  are 
only  slightly  so.  Frequently  fluid  can  be  squeezed  out  of  the  nipple.  The 
number  of  fluctuating  insensitive  tumors,  the  smooth  breast  surface  with 
the  sensation  of  a  bag  of  marbles  at  times,  together  with  absence  of  glandu- 
lar enlargement  in  the  axilla,  determine  the  diagnosis. 

In  doubtful  cases  operative  treatment  should  not  be  advised  until  the 
therapeutic  and  blood  tests  have  positively  ruled  out  lues. 

Syphilitic  Toxemia 

In  this  form  there  may  be  the  general  symptoms  of  neurasthenia,  with 
insomnia  and  headache.  The  latter  is  worse  at  night.  In  ordinary  neuras- 
thenia the  patient  feels  worse  in  the  morning.  In  the  cases  due  to  a  poison- 
ing with  syphilis  the  patient  feels  worse  at  night. 

Fever  in  Syphilis 

The  pyrexia  of  syphilitic  fever  is  due  to  a  hypervirulent  infection  upon 
a  medium  that  is  unable  to  combat  the  infecting  protozoa,  because  of  a  loss 
of  that  immunity  which  had  been  transmitted  or  acquired.  Fever  is  fre- 
quently observed  in  the  secondary  stage  of  syphilis.  Its  occurrence  in  the 
tertiary  stage  (visceral  syphilis)  is  not  so  well-known  and  may  cause  diffi- 
culty in  diagnosis  inasmuch  as  night  sweats,  loss  of  weight  and  pain  in  the 
chest  often  occur  and  the  disease  is  liable  to  be  mistaken  for  tuberculosis 
or  malaria  and  even  typhoid  fever  or  septicemia.  When  fever  is  due  to 
lues  it  subsides  in  due  time,  following  antisyphilitic  treatment. 

Fever  in  syphilis  at  the  time  of  the  cutaneous  eruption  in  cases  of 
recent  lues  is  frequently  observed.  The  fever  curve  is  irregiilar  and  pre- 
sents nothing  characteristic.  Syphilitic  fever  has  been  mistaken  for  ty- 
phoid fever  and  for  septicemia. 

Intermittent  fever  in  visceral  syphilis  is  not  infrequent,  notably  when 
there  is  hepatic  involvement. 

Syphilis  and  Phthisis 

The  supervention  of  syphilis  upon  existing  phthisis  adds  to  the  gravity 
of  the  latter. 

A  phthisical  subject  may  contract  syphilis. 

A  recent  or  old  syphilitic  may  contract  tuberculosis. 

Kicord  has  said :  "Syphilis  is  a  blow  to  the  economy,  capable  of  arous- 
ing organic  defects  and  of  awakening  to  activity  every  diathesis." 

Syphilis  in  Childhood 

The  number  of  cases  of  acquired  lues  in  children  is  insignificant  in 
comparison  to  inherited  syphilis.     The  clinical  manifestations  are  present 
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at  birth  or  £»fter,  or,  as  in  the  case  of  retarJcd  lues,  at  any  remote  period 
of  life.  The  fetus  iiuiy  die  in  the  womb  or  may  be  aborted  in  a  macerated 
Slate  (33  per  cent  of  eases). 

Bymptomatology.^ — In  the  symposiiim  on  lues,  before  the  meeting  of 
the  Amerit^ati  So(?iety  for  Sanitary  and  Moral  Prophyhixis,  a  very  hicid 
clinical  description  of  the  symptomatology  of  syphilis  in  children  waa 
presented  by  Ludwig  Weiss,  M,D.,  of  New  York,  as  foUows: 

FAMttUR  Types  or  Inherited  Lues  m  Childhood 

1,  Puny  child  with  respiratory  embarrassment  and  desquamation  at  the 
and  soles, 

2.  Newborn  infanta  showing  a  bulbous  skin  eruption  (pemphigus  ayphihti- 
cus)  localized  on  htinds  and  feet  or  over  whole  body. 

3*  Tissues  around  the  lips  and  nose,  instead  of  blebs,  the  skin  shows  paimles, 
particularly  around  the  nates  with  marked  desquamation  on  palms  and  soles. 
The  children  acquire  snuffles,  look  withered,  the  skoll  bones  gape,  the  child 
whimpers  and  whines. 

Twenty-five  per  cent  of  these  three  forms  are  due  within  a  few  weeks. 

4.  Frail  and  delicate  infants  showin^^  myotony  of  the  newborn  as  evidenced 
by  spasmodic  contraction  of  the  ilexor  muscles,  knees,  elbows,  toes,  hands  are 
flexed.  These  children  are  apt  to  die  suddenly,  and  if  they  live  they  respond  to 
antiluetic  treatment. 

5.  Children  fairly  well  nourished  with  but  faint  visible  signs  of  lues  and 
in  which  cases  the  diagnosis  is  made  positive  by  a  positive  Wassermann. 

6.  Cbildrcn  with  tardy  inbcrited  lues  who  show  a  sallow  complexion  and 
chronic  indigvHiion,  a  net  of  veins  visible  on  the  head  and  temples,  with  over- 
distention  of  some  parts  of  the  skull  wide  open,  fronttil  fontanel  under  tension 
(hydrocephalus),  with  phalanges  (dactylitis  syphiliticus).  When  the  epiphyses 
are  involved  there  is  nnirke*!  motor  insufficiency  (pseudoparalysis).  The  epi- 
trochlear  glands  are  frequently  enlarged.  The  inner  organs  arc  usually  affected, 
particularly  the  liver,  and  jaundice  is  often  in  evidence.  The  teeth  are  chalky 
and  notched  (Hutchinson's  teeth),  the  nose  is  broad  and  flat  at  the  bridge  (Mon- 
golian tyi)e),  they  are  backward  in  school  and  deaf  mutism  is  not  unusual.  Many 
cases  of  epilepsy,  progressive  paralysis,  moral  and  criminal  insanity,  imlieciUty 
and  idiocy  can  be  tract^i^J  tu  syphilitic  children  born  without  a  visible  bk^mish  in 
whom  various  characteristic  symptoms  develop  in  4  to  6  weeks. 


Prophylaxis  in  Syphilis 

Hunger  and  love  are  the  dominant  forces  that  rule  the  world  and  the 
sexual  appetite  h  a  natural  instinet  in  al!  healthy  individuals  of  both  sexes. 
Prostitution  enahles  the  fennile  to  gratify  the  sexual  appc^tite  and  to  earn 
monev  and  enables  the  male  to  cohabit  withont  assnniing  the  reaponsibil- 
ities  of  marriage.  TIiih  ini^titution,  which  is  the  hotbed  for  venereal  dis- 
eases, will  always  remain  a  factor  in  the  march  of  humanity  through  the 
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Only  one  method  of  procedure  will  avail  to  cope  with  the  venereal 
plague.  "If  the  medical  profession  will  inform  the  laity  fully  and  freely 
as  to  the  facts  in  the  case,  the  work  will  be  in  the  hands  of  the  people  from 
that  time  forward.  There  is  little  doubt  that  they  will  rise  to  the  occasion." 
Their  own  salvation  can  be  effected  only  through  their  cooperation.  Men 
and  women  must  be  informed  that  it  is  not  safe  to  indulge  in  promiscuous 
sexual  intercourse. 

It  is  not  within  the  scope  of  this  article  to  discuss  the  public  control 
of  prostitution  and  the  venereal  plague,  except  to  voice  the  author's  con- 
viction that  health  boards  and  not  the  police  should  have  charge  of  such 
conditions,  with  power  to  exercise  humane  practical  restrictions  in  lieu  of 
the  crude  and  brutal  methods  now  in  vogue  against  imfortunate  and  usually 
mentally  deficient  women,  who  are  more  the  product  of  man's  unjust  social 
laws  than  naturally  depraved. 

Prostitutes  must  be  segregated  and  frequently  examined  and  if  the 
disease  has  developed,  isolated  and  given  medical  care.  They  should  be 
taught  how  to  protect  themselves  by  examining  the  male  before  intercourse 
and  they  should  be  given  an  opportunity  to  give  up  their  mode  of  life  and 
urged  to  enter  a  new  and  proper  field.  A  knowledge  of  the  dangers  of 
impure  sexual  relations  should  be  conveyed  to  the  young  of  both  sexes  by 
parent,  physician  and  pedagogue,  at  the  proper  time.  Men  and  women 
knowingly  suffering  from  venereal  diseases  and  infecting  others  should  be 
punished  by  law. 

Marriage  should  not  be  contracted  until  four  full  years  have  elapsed 
after  the  date  of  infection — during  which  time  prolonged  and  thorough 
treatment  must  be  carried  out  under  the  guidance  of  the  Wassermann  test. 

Personal  Prophylaxis. — Personal  prophylaxis  consists  in: 

1.  Continence  (personal  purity). 

2.  Wearing  a  condom  during  intercourse. 

3.  Using  a  disinfecting  preparation  before  and  after  coitus. 

From  reports  of  army  and  navy  surgeons  in  this  and  other  countries  an 
excellent  protecting  measure  for  men  is  the  local  thorough  application  of 
lanolin,  holding  30  per  cent  calomel,  following  coitus  and  after  the  penis 
has  been  washed  with  soap  and  water  and  has  been  dried. 

From  a  report  by  ^lajor  William  Lyster,  Medical  Corps,  U.  S.  A.,  a 
"K"  package  now  on  the  market  devised  by  him  and  issued  to  the  troops 
Lis  given  excellent  results. 

uj^»  Package. — The  packet  devised  at  the  post  consisted  of  a  piece  of 
glass  tubing  the  size  of  a  round  lead  pencil,  about  two  inches  in  length ; 
one  end  tapering  in  a  perforated  cone — the  whole  resembling  a  small  penis 
syringe  without  any  plunger.  It  contained  three  1-10  gr.  pot.  perman- 
ganate tablets  and  a  gelatin  capsule  filled  with  30  per  cent  calomel  oint- 
ment, all  held  in  place  by  a  pledget  of  cotton. 

Directions, — To   prevent   disease. — Always   urinate   at   once   after 
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Fja  87. — Safetv  Package* 


withdrawing  at  end  of  eonnection.  Pull  cottnn  nut  of  glass  tube.  Shake 
out  tablets  and  capsule* 

To  GUAkD  AUAtxsT  cLAP^^IIold  «:lass  tube  ill  rif^ht  hiHid,  puiiit  down- 
ward and  ou  thumb;  till  nearly  full  witli  wiiter  (Imt  or  mid)  oiid  drop  in 
one  tablet*  Place  second  finger  fiver  tnp  and  shake  until  tablet  is  dis- 
solved;  holding  the  penis  in  left  hand,  end  slightly  open,  pointing  down- 
ward, plaee  point  of  glass  tube  into  peni^^,  the  thnnih  being  removed ;  hold- 
ing tube  in  3  fingers 
bring  tube  aiiu' penis 
up  and  removing  sec- 
ond finger  from  top 
)f  ttdie  the  fluid  will 
mm  into  the  penis  j 
hold  so  a  moment. 

To  GUARD  AGAtXST 
SYPHILIS    AND    SOHES. 

— Pull  apart  capsule  pressing  out  contents  and  rub  in  gently  but  thor- 
oughly over  entire  penis,  especially  over  bead. 

The  Neisser-Seibert  Lues  Prophylactic. — A  fat  free  ointment  for  in- 
unction after  coitus  or  other  possible  exposure  to  syphilis.  The  only  bac- 
tericidal substance  is  mercuric  chlorid,  the  other  ingredients  comprising 
starch,  tragacanth,  gelatin,  alcobolj  glycerin  and  water. 

Take  tragacanth  pnlv.,  2,  glycerin,  27,  and  mix.  Then  add  gradually^ 
warming*  sodium  chlorate,  1,  aniylumj  4,  gelatin^  0,7,  distilled  water,  50. 
Under  continued  stirring,  and  allowing  the  mass  to  cool,  add  sublimate, 
0,3,  dissolved  in  alcohol,  15,  and  finally  add  enough  distilled  water  to  make 
100  grams  of  ointment. 

Should  a  suspicious  genital  lesion  appear  the  galvanucautery  or  ex- 
cision can  be  used  and  the  parts  dressed  with  the  aforementioned  calomel 
ointment. 

Marital  Prophylaxis. — During  the  infective  stages  of  the  disease  mar- 
ital intercourse  is  forbidden  for  a  period  of  one  year,  and  wdien  resumed 
■ft  condom  ehoidfl  be  worn.  If  conception  has  taken  place  a  prophylactic 
course  of  treatment  should  he  given  to  the  prospective  mother. 


Treatment  of  Syphilis 

The  Abortive  Treatment 

With  our  present  means  of  early  recognition  of  the  luetic  primary  sore 
(microscopic  detection  of  the  infecting  agent  and  blood  serunj  test)  we 
are  justified  in  proposing  a  ihancre  excision  which  was  formerly  consid- 
ered a  useless  and  harmful  prtwedure*     Ily  excising  the  primary  sore  and 
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giving  early  specific  treatment  we  may  possibly  abort  the  disease  or  at  any 
rate  lessen  the  intensity  of  the  infection. 

This  trivial  operation  can  be  performed  without  pain  or  loss  of  blood 
by  means  of  local  anesthesia  and  compression  followed  by  suturing  and  a 
bichlorid  wet  dressing.  If  performed  aseptically  the  sutures  can  be  re- 
moved after  five  days.  Chancre  excision  should  be  followed  by  an  intra- 
venous injection  of  salvarsan  or  by  mercury  inunctions. 

Specific  Medication 
Ghemotherapy  in  Syphilis 

Mercury,  iodin,  and  arsenic  in  various  combinations  are  the  drugs  used 
to  combat  syphilis.  The  latest  addition  to  chemotherapy  for  syphilis  is 
arsenobenzol. 

Mercury  by  Inunction  in  Syphilis. — Mercury  is  most  effective  when 
given  by  inunction  because  it  is  absorbed  directly  by  the  lymphatics,  comes 
into  direct  contact  with  the  virus  and  spares  the  gastro-enteric  tract. 

Enlarged  glands  will  yield  to  inunction  after  resisting  every  other 
treatment.  Lesions  of  blood  vessels  and  viscera,  of  bones  and  of  the  ner- 
vous system  follow  the  lymphadenitis.  Enlarged  glands  are  found  early 
in  the  disease  and  they  may  be  palpated  when  every  other  symptom  has 
disappeared.  They  contain  the  virus  and  a  late  secondary  infection  may 
be  explained  originating  from  them  when  the  resisting  power  of  the  organ- 
ism is  lowered.  Deep-seated  glands  cannot  be  inspected  and  it  is  therefore 
impossible  to  say  when  a  patient  is  cured. 

To  get  the  desired  results  mercurial  ointment  is  massaged  into  the 
skin  by  hand  or  by  means  of  the  vibrating  machine.  One  dram  of  the 
ointment  is  applied  daily.  After  the  sixth  inunction  the  patient  takes  a 
hot  bath  and  gets  the  seventh  dose  on  the  eighth  day  and  so  on  until  thirty 
to  forty  treatments  have  been  given.  By  using  in  rotation  various  parts 
of  the  body  devoid  of  hair,  undue  irritation  of  any  one  part  is  avoided.  If 
the  patient  practices  inunction  personally  the  naked  hand  can  be  used.  A 
nurse  or  attendant  should  use  the  hand  protected  by  a  rubber  or  leather 
glove  or  a  pad  may  be  employed. 

If  after  a  course  of  inunctions  the  Wassermann  reaction  is  negative 
the  treatment  may  be  discontinued  for  two  to  three  months  and  mercury 
by  injection  or  by  mouth  may  be  administered,  as  elsewhere  described. 

Mercury  by  Mouth. — Mercury  can  be  given  by  mouth  in  the  form  of 
gray  powder: 

Hg.  cum  creta gr.  1.  4  times  a  day 

Hg.  i)ichlorid ^.  1/16  to  1/18  3  times  day 

Hg.  biniodid gr.  1/16  3  times  day  in  pill  form 

Hg.  protiodid  (green) p-  V^^  times  day  in  pill  form 


SYPHILIS  349 

The  biniodid  may  also  be  given  in  a  saturated  solution  of  potassium 
iodid  in  which  it  readily  dissolves.  Its  administration  may  be  continued 
for  many  weeks  or  until  salivation  is  noticeable. 

Mercury  by  Intramuscular  Injections. — If  a  soluble  mercury  salt  is 
injected  the  drug  is  thrown  into  the  circulation  at  once  and  its  therapeutic 
action  is  immediately  secured.  By  this  method  daily  injections  are  re- 
quired. The  injections  are  painful  and  liable  to  cause  stomatitis  and 
diarrhea.  An  insoluble  preparation  (suspension  in  oil)  is  slowly  absorbed 
and  by  reason  of  its  sustained  action  it  may  be  given  at  intervals  of  one 
week;  the  injection  is  not  painful.  The  injection  method  avoids  direct 
irritation  of  the  gastro-enteric  tract,  permits  accurate  dosage  and  has  the 
advantage  of  convenience  and  secrecy,  but  it  is  not  adapted  to  hypersen- 
sitive patients  nor  to  children. 

Formulae  for  soluble  mercury  salt  therapy: 

^     Hydrarg.  bichlor.  cor gr.  i  0,06 

Glycerini 3i  4,0 

Aquae  pur 3iii  12,0 

Inject  5  to  15  drops. 

^    Hydrarg.  benzoat gr.  i  0,06 

Sodii  chlorid gr.  i  0,06 

Aq.  pur 3iv  16,0 

Dose  5  to  10  drops. 

Cacodylate  of  mercury  can  be  obtained  in  sterile  solution  in  glass 
ampules  holding  one  dose. 

In  administering  mercury  preparations  by  needle,  an  all-glass  syringe 
should  be  used  and  the  skin  sterilized  by  ether  or  tincture  of  iodin. 

Insoluble  Mercury  Injections. — Salicylate  of  mercury  emulsion  20 
per  cent  in  albolene.    Dose  5  to  10  drops. 

These  injections  are  best  given  into  the  gluteal  muscle.  An  all-glass 
syringe  should  be  used  with  a  long  and  not  too  fine  needle. 

Before  injecting,  the  skin  is  cleansed  with  ether  and  painted  with  tinc- 
ture of  iodin.  The  patient  may  stand  or  lie  to  receive  the  injection.  The 
puncture  site  may  be  covered  with  a  small  pledget  of  sterile  cotton  held  in 
place  by  sterile  zinc  oxid  plaster.  Syringe  and  emulsion  may  be  warmed 
to  body  temperature  by  immersion  in  warm  sterile  water. 

Node  formation  of  longer  duration  than  three  days  is  rare  if  the  injec- 
tion is  gently  and  deeply  made  into  the  muscle.  A  slight  oozing  of  blood 
from  the  puncture  wound  is  occasionally  noticed  and  is  readily  controlled 
by  pressure  with  a  pledget  of  gauze. 

Injections  are  repeated  every  five  to  eight  days  or  until  the  Wasser- 
mann  reaction  is  negative.  After  an  interval  of  two  months  a  new  course 
of  injections  may  be  given. 
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Mercury  by  Fumigation — The  patient  sits  in  a  chair  wrapped  in  a 
blanket  with  the  head  exposed.  Twenty  grains  (1,3)  of  calomel  are  volatil- 
ized over  a  flame  and  deposited  on  the  patient's  skin.  The  process  lasts 
twenty  minutes  and  the  patient  should  go  to  bed  wrapped  in  blankets  with- 
out washing  or  drying  the  skin. 

Mercury  by  Rectum.^ — Excellent  results  are  reported  by  Audry  in 
the  treatment  of  syphilis  by  mercury  per  rectum.  Thirty  cases  of  different 
forms  of  the  diseases  and  of  varying  ages  were  treated  by  this  method 
satisfactorily.  Suppositories  containing  ,03  gram  of  mercury  for  adults 
and  ,015  gram  for  children  were  given  every  night  continuously  for  months 
with  good  results.  A  three  and  a  half  year  old  child  was  given  a  hundred 
suppositories  on  as  many  successive  nights  without  ill  effect.  The  prepara- 
tion used  was  oleum  cinereum,  40  parts,  in  cacao  butter,  60  parts.  The 
writer  considers  this  method  of  administering  mercury  fully  as  efficient  as 
others,  except  where  great  haste  is  necessary,  when  he  would  prefer  in- 
jections. 

Mercury  by  Inhalation  (Kromayer). — The  principle  is  the  inhalation 
of  the  most  finely  divided  mercury,  with  which  a  double  layer  of  mull  is 
impregnated,  taking  up  about  8  grams  (120  grains).  The  mull  is  fastened 
to  a  small  mask  worn  at  night,  held  in  place  by  a  band  at  each  side  passing 
over  the  ears,  crossing  at  the  back  and  tied  over  the  forehead.  This  amount 
of  mercury  is  sufficient  for  ten  days,  reversing  the  mull  to  get  the  benefit 
of  the  entire  surface.  The  time  required  is  about  the  same  as  for  a  course 
of  inunctions,  the  ideal  being  to  continue  it  until  the  serum  test  gives  nega- 
tive findings.  The  absence  of  gastro-intestinal  disturbances  and  of  pain 
at  the  point  of  injection  are  among  the  advantages  of  the  method.  He  adds 
that  the  patient  should  be  compelled  to  return  for  a  new  supply  of  mull 
each  time;  this  will  insure  medical  oversight  of  the  case.  Kromayer's 
announcement  of  the  new  method  was  published  in  the  Berliner  klinische 
Wochenschrift,  February  24,  1908. 

Mercurialized  Blood  Serum. — This  is  a  recent  acquisition  in  syphilis 
therapy. 

Potassium  lodid  or  Sodium  lodid — This  is  a  most  valuable  remedy  in 
syphilis.  Under  its  use  the  secondary  and  tertiary  symptoms  of  lues  dis- 
appear readily.  It  is  given  in  10  to  30  grain  doses,  three  times  a  day  in 
milk,  Selters  water  or  ginger  ale.  It  may  be  given  in  warm  water  per 
rectum,  in  which  case  the  dose  should  be  double  the  ordinary  one.  To 
prevent  iodism  a  few  grains  of  potassium  chlorate  are  given  with  each 
dose  of  the  iodid. 

Potassium  or  sodium  iodid  can  be  given  in  combination  with  mercuric 
red  iodid  in  solution  or  in  pill  form ;  also  with  iron. 

^  Atinal.  de  Dermatol,  ct  de  SyphiL,  1906. 
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When  iron  salts  are  not  well  tolerated  iodolropon  may  be  given  instead 
— one  to  two  tablets,  tbree  times  a  iky* 

Atoxyl  (Amy!  Arsenate  of  Sodium) — Atoxyl  alone  or  in  eombination 
with  mercury  i.s  empiuyeJ  us  a  enrative  at^eiit  in  syphilis  in  one  grain  doses. 
Freshly  prepared  aotntiuns  kept  in  dark  bottles  slioubl  be  used  siibentane- 
onsly*  Watery  aolutions  are  employed  varying  in  strength  from  5-10-15 
per  eent.    The  do§©  is  abont  1  e.e. 

Atoxyl  can  also  he  administered  in  tablet  fonn ;  alBO  w*ith  iron.  Eaeh 
tablet  contains  0,05  grams  atoxjd.  It  is  given  once  a  day  and  may  he  con- 
tinued for  15  to  30  days. 

It  acts  best  in  tertiary  syphilis.  Deep-seated  gummatous  processes  are 
healed  by  atoxyl  alone  without  other  medication.  This  is  given  in  daily 
subcutaneous  or  inlramusenlar  injections — 0,2  nt  a  dose.  The  treatment 
is  temporarily  interrupted  whenever  symptoms  of  intolerance  are  manifest 
(dizziness,  vomiting,  fever)* 

Salvarsan  and  Neosalvarsan  in  the  Treatment  of  Syphilis.— The 
claims  uf  salvarsan  as  a  complete  systemic  sterilizer  in  lues  have  so  far 
not  been  realized ;  at  the  same  time  its  curative  intluence  in  various  infec- 
tious, particularly  in  Ines,  is  fairly  well  establishp<l  despite  occasional 
reports  of  toxic  manifestations.  Thus  one  group  of  physicians  rely,  prin- 
cipally, on  salvarsan  with  mercurj*  as  an  auxiliary  treatment.  Another 
mre  conservative  gronp  of  syphilologists  employ  but  one  or  two  doses  ot" 
ilvarsan  and  follow  it  up  by  an  extended  course  of  mercurial  treatment, 
there  being  no  incfmipatihility  lK*tween  the  various  chemicals  used. 

IIowTver,  great  caution  is  necessary  in  the  administration  of  arscnie:?al 
compounds^  as  in  certain  cases  toxic  symptoms  have  arisen  and  there  are 

s  on  record  of  death,  total  deafness  and  of  blindness  from  optic  atrophy 
after  their  use. 

Salvarsan  is  a  powerful  symptomatic  remedy  l>ut  relapses  arc  frequent 
and  although  a  final  opinion  as  to  the  permanency  of  its  action  cannot  he 
given  for  years  to  come,  we  may  safely  conclude  that  salvarsan  alone  will 
not  cure  lues  any  more  than  niercury  will,  but  tliat  lues  can  he  cured  by  a 
judicious  combination  of  mercury  and  arsenic, 

Neosalvarsan  is  preferred  by  most  physicians  of  large  ex|K^rience  Ijc- 
eause  it  is  soluble  and  potent.  In  early  cases  it  is  given  several  times  at 
weekly  intervals,  intravenously,  in  0,3  or  0,45  doses.  Mercury  is  admin- 
iBtered  by  intramuscular  injection  between  the  doses  of  salvarsan.  Old 
cases  require  thorough  Ilg.  salicylate  and  iodid  treatment  with  an  oc- 
casional injectiim  of  neosalvarsan. 

Technic  of  Salvarsan  Injeviions* — Place  25  to  50  c.c.  of  sterile  water  in 
a  flnsk.  Add  one-half  the  amount  of  salvarsan  to  Ik:*  used.  Add  the  rest  of 
the  salvarsan  and  50  to  75  c.e.  of  sterile  water  and  shake  until  all  is  dis- 
solved. Then  add  15  drops  of  a  15  per  eent  sodium  hydrate  solution; 
shake  well.    Then  continue  to  add  the  sodium  solution  drop  by  drop  until 
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all  is  absolutely  clear.     Usually  24  drops  of  the  sodium  hydrate  solution 
are  needed. 

Salvarsan  Outfit 
Salvarsan  set 
Salvarsan  needles 
Sterile  saline  and  water 
Filter  paper  (sterile) 
Sterile  bottle  for  mixing  solutions 
Towels,  cotton,  alcohol,  ether,  tourniquet 
Fifteen  per  cent  sodium  hydrate. 

Mode  of  Injection. — Put  on  tourniquet ;  scrub  up  arm ;  stick  vein  with  a 

salvarsan  needle;  remove  tourniquet. 
Allow  about  10  c.c.  saline  to  flow  into 
vein  from  flask  (A).  Then  close 
stopcock  (C)  and  allow  salvarsan 
solution  to  enter  the  vein,  the  latter 
solution  being  filtered  at  E.  After 
all  salvarsan  has  entered  the  vein  al- 
low about  15  C.C.  of  saline  to  come 
through.  Apply  collodion  and  wet 
dressing  to  the  arm. 

The  patient  is  to  remain  in  bed 
all  day,  in  order  to 
,0.  avoid  chill  or  embo- 

lus. 

Points    Worth 
Noting,  —  Stripping 
the  tube  to  force  the 
last  bit  of  salvarsan 
into    the    circulation 
should   not  be  prac- 
ticed.   The  maneuver 
might   result   in  the 
admission   of   air   to 
the  vein.    Also,  there 
will  bo  a  backflow  of  blood  into  the  tube,  a  source  of  danger  to  the  next 
patient  in  case  the  apparatus  is  again  to  be  used  without  resterilizing.    The 
needle  should  be  carefully  cleansed  and  sterilized  after  each  injection. 
Among  the  causes  of  failure  to  enter  the  vein  are : 
1.  A  needle  with  a  dulled  point  or  roughened  surface,  or  a  needle  that 
is  entirely  too  large.     The  chance  of  failure  to  enter  the  vein  increases 
directly  with  the  size  of  the  needle.     However,  with  too  small  a  needle 
the  time  of  infusion  is  unduly  prolonged.     A  needle  of  the  proper  caliber 
will  deliver  300  c.c.  of  fluid  in  about  five  minutes. 


Fia.  88. — Salvarsan  Outfit.  Salvarsan  Bet,  needles,  sterile 
water,  sterile  saline,  sterile  filter  paper,  sterile  bottle  for 
mixing  solution.  8t<Tile  towels  and  cotton,  gauze,  alcohol, 
ether,  tourniquet,  15  per  cent,  sodium  hydroxid  solution, 
collodion. 
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2.  Iiisiifficieut  engorgement  of  the  vein.     With  the  method  described 
above  this  is  not  a  common  occurrence. 

3.  Slipping  of  the  vein  to 
one  side  while  the  needle  is 
penetrating  the  skin.  This 
can  l>e  prevented  hv  applying 

,a  short  flat  instriunent  such 
a  grooved  director  to  one 

side  of  and  panxUel  with  tho 

distended  vein.     The  needle 

is  then  so  held  that  in  enter- 
the  vein  the  latter  is 
Tpressed  against  the   dirc*ctor 

and  supported   hy   it.      The 

prohaldlity  of  the  slipping  of 

the  vein  beneath  the  skin  may 

be   foretold   by   palpating  it 

with  the  finger  tip,     Tf  the 

vein  slides  freely  from  side 

to  side,  the  above  or  a  similar 

precaution  should  be  adnptoL 

However,    this   expedient    is 

rarely  resorted  to, 

4.  As  stated  al>ove,  tho 
needle  while  being  inserted 
flhould  be  held  nearly  parallel 
with  the  skin  surface.  This 
IS  important.  If  held  at  too 
grcmt  an  angle,  through  and 

thnmgb  puncture  easily  occurs.  Rarely  the  assistant's  finger  occluding 
the  vein  prevents  the  needle  being  held  at  the  proper  angle»  in  which  case 
a  tiat  instrument,  snc4i  as  the  handle  of  a  scalpel,  shnuld  he  substituted 
for  the  finger. 

Occasionally,  if,  after  the  needle  is  in  place,  it  is  allowed  to  sag,  its 


Fio.    89.- 


SALVAttSA.K  AppAiijkTtTS.     (Coortesy   of  Dr. 
A.  Mueller,  11.  8.  Army.) 


Fio»  90. — Saltahsan   NEKDI.R.     mr.  (JnifNer,  New  York.)    (t'ourtesy  of  Beetou,   Dlcksori  Co,) 


eye  will  be  obstructed  by  bein^  pressed  against  the  under  surface  of  {he 
skin  and  the  salt  solution  will  not  flow.  If  the  finder  tip  is  lif^^htly  placed 
on  tbo  vein  an  inch  or  so  alj<»ve  tho  needle  point,  and  the  needle  raised  to  a 
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slight  angle  to  disengage  its  eye,  a  soft  *^piirling'^  senaation  will  be  felt 
as  the  fluid  passes  up  the  vein. 

Ill  quite  a  mtuiber  of  patieiit»  the  eepbalie  vein  along  the  external 
Inirder  of  the  hi(*epi^  is  very  pruminent.  In  these  cases  I  have  fouitd  it 
preferable  to  puncture  this  vein  here  as  this  portion  has  few  or  no  branches 
along  its  course,  is  more  readily  controlled,  and  the  operation  at  this  site, 
two  or  three  inclies  above  the  bend  of  the  elbow,  is  far  less  paiufuh  In- 
filtration,  even  with  normal  salt  sohition,  at  the  bend  of  the  elbow  is  any- 
thing but  a  pleasant  sensation. 

With  reasonable*  care  tbe  vein  vnu  hv  cnrered  successfuUv  at  the  first 


Vim.   'Jl       iNJBLTiNG   Salvarsaw  iNTUAViiNOL'si^Y.      {Couftesy  o(  Uf.   A.   Mueller, ) 

attempt  in  over  ninety  per  cent  of  all  cases,  No  absolute  failures,  with  final 
resort  to  incision,  need  occur.  Thrombosis  with  obliteration  of  the  lumen 
at  the  site  of  puncture  lias  not  been  oliserved. 

Office  Treatment  of  Syphilis  with  Neosalvarsan  and  Mercury. — 'No 
complicated  apparatus  is  necessary  for  the  administration  of  neosalvarsan. 
The  dose  to  be  given  (0,3,  g^r.  v)  is  dissolved  in  10  c.c.  of  freshly  distilled 
recently  iHiiled  water.  After  it  has  cwded  it  is  slowly  injected  by  means  of 
an  jtlbglass  syringe  into  a  vein  at  the  elbow,  under  aseptic  precautions, 
after  whicli  the  patient  is  advised  to  return  home  and  rest  for  the  balance 
of  the  day. 


^^^1^^ 
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After  eight  days  a  second  dose  (71/2  g^s.,  0,5  gm,)  is  administered  in 
the  same  way.  Two  weeks  later  a  third  dose  (7V^  gra.,  0,5  gni. )  and  again 
two  weeks  later  a  filial  f<*urtb  do^e  (0,0»  gr.  x).  Between  the  salvarsan 
injections  and  beginning  after  the  iirst  injection,  ten  drops  of  a  10  to  20  per 
cent  emulsion  of  salicylate  of  mercury  is  injected  into  the  glnteal  muscle. 

Thc*se  mercury  injections  are  continued  until  ten  to  fifteen  injections 
have  been  given.  Four  weeks  after  the  termination  of  this  course  of 
treatment  a  control  Wassermann  test  is  made.  Two  courses  of  such  treat- 
ment should  be  admini!!?tered  during  the  first  year  and  one  or  two  courses 
during  the  second  year,  even  thougli  there  are  no  pronounced  clinical 
symptoms  of  syphilis  in  evidence. 

Syphilitics  wlio  present  themselvc^s  for  treatment  a  year  or  two  after 
primary  infection  are  best  treated  by  weekly  mercury  injections  with  an 
occasional  injection  of  neosalvaraan  in  between* 

Intensive  Treatment  of  Syphilis  of  the  Nervous  System  by  Neosalvar- 
san  and  Mercury.^-At  a  meeting  of  the  X.  Y,  Neuruli^gical  SiH-ifty  held 
Jan.  6,  1014,  Drs.  Frederick  Peterson  and  J.  W.  Stephenson  reported; 

1  Every  third  day  for  five  injectione,  0,45  gm,  of  neosalvarsan  was  adminis- 
tered intravenoualy.  In  cases  of  paresis,  taboparesis  and  other  actively  severe 
infections,  this  was  supplemented  by  inimetions  of  mereury  (from  40  to  60 
prains)  on  the  fbiys  the  patient  did  not  receive  the  neosalvarsan.  The  majority 
of  unfortunate  Bi>i|ue1ae  of  neosalvarsan  are  attributable  to  faulty  preparation 
or  administration  of  the  dnig^.  Seventy- five  e»c,  niake  too  eo nee nt rated  a  solu- 
tion of  0^45  f^m.,  and  from  90  to  100  e,e.  were  invariably  nsed.  Freshly  distilled 
water  was  boiled  at  least  five  minutes  and  then  ctniled  to  room  temperature  by 
rnnninf?  water.  The  apparatus  used  was  the  ordinary  gravity  one  and  the  method 
of  administration  was  as  follows:  Thirty  e.e.  of  lukewarm*  previously  sterilized, 
normal  saline  solution  were  introdueed,  and  as  this  eseaped  from  the  container, 
the  ntM>salvarsan  was  pourecl  in,  and  as  the  last  portion  left  the  container,  30  c.c. 
of  lukewarm  nornud  snline  was  again  introduced.  Special  care  was  taken  that 
us  small  an  amount  as  ]x>ssible  of  the  neosalvarsan  solution  came  in  contact  with 
the  warm  saline,  lest  the  warmth  of  the  latter  increase  the  toxicity  of  the  druf?. 

In  the  fifteen  cases  covered  by  this  report,  three  were  eases  of  general  pare- 
sis, four  were  cases  of  taboparesis,  six  were  eases  of  tabes,  one  was  a  ease  of 
cerebrospinal  lues,  and  one  was  a  ease  of  meningitis,  with  gumma.  One  of  the 
cases  developed  a  severe  arsenical  dennatitis  and  resnlted  fatally.  The  other 
cases  were  uneventful.  The  immediate  eflfect,  or  so-called  r*:*aetions  following 
the  first  series  of  injections,  were  as  follows:  It  was  the  usual  course  with 
tabetics  that  the  pains  were  nnjch  worse  from  twenty-four  to  thirty-six  hours 
after  the  tir^t  injection.  After  the  secuud  injection  there  was  sometimes  slight 
exaggeration;  after  the  third,  usually  none»  In  a  ver>'  small  number  of  cases 
a  chill  and  slight  temperature  elevation  followed  only  the  first  inji^'tion.  There 
was  no  case  of  diarrhea.  In  a  large  majoritj'  of  cases  a  slight  conjunctival  icterus 
appeared  after  the  third  injection,  but  this  was  of  brief  duration.  In  those  eases 
supplemented  by  mercury  the  patient  usually  expressed  himself  as  feeling  very 
weak  after  the  fourth  injectitui,  which  was  apparently  attributable  to  the  mer- 
cury. In  paresis  tlie  mental  eonditiiui  was  usually  more  pronounee<l  following 
the  first  injection,  hut  wns  not  so  affected  hy  suliseijuent  ones. 

The  illness  in  the  fifteen  cases  was  such  that  thirteen  patients  couM   not 
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pursue  their  usual  vocation  prior  to  the  treatment  Among  the  thirteen,  the 
improvement  following  the  first  series  of  injections  was  such  that  eight  returned 
to  their  work  within  from  six  weeks  to  two  months.  Four  showed  slight  improve- 
ment; two  were  considerably  improved;  one  died. 

The  serologic  examinations  were  made  from  three  to  twenty-seven  days  fol- 
lowing the  last  injection.  Of  the  fifteen  cases,  the  Wassermann  was  i>ositive  in 
the  serum  only  in  two  cases.  One  of  these  remained  positive;  the  other  was 
rendered  negative.  The  Wassermann  was  positive  in  the  spinal  fluid  only  in 
two  cases.  Both  of  these  were  rendered  negative.  The  Wassermann  was  positive 
in  the  serum  and  spinal  fluid  in  eleven  cases.  One  of  these  was  not  subsequently 
examined.  Of  the  remaining  ten,  six  were  rendered  negative,  one  weakly  posi- 
tive and  three  remained  unaffected.  Of  these  four,  after  the  second  series  of 
injections,  the  weakly  positive  became  negative  and  of  the  three  unaffected  cases 
one  became  negative  and  one  remained  positive,  while  in  the  remaining  case  no 
second  test  could  be  made.  Pleocytosis  was  present  in  thirteen  cases  and  there 
was  a  considerable  reduction  in  all  cases,  with  one  exception.  In  twelve  the 
protein  test  showed  an  excess  of  globulin,  which  was  slight  in  one.  Of  these 
twelve  cases,  nine  were  rendered  negative,  and  in  three  there  was  a  slight  excess. 
The  one  showing  a  slight  excess  was  rendered  negative. 

Boyce  ^  warns  against  the  overtreatment  of  syphilis. 

The  cases  should  be  treated  individually,  according  to  their  needs,  paying 
attention  to  cell-building,  elimination  by  the  skin,  kidneys,  liver  and  bowels,  the 
general  upbuilding  of  the  system  and  the  therapeutic  doses  of  special  remedies. 
Such  a  procedure  will  cure  a  patient  more  speedily,  more  certainly  and  with 
fewer  regrettable  accidents  than  that  procedure  followed  from  text-books,  which 
blindly  pushes  mercury  and  iodism  to  their  ulterior  effects. 

Oontra-indications  for  Salvarsan. — The  centra-indications  for  salvar- 
san  are  serious  heart  and  kidney  derangement — advanced  disease  of  central 
nervous  system — optic  neuritis. 

The  Herxheimer  Reaction  in  Salvarsan  Therapy The  so-called  Herx- 

heimer  reaction,  following  immediately,  sometimes  while  the  patient  is 
still  on  the  table,  or  subsequently,  the  symptoms  consisting  of  flushing  of 
the  face,  watery  eyes,  intense  headache,  swelling  of  the  mucous  membranes 
of  the  mouth,  abdominal  cramps,  etc.,  has  recently  been  explained  by 
Milian,  a  French  writer,  as  being  due  to  a  dilatation  of  the  blood  vessels 
caused  by  the  arsenic.  In  a  number  of  cases  in  which  he  had  previously 
observed  this  complex  of  symptoms  he  was  able  to  prevent  them  after  sub- 
sequent injections  by  the  previous  intramuscular  administration  of  epi- 
nephrin. 

Soamin  (Sodium  para-amino  phenylarsonate). — Soamin  has  been 
suggested  as  a  substitute  for  salvarsan.  It  comes  in  tablets  (3  grains  each, 
0,104)  and  is  given  hypodermically  once  a  week  under  control  of  the 
Wassermann  test. 

Mixed  Treatment — ^Mercury  and  lodid  Oiven  Together Mercury  can 

be  administered  in  any  suitable  way  and  iodid  can  be  given  at  the  same 

"Poyce,  Southern  Clinic^ 
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time  by  mouth  or  rectum  in  solution,  or  the  following  well-known  com- 
bination may  he  prescribed : 

^     Hydrarg.  bichlor gr.  i  0,06 

Potass,  iodidi 3ii  8,0 

Syrup,  zingiberis 3iv  15,0 

Aquae ad  giv  120,0 

Dose — One  teaspoonful  twice  or  3  times  a  day. 

^     Hydrag.  biniodid gr.  i  0,06 

Sodii  iodid oii  8,0 

Syrup,  zingiberis 3iv  15,0 

Aquae    ad  Siv  120,0 

Dose — One  teaspoonful  3  times  a  day. 

This  form  of  treatment  may  be  given  to  a  traveling  patient. 

Intraspinoas  Injections  of  Salvarsanized  Serum  in  Cases  of  Cerebro- 
spinal Lues  (Luetic  Meningitis;  Tabes;  Paresis) — Salvarsan  seems  to 
have  a  greater  predilection  for  most  of  the  other  tissues  of  the  body  than 
it  has  for  nerve  tissues,  which  may  explain  some  of  the  non-success.  It 
has  been  shown  that  the  blood  serum  of  recently  treated  or  cured  syphilitics 
has  a  marked  trophic  action  on  the  specific  spirochete  and  the  following 
technic  has  been  devised  by  Swift  and  Ellis,  of  the  Rockefeller  Institute, 
Xew  York,  for  bringing  an  effective  medical  agent  into  immediate 
contact  with  the  diseased  process  without  incurring  the  danger 
of  direct  injection  of  salvarsan  into  the  subarachnoid  space.  A 
dose,  generally  the  maximum  of  salvarsan  or  neosalvarsan,  is  given  in- 
travenously in  the  usual  manner.  At  the  end  of  an  hour  from  50  to  60  c.c. 
of  the  patient's  blood  are  drawn  by  means  of  venous  puncture,  clear  serum 
is  separated,  diluted  to  40  per  cent  with  normal  salt  solution  heated  to 
132.8°  F.  for  half  an  hour,  kept  cool  until  the  following  day,  then  warmed 
to  body  temperature  and  injected  into  the  subarachnoid  space  by  means 
of  lumbar  puncture  after  the  withdrawal  of  about  15  c.c.  of  spinal  fluid, 
the  amount  of  diluted  serum  injected  being  30  c.c.  After  the  first  few 
injections  if  well  tolerated  40  c.c.  of  a  50  per  cent  serum  is  usually  injected. 
It  must  be  injected  slowly  without  much  pressure.  After  the  injection  the 
patient  is  kept  in  bod  for  al)out  twenty-four  hours  with  head  covered. 
The  number  of  troatiiionts  varies  with  the  case,  but  the  general  rule  is  to 
give  eight  or  ten  trcatinonts,  one  evorv  second  week,  and  then  discontinue 
them  for  a  time,  repeating,  if  necessary,  and  using  as  indices  the  Wasser- 
mann  test  with  the  blood  and  spinal  fluid  and  the  cell  and  protein  estima- 
tions of  the  latter. 

Favorable  and  unfavorable  results  from  this  method  of  treatment 
have  been  reported.  According  to  the  writer's  experience,  intraspinous 
injections  have  no  advantage  over  intravenous  injections. 
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Treatment  of  syphilis  by  injecting  the  virus  or  blood  serum  of  luetics 
or  by  vaccination  of  attenuated  virus  has  so  far  failed. 

Pilocarpin  in  Syphilis — Robinson  has  obtained  good  results  from  the 
use  of  pilocarpin  in  cases  of  syphilis  which  refused  to  be  influenced 
further  by  mercury  and  iodids.  The  pilocarpin  brings  the  mercury  to  the 
surface  of  the  body,  the  skin  lesions  are  directly  affected  and  the  syphilids 
disappear.  Robinson  says  that  if  pilocarpin  be  given  for  a  week  or  two 
and  then  discontinued,  much  smaller  doses  of  mercury  will  be  necessary 
in  order  to  obtain  the  desired  effect.  He  administers  the  pilocarpin  alone, 
in  1/32-grain  doses,  giving  three  such  doses  daily. 

Seaweed  as  an  Antisyphilitic. — In  a  paper  recently  communicated  to 
the  Eastern  Siberian  Medical  Association,  Dr.  Kirilloff  dealt  with  the 
virtues  of  sea  kale  as  a  diet  in  syphilis.  It  is  widely  used  as  a  food  in 
Japan,  and,  as  it  contains  combined  iodin,  the  disease,  which  assumes  such 
alarming  characteristics  in  other  countries,  runs  a  comparatively  mild 
course  in  Japan. 

Mercurialized  Serum  for  the  Treatment  of  Cerebral  and  Systemic 
Syphilis.^ — In  cerebral  syphilis  the  spirochetes  are  located  in  the  cerebro- 
spinal system  and  are  unaffected  by  the  intravenous  or  other  use  of  the 
usual  antisyphilitics.  Dr.  C.  M.  Byrnes,  of  Johns  Hopkins  University,  has 
discovered  that  bichlorid  of  mercury  loses  its  corrosive  properties  and  may 
be  administered  intraspinally  if  dissolved  in  the  proper  amount  of  normal 
serum.  Dr.  Lloyd  Thompson  has  used  the  same  preparation  by  the  in- 
travenous route  for  the  treatment  of  systemic  syphilis. 

For  Intraspinal  Use — Mercurialized  serum  (Mulford)  is  furnished: 

In  30  c.c.  ampules  containing  1,3  mg.  (1-50  gr.)  Mercuric  Chlorid  in 
normal  serum  and  physiologic  salt  solution,  with  special  sterilized  rubber 
tubing  and  sterilized  intraspinal  needle. 

In  30  c.c.  ampules  containing  2,6  mg.  (1-25  gr.)  Mercuric  Chlorid  in 
normal  serum  and  physiologic  salt  solution,  with  special  sterilized  rubber 
tubing  and  sterilized  intraspinal  needle. 

For  Intravenous  Use — Mercurialized  serum  is  furnished: 

In  sterile  glass  syringe,  graduated  in  fourths,  with  sterile  needle,  con- 
taining 22  mg.  (1-3  gr.)  Mercuric  Chlorid  in  8  c.c.  normal  serum.  Each 
one-fourth  graduation  of  the  syringe  contains  5,5  mg.  (1-12  gr.)  Mercuric 
Chlorid  and  represents  the  usual  dose. 

Resume  of  the  Management  of  a  Case  of  Syphilis 

This  will  vary  with  the  stage  of  infection.  The  patient  should  lead  a 
simple  regular  life  and  should  have  the  benefit  of  a  liberal  diet.     In  case 

*  For  further  information  regarding  Mercurialized  Serum  in  the  treatment  of 
cerebral  and  systemic  syphilis,  see  the  Jour.  Amer.  Med,  Assn.,  Dec.  19,  1914,  p.  2182, 
and  May  1,  1915,  p.  1471. 
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of  fever  rest  in  bed  is  necessary  and  a  soft  diet  of  3,000  calories  advisable. 

To  aid  digestion  10  drops  of  dilute  HCl  should  be  taken  in  water  before 

each  meal  and  a  chlorate  of  potassium  mouthwash  and  toothpaste  should 

be  used  after  each  meal. 

The  patient  should  at  once  be  provided  with  the  following  instructions : 
Instmctions  for  Persons  Having  Syl)hilis  or  Pox.^ — 1.  Syphilis  is  a 

curable  disease. 

2.  Three  years'  treatment  is  necessary  to  cure. 

3.  Patients'  secretions,  as  saliva,  etc.,  will  infect  others  when  in  active 
stage  of  disease. 

EuLEs  FOB  FiEST  Yeae  : 

1.  Sleep  alone. 

2.  Do  not  have  sexual  intercourse. 

3.  Do  not  kiss  anyone. 

4.  Brush  teeth  night  and  morning,  and  wash  mouth  frequently  with 
wash  prescribed. 

5.  Have  teeth  put  in  good  order  by  dentist,  doing  same  every  two 
months.  Tell  dentist  that  disease  exists  so  he  may  protect  himself  and 
others. 

6.  Smoking,  chewing,  or  the  use  of  tobacco  in  any  foim,  absolutely 
prohibited ;  it  will  cause  sores  in  the  mouth,  infect  others,  and  delay  cure. 

7.  Xo  alcohol  except  light  wine  at  meals  if  prescribed  by  physician ; 
at  least  six  glasses  of  water  daily. 

8.  Meals  regular ;  no  heavy  night  lunches ;  avoid  acid  foods  and  drinks ; 
food  nourishing  and  simple;  meats,  vegetables,  soups,  etc.,  but  no  pastry 
or  fancy  dishes. 

9.  Sleep  at  least  nine  hours. 

10.  Mild  out-of-door  exercise,  as  walking,  tennis,  golf,  etc.,  as  much 
as  possible. 

11.  Guard  against  bruises,  sprains,  and  injuries. 

12.  Never  overexert  mentally  or  physically. 

13.  Clothing  appropriate  to  climate  and  season  should  be  worn;  avoid 
wet  feet ;  do  not  catch  cold. 

14.  Bathe  daily,  hot  or  cold  water  as  agreeable,  followed  by  brisk  rub 
with  coarse  towel.  At  least  two  Turkish  baths  each  week ;  if  possible,  tub 
bath  at  bedtime.  Xo  cold  shower  or  plunge  after  Turkish  or  hot  bath,  as 
they  are  taken  for  the  purpose  of  sweating. 

15.  Do  not  allow  anyone  to  use  articles  that  have  been  in  your  mouth, 
as  pencils,  toothpicks,  pipes,  spoons,  forks,  knives,  cups,  cigars,  etc.  In 
public  restaurants  do  not  use  chipped  cups;  destroy  toothpick  used. 

'  Issued  by  Committee  on  Prophylaxis  of  Venereal  Diseases,  Washington  State 
Medical  Assooiation,   for  distribution  by  physicians. 
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16.  Under  no  condition  allow  razors,  towels,  combs,  shaving  brushes, 
etc.,  to  be  used  by  others. 

17.  Symptoms  of  indigestion,  constipation,  or  headache  report  to 
physician. 

18.  When  saliva  increases,  gums  become  sore  and  bleed  when  touched, 
tenderness  noted  when  teeth  come  together,  breath  smells  bad  and  there  is  a 
metallic  taste  in  the  mouth,  cramps  in  bowels,  or  diarrhea,  notify  phy- 
sician. 

19.  Marriage  must  not  occur  for  four  years  after  infection. 
Whether  chancre  excision  is  practiced  or  not,  specific  medication  must 

begin  at  once.  If  salvarsan  or  neosalvarsan  has  been  decided  upon,  one 
full  dose  should  be  given  by  the  intravenous  or  intramuscular  route  and 
thereupon  mercury  should  be  administered. 

Treatment  in  the  first  six  months  must  be  vigorous  and  continuous 
without  intermissions  unless  toxic  symptoms  demand  a  different  course. 
Twenty  to  thirty  injections  of  salicylate  of  mercury  in  intervals  of  five  to 
ten  days  may  be  given  during  this  period.  After  a  treatment  interval  of 
three  to  four  months,  fifteen  more  half-dose  injections  of  salicylate  of 
mercury  may  be  given  or  mercury  in  some  other  form.  The  dose  of  the 
drug  to  be  used  will  depend  upon  age  and  condition. 

Rules  fob  the  Second  Yeab  : 

During  the  second  year  two  courses  of  mercury  and  iodids  are  to  be 
given  the  mercury  in  half  the  dose  of  the  one  year  and  the  iodids  in  full 
doses. 

Rules  for  the  Third  Year  : 

During  the  third  year  the  iodids  in  proper  intervals  are  most  valuable 
and  mixed  treatment  is  occasionally  demanded. 

Rules  fob  the  Fourth  Year  : 

A  patient  who  has  gone  through  the  treatment  and  shows  a  negative 
Wassermann  and  who  presents  no  symptoms  during  the  fourth  year  and 
no  positive  Wassermann  at  the  end  of  the  fourth  year  is  practically  cured 
of  his  syphilis. 

Enthusiastic  advocates  of  salvarsan  administer  six  to  twelve  injections 
the  first  year  and  some  more  thereafter.  Time  and  experience  will  show 
whether  or  not  such  a  course  is  a  safe  one. 

Local  and  Auxiliary  Management. — A  non-ulcerated  chancre  may  be 
covered  with  mercurial  plaster  or  dusted  with  nosophen  or  with  starch 
powder  containing  twenty-five  per  cent  of  calomel. 

Local  inflammation  may  be  subdued  by  means  of  a  wet  dressing  of  boric 
acid  solution  (4  per  cent).     For  ulcerated  chancre  we  employ  black  wash. 
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Oangrenous  chancres  require  the  actual  cautery  and  a  subsequent  wet 
dressing  of  boric  acid. 

In  chancre  with  phimosis  an  attempt  may  be  made  to  cleanse  the  parts 
by  injecting  antiseptic  solution  under  the  prepuce ;  when  this  is  not  feasible 
a  dorsal  slit  or  circumcision  will  expose  the  parts  to  be  treated. 

Secretions  from  intra-uretliral  chancres  are  washed  out  by  the  stream 
of  urine  and  rarely  require  local  treatment. 

Chancres  of  the  rectum,  vagina  and  cervix  uteri  require  cleanliness, 
warm  irrigations  with  antiseptic  fluids  (mercuric  bichlorid  1  to  5,000), 
medicated  tampons  and  suppositories. 

Chancres  of  the  lip  may  be  covered  with  mercurial  plaster. 

Chancres  of  the  tongue  and  mouth  and  mucous  patches,  etc.,  require 
antiseptic  mouth  washes  and  gargles  and  occasional  cauterization  with  five 
per  cent  silver  nitrate  solution. 

Macular  and  papular  syphilids  may  be  treated  locally  with  white 
precipitate  salve. 

Pustular  syphilids  need  cleansing  with  a  mercurial  wash  (black  wash) 
or  bichlorid  solution  (1  to  5,000). 

Ulcerative  syphilids  may  need  touching  up  with  five  per  cent  silver 
nitrate  solution. 

Condylomata  lata  disappear  with  constitutional  treatment  and  calomel 
as  a  dusting  powder.    Ablation  may  be  necessary. 

Loss  of  hair  in  lues  is  rarely  permanent.  A  weekly  shampoo  and  the 
occasional  use  of  pomatum  containing  ten  per  cent  white  precipitate  oint- 
ment is  the  proper  procedure  in  such  cases. 

Onychia  or  nail  bed  inflammation  is  subdued  by  cleansing  with  hy- 
drogen peroxid  and  dressing  with  white  precipitate  ointment. 

Palmar  and  plantar  syphilids  respond  to  warm  baths  and  mercurial 
dressing  at  night. 

Active  syphilis  in  pregnancy  and  antenatal  lues  are  treated  with  mer- 
cury precisely  as  under  ordinary  circumstances.  When  secrecy  is  en- 
joined, the  mixed  treatment  can  be  administered  to  the  pregnant  woman 
under  the  guise  of  a  tonic. 

Anemia  from  syphilis  or  in  consequence  of  the  specific  medication 
necessary,  is  frequently  observed  and  calls  for  good  judgment  and  caution 
in  the  conduct  of  a  given  case. 

Baths  in  Syphilis. — The  eliminating  and  stimulating  action  of  warm 
baths  and  cool  douches  can  be  had  in  most  well-regulated  households.  The 
therapeutic  virtues  of  mineral  waters  in  syphilis  are  not  noteworthy. 
With  this  understanding  the  sojourn  of  a  syphilitic  individual  with  a 
plethoric  pulse  at  a  spa  is  in  no  way  contra-indicated. 

Climate  in  Syphilis. — A  change  from  the  seashore  to  the  mountains 
and  vice  versa  is  stimulutinij  in  every  instance  and  can  be  recommended. 


362  TUBERCULOSIS— SYPHILIS— CARCINOSIS 

Treatment  of  Syphilis  in  Childhood 

The  management  of  acquired  syphilis  in  childhood  is  the  same  as  in 
the  adult  but  the  dosage  must  be  regulated  according  to  age — one-fifteenth 
or  one-twelfth  of  that  required  by  the  adult.  Salvarsan  treatment  is  not 
advisable  in  infants  and  young  children  according  to  the  writer's  ex- 
perience. 

Treatment  of  Hereditary  Lues — For  the  early  manifestations  of  hered- 
itary lues  mercury  is  the  most  dependable  drug. 

INGESTION 

Calomel gr.   1/30  to  1/20     8  times  a  day 

Hg.  cum  creta gr.   i/^  to  1  3  times  a  day 

INUNCTION 

Ungt.  hydrargyri  and  lanolin — equal  parts. 
Minimum  dose: 

1  year 0,5  T^/^  gr. 

2  to  3  years 1,0  15  gr. 

4  to  6     "  1,5  221/2  gr. 

7  to  10     "  2,0  30  gr. 

Salvarsan  can  be  administered  to  children  intravenously  in  one-tenth 
to  one-quarter  of  the  adult  dose.  It  is  best  to  expose  the  vein  before  in- 
serting the  needle.  Infants  and  young  children  do  not  respond  favorably 
to  salvarsan.  The  writer  has  given  salvarsan  to  a  nursing  mother  without 
observing  any  curative  action  in  the  luetic  infant. 

The  iodids  (K  and  Xa)  are  useful  in  the  tertiary  stage  of  lues  in  chil- 
dren, particularly  in  the  form  known  as  tardy  hereditary  lues  (gr.  ii  to  v 
3  times  a  day). 

Duration  and  Mode  of  Treatment — The  interrupted  method  consists 
of  a  course  of  treatment  extending  over,  say,  three  months,  then  waiting 
several  months  and  repeating  the  treatment,  and  so  on  for  three  years. 

Treatment  of  Symptoms  in  Syphilis  in  Childhood l.  The  snuffles. 

For  the  snuffles,  calomel,  1  part,  and  sugar,  20  parts,  may  be  prepared  as  a 
snuff  or  as  an  insufflation.  An  ointment  of  the  yellow  oxid  of  mercury,  1 
gr.  to  the  dram,  may  be  brushed  into  the  nostrils ;  or  the  white  precipitate 
ointment,  1  part,  and  lanolin  or  vaselin,  3  parts,  may  be  brushed  into  the 
nose. 

2.  For  generalized  eruption,  bichlorid  baths,  plaster  mull  (Ilebra) 
or  some  non-irritating  dusting  powder  may  be  used. 
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3.  Visceral  involvement  or  tumors.  Any  of  the  energetic  forms  of 
treatraent,  alreafly  referred  to,  as  iiijectious^  inimctioiiir^j  etc* 

4.  For  eoiitJvlvuHata  the  area  is  washed  with  a  1  or  2  per  cent  salt  solu- 
tion and  then  dut^ted  witli  caloinel. 

5.  Fissnres  or  rbagades  about  the  mouth  may  also  be  treated  with 
calomel  powder,  or  if  they  are  at  all  persinteot  they  may  he  carefully 
touched  up  with  a  10  per  cent  chromic  acid  solntitui  or  with  a  1  per  cent 
sublimate  ao  hit  ion. 

6.  For  persistent  or  TUiyieldbi^  onychia,  mercurial  phister  wound 
about  the  finger  gives  favorable  results. 

7.  For  anemia  the  various  iron  tonics  may  he  employed,  also  pro- 
tofer, 

8.  For  mercurial  enteritis,  which  sometimes  occurs,  the  njercury  should 
be  stopped  and  the  treatment  should  be  directed  toward  the  enteric  condi- 
tion, as  is  usually  practiced  in  such  cases. 

!).  For  tertiary  symptoms,  such  as  the  severe  headaches,  the  Imjuc 
involvement  and  the  visceral  lesions^  the  lodids  should  he  employed  or, 
where  the  symptoms  are  urgent,  a  mixed  treatment  may  he  used ;  fur  such 
cases  the  iodids  and  mercury  should  be  pushed. 

The  influence  of  the  specitic  treatment  becomes  apparent  iu  a  few  days. 
The  eruption  becomes  paler  and  new  skin  lesions  seem  to  be  prevented. 
The  rbagades  and  the  juitches  on  the  nmcous  metubrane  seem  to  improve 
after  four  or  five  days'  treatment.  The  pseudoparalysis,  due  to  the  osteo- 
eh(»ndritis,  improves  rapidly.  Most  resistant  against  treatment  is  the 
rhinitis.  The  diHcbarge  of  secretion  will  continue  for  a  long  time,  and 
even  after  this  has  ceased  a  peculiar  noisy  or  snuffling  respiration  continues. 

The  Diet. — If  it  is  possible,  these  infants  should  be  nursed  by  the 
mother.  This  is  a  great  advantage  to  the  infants^  They  are  less  liable,  as 
a  rule,  to  become  rachitic,  and  it  is  a  known  fact  that  syphilitic  children 
are  especially  susceptible  to  rickets.  It  is  not  right,  however,  that  a  wet- 
nurse  should  be  chosen  for  these  children.  The  danger  of  infecting  the 
wetnurse  is  extremely  great  and  iu  every  instance  unjustitiabie.  This 
danger,  it  is  well  known,  does  not  exist  so  far  as  the  mother  is  concerned^ 
for  she  is  already  infected. 

So  far  as  the  artiKcial  feeding  is  concerned,  syphilis,  as  well  as  all  other 
general  intoxications,  tends  to  retard  the  development  of  infants  and  inter- 
feres with  the  nutrition.  Congenital  sypbilisj  then,  predisposes  the  infant 
to  atrophy  or  marasnnis. 

Sj*philjtic  children  are  predisposed  to  alimentary  disturbances,  and 
they  are  also  more  susceptible  to  intercurrent  acute  infectious,  particularly 
septic  conditions.  There  is  m»  doubt  that  the  study  of  a  large  number  of 
these  cases  shows  that  the  mortality  is  by  far  greater  among  the  infants 
that  are  artificially  fed  tlian  among  those  syphilitic  children  that  are 
breast  fed. 


364  TUBERCULOSIS— SYPHILIS— CARCINOSIS 

C.  Carcinosis— Sarcomatosis 
Definition — Causation — Relationship 

By  cancer  is  meant  a  malignant  epithelial  new  growth  (ulcer  and 
tumor).  Sarcoma  in  its  various  pathological  varieties  is  a  malignant  new 
growth  built  up  on  the  type  of  connective  tissue  in  which  there  is  a  pre- 
dominance of  intercellular  stroma  over  cellular  tissue. 

Malignant  tumors  have  a  tendency  to  grow  and  spread  until  life  is 
destroyed — ^they  have  a  tendency  to  recur  after  operative  treatment,  and 
in  some  instances  they  have  a  tendency  to  spread  more  rapidly  after  op- 
erative interference. 

The  cause  of  cancer  is  unknown. 

There  has  been  a  tremendous  amount  of  research  with  regard  to  ma- 
lignant new  growth,  but  up  to  the  present  time  the  real  nature  or  cause 
of  carcinosis  remains  an  enigma.  We  have  elicited  no  good  evidence  that 
cancer  is  hereditary,  or  that  it  is  communicable  in  man  or  that  it  produces 
immunity,  as  do  other  infectious  diseases.  Transplantation  of  cancer  from 
one  animal  to  another — notably  in  mice — ^has  been  accomplished  but  such 
transplantations  are  not  really  inoculations,  as  in  the  case  of  tuberculosis 
or  syphilis,  nor  do  subsequent  generations  of  mice  so  treated  show  im- 
munity. We  believe  that  cancer  at  first  is  a  purely  localized  malady  and 
that  its  dissemination  takes  place  through  the  lymphatic  channels,  and  we 
believe  that  a  purely  localized  cancer  can  be  cured  by  the  early  application 
of  the  knife  or  Paquelin  cautery. 

Including  cancer  of  the  breast  and  uterus,  cancer  is  more  common 
among  women  than  men.  Excluding  these,  cancer  is  more  common  in 
men.  Cancer  of  the  mouth  and  stomach  is  more  common  among  men 
probably  on  account  of  their  drinking  and  smoking  habits.  Cancer  of  the 
bile  ducts  is  more  common  in  women  just  as  gall-stones  are  more  common 
among  women. 

The  assumption  that  cancer,  which  is  identical  in  all  vertebrates,  is 
due  to  a  parasite  or  to  incoordination  of  internal  secretions  is  not  proven 
nor  do  the  proliferating  epithelial  cells  of  cancer  show  the  characteristics 
of  embryonal  cells,  but  rather  those  of  senile  degeneration.  The  etiology 
of  malignant  neoplasm  has  not  been  solved  and  that  is  all  that  can  be  said 
on  this  subject  at  present. 

The  structural  characteristics  of  malignancy  as  seen  through  the  micro- 
scope have  been  studied  exhaustively ;  at  the  same  time  we  must  admit  that 
diagnostic  errors,  particularly  in  regard  to  differentiation  between  luetic 
and  malignant  manifestations,  are  frequently  recorded.  Thus  the  careful 
clinician  in  every  case  of  suspected  malignancy  in  which  the  Wassermann 
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reaction  h  nr>t  frankly  positive,  will  be  tempted  to  give  the  patient  the 
benefit  of  the  doubt  and  iiistitnte  antisyphilitic  treatment  Irefore  resorting 
to  radical  operative  measures.  Little  time  need  be  lost  by  such  a  procedure 
and  many  an  operation  liaH  been  avnided- 

Irritatioii  a  Contributing  Factor. — As  to  contributing  factors  in  the 
causation  of  cancer  it  may  be  stated  that  prolonged  irritation  is  a  predis- 
posing factor,  or  perhaps  only  an  exciting  factor,  as,  for  instance,  trauma- 
tism in  tuberculosis. 

Chronic  irritalion  of  any  kind  including  the  irritation  by  sunlight  or 
x-rays  on  benign  lesions,  may  induce  malignancy.  The  irritations  from 
gall-stones  are  a  factor  in  the  production  of  cancer.  Czerny,  of  Heidelberg, 
believes  that  an  x-ray  dermatitis  acts  simply  as  a  porta!  of  entry  for  a 
cancer-generating  organism.  Irritation  incident  to  chronic  constipation 
and  frequent  swallowing  of  hot  food  are  in  all  probability  provocative 
factors. 

Precancerous  Conditions. — In  places  in  which  we  usually  eneoimter 
cancer  we  meet  with  lesions  and  new  growths  which  histologically  are  not 
cancer.  These  lesions  have  been  called  preeaneerous  and  their  radical 
removal  is  not  followed  by  recurrence.  It  is  imperative  to  emphasize  the 
importance  of  precancerous  conditions  in  the  surface  of  the  body.  In 
cancer  of  the  abdominal  viscera  it  is  more  difficult  to  detect  a  precancerous 
condition  and  rpmove  it  in  good  time. 

Diseases  that  Precede  Cancer. — Scars  following  burns  or  other  extensive 
injuries  are  often  the  seat  of  malignant  degeneration.  Paget 's  disease  of 
tlie  nipple  is  another  condition  that  precedes  carcinoma.  Lupus,  leg 
ulcers,  birthmarks,  tit^suresof  lips  and  arms  and  psoriasis  of  the  tongue  are 
occasionally  the  starting  point  of  cancer  as  are  warts  and  moles,  particu- 
larly the  pigmented  variety. 

Lumps  in  the  female  breast  and  the  condition  known  as  chronic  cystic 
mastitis  are  not  frequently  the  starting  of  cancer.  Uterine  fibroids^  hyper* 
trriphy  of  prostate  and  gastric  and  duiHlcnal  ulcers  are  frequently  the 
starting  point  of  cancer,  also  hcTJinrrlioids  imd  tistidae. 

Heredity  of  Cancer  or  the  Family  Tendency. — Xot  many  years  ago  the 
belief  was  universal  that  tnbereuhisis  was  Jiereditary  in  origin.  Today  we 
accept  the  teaching  that  only  a  tuberculopathic  constitution  may  be  in- 
herited. As  a  result  of  cancer  study  and  observation  we  believe  today  that 
in  certain  individuals  an  inherited  susceptibility  to  cancer  exists,  that 
while  cancer  itself  may  not  be  due  to  family  heredity,  it  arises  as  the  result 
of  the  gradual  development  of  an  inferior  stock.  To  put  it  differently,  the 
susceptibility  of  cancer  may  follow  family  lines.  In  orfler  to  demonstrate 
the  hereditary  characteristics  of  this  disease,  family  histories  covering 
several  generations  nuisi  be  investigated  with  modern  s<dentitie  ac- 
cura*'y. 

Cancer  and  Old  Age, — Cancer  in  some  way  is  allied  to  serule  changes 
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in  the  tissues.  The  fundamental  phenomenon  of  old  age  is  retrogression 
of  cells  and  tissues.  In  the  case  of  epithelial  cells  their  growth  does  not 
cease  with  old  age;  on  the  contrary  there  is  a  tendency  for  epithelial 
structures  to  undergo  proliferation.  This  senile  proliferative  activity  can- 
not be  the  fundamental  cause  of  cancer,  else  cancer  would  be  the  natural 
termination  of  life  in  all  cases. 

According  to  the  statistics  of  Haeberlin,  about  72  per  cent  of  all  cases 
occur  in  the  period  between  the  fortieth  and  seventieth  years.  According 
to  a  statistic  series  of  Hahn's,  including  166  cases,  more  than  one-half 
concerned  individuals  who  had  passed  the  sixtieth  year.  Eisenhart  like- 
wise states  that  the  maximum  occurrence  is  beyond  the  sixtieth  year  of 
life.  Reiche  calculates  for  gastric  carcinomata  in  particular,  that  approxi- 
mately 60  per  cent  of  the  cases  occur  in  patients  between  fifty  to  seventy 
years  of  age.  His  statistics  distinctly  show,  however,  that  the  cancer 
mortality  in  general,  as  well  as  for  gastric  cancer  in  particular,  is  becom- 
ing displaced  into  earlier  decades  in  such  a  way  that  among  men,  the 
group  between  forty  to  fifty  years  of  age,  are  much  more  frequently 
attacked  at  present  than  they  were  about  twenty  years  ago. 

Sarcoma  on  the  other  hand  is  found  at  any  age  but  is  most  often  en- 
countered between  twenty  to  fifty. 

The  Suspicion  of  Malignancy — ^Dr.  H.  Lilienthal,  of  New  York,  re- 
ports that  in  his  experience,  after  the  first  discovery  of  a  tumor,  or  after 
the  first  suspicious  symptoms,  the  men  had  waited  on  the  average  12.2 
months  before  consulting  the  surgeon,  the  women  11.9  months.  Now  it  is 
known  that  very  few  persons  discover  or  suspect  the  presence  of  cancer 
until  the  symptoms  are  very  pronoimced,  or  until  there  is  a  tumor  of  con- 
siderable size;  also,  that  such  a  tumor,  with  or  without  symptoms,  had 
probably  been  in  existence  for  say  six  months  before  it  was  discovered. 
So  that  it  may  be  assumed  that  cancer  patients  do  not  come  to  the  operating 
tableuntilat  least  a  year  and  a  half  after  the  onset  of  the  malignant  disease. 

Continuou?  Loss  of  Weight  and  Increasing  Anemia The  regular  use 

of  the  scales  in  suspicious  cases  cannot  be  too  strongly  urged.  If  the  dis- 
ease takes  a  slow  course,  patients  may  have  their  ups  and  downs,  but  a 
steady  loss  of  flesh,  in  conjunction  with  gradually  increasing  anemia  and 
general  weakness,  not  necessarily  cachexia,  points  to  the  presence  of 
carcinoma. 

Cardiac  Dullness  and  Cancer — A  progressive  diminution  of  cardiac 
dullness  in  the  recumbent  posture  has  been  noticed  in  cases  of  cancer. 

Classification  and  Nomenclature  of  Cancers.'— A  committee  composed  of 
the  authors  reported  at  the  recent  international  cancer  conference  on 
a  uniform  nomenclature  for  cancer.  They  advocate  tliat  all  malignant  tumors 
should    be    divided     into     three    classes:     (1)     epithelial     cancers;     (2)     cdu- 

*Dr8.  Delbet,  Menetrier  and  Herrenschmidt,  Jour.  Amer,  Med.  Assn.,  Feb.  11,  1911. 
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nective  tissue-vascular  cancers  (the  generic  term  stirt^oma  applies  to  this 
class),  and  (3)  cancers  formed  of  multiple  tissues.  The  tirst  grovip,  opithelbl 
cancers,  is  siibdivide<l  into  (a)  ci>itlielioiiiaB  of  the  skin  and  inucoiis  membranes 
with  stratified  pavement  epithelium;  ih)  those  of  the  i^hinds  eonnei^^ted  with 
stratified  pavement  surfaces  tmd  linint^s^  including  the  sweat,  sebaceous,  mam- 
mary and  salivary  glands  and  alve«>li,  the  thymus,  thyroid  and  hypojihyais;  (c) 
those  of  cylindrical  epithelium  as  in  the  nasal  fossae,  the  sinuses  of  the  face, 
the  larynx,  trachea,  bronchi  and  lungs,  stomach  and  intestines,  uterus  and  tubes 
and  fetal  chorion;  (d)  epitheliomas  of  the  glands  connected  with  the  digestive 
tract,  the  liver,  the  bile  ducts  and  pancreas;  (e)  epitheliomas  of  the  visceral 
ghmds  and  epithelial  pareochynnis,  as  in  the  suprarenals,  kidneys,  pelvis,  ureters, 
bladder,  urethra,  prostate,  teyti<lcs  luid  ovaries;  (/)  epitheliomas  of  nerve  tissue 
neuroglia  and  neuroganglia,  and  of  the  organs  of  sense,  the  ear  and  eye.  The 
second  great  class,  the  connective  tissue' vascular  variety  or  sarcoma,  includes 
(a)  sarcomas  of  ordinary  connective  tissue;  they  may  be  either  spindle- celled, 
round  or  polymorphous  celled,  myxomatous  or  ISpomatous;  (h)  sarcoma  of  tissues 
originating  in  connective  tissue^  spccinlixcd  in  Iwuie  or  cartilage;  (c)  sarcoma  of 
blood  or  lymph  vessel  tissue  or  of  the  s[)lccn  pulpa.  This  category  includes  also 
affections  intermediate  between  simple  hyi>crplasia  and  CiUiccr,  the  chloromas 
and  multiple  myelomas;  (d)  sarcoma  of  endothelial  and  perithelial  tissues,  includ- 
ing cancer  of  the  endothelial  lining  of  the  great  serous  membranes,  and  endothe- 
lial sarcoma  of  the  joints,  of  the  blood-producing  system,  meninges  and  vessels; 
(e)  melanic  sarcoma,  and  (/)  sarcoma  of  muscle  tissue.  The  third  great  group, 
cancers  with  multiple  tissues,  includes  (a)  those  with  a  double  combined  malig- 
nant evolution,  and  (h)  cancerous  evolution  of  teratomas  and  embryomas.  The 
term  "carcinoma*'  should  be  dropped,  the  committee  declares.  It  is  njcrcly  the 
Greek  word  for  *^canccr,-*  and  cancer,  carcinoma  and  krebs  are  merely  ditferent 
terms  for  "the  crab,"  According  to  the  nomenclature  proposed,  malignant  growth 
should  always  be  designated  as  either  an  epithelioma  or  a  sarcoma,  accompanied 
by  the  name  of  the  tissue  from  which  it  is  derived,  and  when  precision 
is  desired,  by  the  structure  of  the  growth  and  whether  it  is  typical,  atypical  or 
metatypical,  as  for  example,  *'an  osteoid  oste(»hlastic  sarcoma  of  the  jaw,**  or 
•*a  metatypical  and  infiltrating  cylindrical  epithelioma  of  the  fundus  of  the 
uteniB.^' 


Cancer  Tests — A  TJbixaky  Test  for  Canceh  oe  Sarcoma. — ^Dr.  C. 

IL  Wuiker  and  F,  Klein  puldished  in  the  Postffra(}ufitf\  for  Anpist,  1914, 
the  following  urinary  teat  for  malignanev,  based  on  chemical  observations: 

Two  solutions  are  made  for  comparison  of  color. 

First:  To  10  c.c.  of  distillc?il  water  is  added  10  mn.  of  a  1/10  normal  iodin 
solution  (IT.  S.  Pharmacopeia,  p.  549).  This  is  marked  **A"  and  is  ahout  the 
color  of  normal  or  non-maliguant  urine  after  the  reaction  is  used. 

Second:  To  10  c.c.  of  distilled  water  is  added  3  mn.  of  a  1/10  normal  io^Jin 
solution  (U.  S.  P.),  This  is  marked  **B-'  and  will  c«jrre8^>ond  very  closely  to  the 
urine  of  a  malignant  case  after  the  urine  is  tested. 

Now  test  the  urine  as  follows: 

To  4  c.c.  of  urine  is  added  10  mn,  of  a  1/10  normal  iodin  solution  (U.  S.  P.) 
and  well  shaken.  To  this  is  now  added  4  c,c,  of  hydrochloric  acid;  C,  P.  Sp.  Or. 
1.19  and  well  shaken. 

As  the  urine  now  compares  in  color  with  **A**  you  may  consider  the  case  non- 
malignant  or  to  "B**  a  malignant  case. 
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Abderiialden's  Test  in  Cancer. — The  great  need  for  a  ready  means 
of  diagnosis  of  cancer,  especially  in  its  earliest  stages,  has  led  to  the  trial  of 
various  so-called  serum  tests. 

The  latest  proposal  in  this  direction  is  Abderhalden's  test,  concerning 
the  use  of  which  in  other  conditions  much  is  being  written  nowadays. 
This  test  is  based  on  the  consideration  that  when  foreign  proteins  get  into 
the  blood,  the  body  reacts  by  elaborating  a  ferment  which  causes  their 
disintegration. 

Abderhalden  has  shown  that  the  serum  of  cancerous  patients  contains 
a  specific  substance  not  found  in  the  blood  of  those  not  affected,  that  it  has 
proteolytic  action  limited  to  cancerous  tissue,  and  that  the  better  the 
patient's  general  state  of  health  the  more  rapid  and  intense  is  the  reaction. 
This  latter  assertion  is  of  special  interest  because  it  offers  the  possibility 
of  very  early  diagnosis  in  cases  of  suspected  malignancy — diagnosis  at  a 
time  when  surgery  offers  the  greatest  hope  of  complete  eradication  of  the 
cancerous  focus. 

The  method  is  simply  this :  A  small  piece  of  cancerous  tissue  is  placed 
in  a  dialyzing-sack  and  covered  with  a  few  cubic  centimeters  of  the  serum 
of  the  suspected  cancer  patient ;  this  sack  is  put  in  a  two  per  cent  solution 
of  sodium  fluorid  in  a  suitable  container  and  the  whole  placed  at  22°  C. 
(71.6°  F.)  for  thirty-six  hours.  At  the  end  of  this  time  the  fluid  outside 
of  the  dialyzer  is  tested  for  products  of  protein  digestion.  The  presence  of 
peptones  signifies  a  positive  result — the  patient  has  cancer.  It  is  absolutely 
necessary  for  perfect  sterility  to  be  maintained  throughout,  as  contamina- 
tion spoils  the  result. 

Prognosis. — The  percentage  of  cures  in  fully-developed  cancer  is  small. 
There  is  a  difference  between  pathological  or  clinical  malignancy  in  tumors 
or  new  growth  which  is  not  as  yet  understood.  In  cases  of  brejist  cancer 
in  which  the  diagnosis  could  be  made  clinically  on  account  of  retracted 
nipple  or  adherent  skin  the  proportion  of  cures  after  five  years  is  about 
twenty-five  per  cent.    The  majority  of  cases  of  skin  cancer  are  curable. 

Spontaneous  healhig  of  epithelioma  and  sarcoma  is  a  well-authenticated 
rare  occurrence. 

Cancer  in  Relation  to  Life  Insurance.^ — R.  Kingston  Fox  says 
that  during  the  past  thirty  years  the  mortality  from  this  disease  in  England 
and  Wales  has  risen  in  the  case  of  males  150  per  cent  and  in  the  case  of 
females  60  per  cent.  Cancer  now  accounts  for  one  in  every  nine  deaths 
among  all  adults  of  twenty-five  years  and  upwards.  In  women  between 
the  ages  of  forty  and  sixty  years  it  accounts  for  one  in  every  five  deaths. 
As  regards  the  insurance  of  women,  the  liability  to  malignant  disease  of 
the  uterus  and  breast  during  the  middle  period  of  life  has  become  so  great 
that  it  is  a  question  whether  female  lives  in  whose  family  histories  there 
is  a  single  such  record  among  parents  or  brothers  and  sisters  should  ever 

^Life  Assurance  Medical  Officers'  Association,  Jan.  7,  1914. 
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be  taken  without  a  rating.  The  increase  of  cancer  dictates  also  special 
care  in  dealing  with  evidence  of  slight  derangement  of  various  organs  and 
especially  of  the  digestive  system,  for  it  is  in  this  tract  that  the  increase  of 
mortality  has  been  most  marked. 

Mortality  in  Cancer. — It  is  estimated  that  one  out  of  every  eight 
women  and  one  of  every  eleven  men,  after  the  age  of  thirty-five,  die  from 
cancer.  Gaylord  in  his  last  report  stated  that  the  mortality  from  cancer 
in  the  United  States  for  the  year  1910  exceeded  75,000,  and  the  morbidity 
was  over  200,000.  For  the  same  year  in  New  York  State  the  mortality  wag 
7,500,  an  increase  of  470  over  the  previous  year,  with  a  morbidity  of  over 
20,000.  Crile  has  estimated  that  there  are  over  80,000  people  in  the 
United  States,  who  are  apparently  well  at  this  moment,  that  will  be  af- 
flicted with  incurable  carcinoma  within  six  months. 

The  apparent  increase  of  cancer  is  essentially  referable  to  its  improved 
establishment  and  recognition  during  life  and  after  death.  Meanwhile, 
an  actual  increase  of  mammary  cancer  in  particular,  in  connection  with  a 
decrease  of  fertility,  cannot  be  altogether  denied. 

The  New  York  State  Department  of  Health,  January,  1914,  reports  as 
follows : 

Cancer  caused  in  the  twelve  months  8,525  deaths;  in  1912,  8,234;  in 
1911,  7,956;  in  1910,  7,500;  in  1909,  7,034  deaths.  For  the  five  years 
there  have  been  81  deaths  per  100,000  population.  They  composed  5.3  per 
cent  of  the  mortality ;  for  this  year  5.8  per  cent.  In  1892,  2.6  per  cent  of 
the  deaths  were  attributed  to  cancer.  The  deaths  from  cancer  have 
quadrupled  in  twenty-five  years  with  a  steady  increase  every  year,  while 
the  deaths  from  all  causes  have  not  doubled.  In  the  urban  population  5.8 
per  cent  of  the  deaths  were  from  cancer;  in  the  rural  6.1  per  cent,  in  this 
current  year. 


General  Principles  of  Prophylaxis  Against  Cancer 

The  first  step  toward  solving  the  cancer  problem  or  th^  natural  history 
of  malignant  tumors  is  the  scientific  and  clinical  study  of  cancer  in  research 
hospitals,  under  the  title  of  skin  and  tumor  hospitals.  Every  type  of 
patient  in  any  stage  of  the  disease  should  be  admitted  and  the  public  must 
be  educated  to  the  necessity  of  a  post  mortem  study  of  fatal  cases.  Equally 
important  is  the  education  of  physidans  and  laymen  in  regard  to  the 
etiological  significance  of  chronic  irritation  and  the  necessity  of  removing 
— surgically  or  otherwise — all  external  precancerous  conditions  and  of 
performing  an  early  exploratory  operation  in  suspected  internal  cancer. 
The  greater  the  predisposition,  the  less  irritation  is  required  to  elicit  cancer 
growths.    Those  who  escape  to  the  age  of  sixty  show  that  the  predisposition 
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is  slight  or  absent.  Purthermore,  it  is  important  to  educate  the  public  up 
to  the  wisdom  of  eliminating  overwork  or  drudgery  after  the  age  of  fifty, 
and  of  adjusting  work  and  responsibilities  to  the  declining  strength  of  the 
body. 

Attention  must  be  given  to  hemorrhoids,  fistula  and  constipation  as 

sources  of  irritation  to  the  intestine  and  to  irritation  of  the  mouth  from 

sharp  teeth  and  plates  and  of  the  esophagus  and  stomach  from  peppery 

and  burning  hot  food  (liquid  or  solid)  and  strong  drink.     Traumatism  of 

^^  ,  .  .  .  any  nature  is  undoubt- 

(Between  the  ages  of  30  to  75  years.)  J^^  ^  contributing  fac- 

^^^^^^^^^^^^^^^^m       Tuberculosis        ^^^  ^^  ^^  causation  of 

ulcer,    and   thus   many 
■■■  Heart  Disease     forms  of  injury  likely 

to  become  subject  later 
Pneumonia  to   cancerous   degenera- 

tion can  be  avoided. 
Cancer  There  is  no  proof  as 

^- -    .  yet  that  cancer  is  trans- 

^  mitted  from  person  to 
Fio.  92. — Relative  Impobtance  op  Cancer  as  a  Cause  of  * 

Dkatu  in  New  York  City  During  1911.     (Courtesy  of  person,    nor    have    we 

Dr.  Parker  Syms,  New  York.)  good  evidence  of  the  in- 

oculation  of  carcinoma. 
Physicians  and  surgeons  become  inoculated  with  syphilis  and  tuberculosis 
and  other  acute  infections,  but  infection  through  injury  at  a  cancer  opera- 
tion is  not  known,  nor  is  a  person  nursing  a  cancer  patient  liable  to  con- 
tract the  disease.  Nevertheless  it  is  not  advisable  for  anyone  to  wear  the 
clothing  a  cancer  patient  has  used  without  first  thoroughly  sterilizing  it. 

Cancer  Education 

The  Borough  of  Portsmouth,  England,  publishes  monthly  in  the  local 
press  the  following  official  notice : 

1.  Cancer,  in  its  early  and  curable  stage,  gives  rise  to  no  pain  or  symptoms 
of  ill  health  whatever. 

2.  Nevertheless,  in  its  commonest  situations,  the  signs  of  it  in  its  early 
stage  are  conspicuously  manifest.     To  witness: 

3.  In  case  of  any  swelling  occurring  in  the  breast  of  a  woman  after  40 
years  of  age,  a  medical  man  should  at  once  be  consulted.  A  large  proportion  of 
such  swellings  are  cancer. 

4.  Any  hleeding,  however  trivial,  occurring  after  the  change  of  life  means 
almost  invariably  cancer,  and  cancer  which  is  then  curable.  If  neglected  till 
pain  occurs,  it  means  cancer  which  is  almost  always  incurable. 

5.  Any  irregular  bleeding  occurring  at  the  change  of  life  should  invariably 
be  submitted  to  a  doctor's  investigation.  It  is  not  the  natural  method  of  the 
onset  of  the  change  of  life,  and  in  a  large  number  of  cases  means  commencing 
cancer. 
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6.  Any  wart  or  sore  occurring  on  the  lower  lip  in  a  man  after  45  years  of 
age  is  almost  rf-rlaiiily  caneer.  If  removed  at  once  the  cure  is  eerttvin,  if  neglected 
the  result  is  inevitably  fatal. 

7.  Any  sore  or  swelling  LX'riirring  on  the  tongue  or  inside  of  the  mouth  in 
a  man  after  45  years  of  age  should  be  submitted  to  investigation  without  a 
moment's  delay,  and  the  decision  at  once  arrived  at  by  an  expert  microscopical 
eJtamination  whether  it  is  cancer  or  not.  A  very  large  proportion  of  such  sores 
or  swellings  occurring  at  this  time  of  h'fe  are  cancer,  and  if  neglecteil  for  even  a 
few  weeks  the  result  is  almost  inevitably  fatal.  If  removed  at  once  the  prospect 
of  cure  is  g(»od* 

8.  Any  bleeding  occurring  from  the  bowel  iifter  45  years  of  age.  eommonly 
supposed  by  tlit^  public  to  be  **pile8,*'  sboulfl  lie  subinittetl  to  investigation  at  once. 
A  large  proportion  of  such  ease^  are  cancer,  which  at  this  stage  is  perfectly 
curable. 

9.  When  warts, moles,  or  other  growths  on  the  skin  are  exposed  to  constant 
irritation  they  should  be  immediately  removed.  A  large  nuinber  of  them,  if 
neglected,  terminate  in  canecr. 

10.  Avoid  irritation  of  the  tongue  and  4*becks  by  broken,  jagged  teethe  and 
of  the  lower  lip  by  clay  pipes.  Many  of  these  irritations,  if  neglectctl,  terminate 
in  cancer. 

11.  It  is  desirable  that  rooms  occupied  by  a  person  suffering  from,  cancer 
should  be  cleaned  and  disinfected  from  time  to  time. 


Treatment  of  Malignant  Disease  in  General 


At  the  present  time  the  surgical  treatment  by  knife,  and  cautery  stands 
foremost  in  the  nuinageuieut  of  malignant  disease  because  carcinoma  is, 
for  a  certain  length  of  time  at  least,  a  purely  bteal  disease.  Hence  it 
follows  that  carcinoma  should  he  removed  as  soon  as  possible.  In  cases 
of  doubt  us  to  whether  a  tumor  is  benign  or  malignant  it  is  preferable  to 
proceed  as  tLouglj  the  growth  were  malignant.  Mctasrtases  exclude  a  cure 
as  a  rule. 

Curable  cancer  can  be  divided  into  operable  and  inoperable.  Inoperable 
cancer  is  not  necesjf^arilv  incurahle.  A  tleseription  of  the  details  of  oper- 
ative treatment  of  can<'in*  In-  the  knife  i?^  not  within  the  scope  of  this  work* 

Operations  and  Metastasis  in  Carcinoma — For  many  years  there  has 
Ba  a  feeling  among  surgeons  that  mechanical  disturbances  of  maligmtnt 
tnmors  are  daugernns,  on  acconnt  of  the  increased  liability  to  metastases, 
or  secondary  growtlis,  incident  thereto.  This  view  has  been  baseil,  in  the 
past,  on  purely  clinical  obsen^ations;  recent  lalmrs  along  experimental 
Huc?8  with  mouse  cancer  have  tended  to  strengthen  it. 

From  the  surgeon's  standpoint  this  is  an  exceedingly  important  matter. 
What  he  wishes  to  know  is,  whether  the  growth  of  secondary  masses,  in 
patients  in  whom  metastasis  has  already  occurred,  will  I>e  accelerated  by 
the  removal  *>f  (bo  primary  tumor,  whether  life  will  he  shortened  or  pro- 
longt^d,  ancl  wbetlier  the  jinwedures  following  the  course  of  physical  exam- 
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inations  or  surgical  operations  increase  or  diminish  the  frequency  of,  or 
liability  to,  metastases. 

Thermic  Treatment  of  Cancer — This  is  accomplished  by  means  of  the 
actual  cautery,  thermocautery  and  the  fulguration  process.  Cancer  cures 
following  the  application  of  the  cautery  to  so-called  inoperable  cases  have 
been  occasionally  observed  and  reported  in  German,  French,  American, 
literature,  as  also  literature  of  other  countries. 

Doctor  Byrne  ^  reports  his  experience  in  the  treatment  of  cancer  with 
the  galvanocautery  as  follows :  90  cases  with  no  recurrence  within  from  2 
to  17  years  and  a  number  were  from  6  years  or  more.  He  claims  that 
when  the  cautery  knife  is  applied  cold  and  then  heated  no  hemorrhage 
will  result.  No  fever  or  pains  will  follow  the  operation  by  cautery;  no 
recurrence  in  the  line  of  the  cicatrix. 

Similar  results  were  reported  by  Baker  and  Reamy  of  Cincinnati  in 
the  American  Journal  of  Obstetrics,  in  1891. 

In  using  the  actual  cautery  the  ordinary  soldering  iron  is  more  effectual 
than  the  Paquelin  because  it  has  more  body.  In  applying  the  actual 
cautery,  heat  the  iron  to  a  dark  cherry  red  color,  then  thoroughly  cauterize 
not  only  the  raw  surface  but  some  distance  beyond.  It  may  be  necessary 
in  some  cases  to  use  the  actual  cautery  a  number  of  times  to  bring  about 
the  desired  result,  but  the  depth  of  the  cauterization  can  always  be  regu- 
lated, there  being  no  danger  of  its  extending  too  deeply. 

All  that  is  known  on  the  subject  will  be  found  in  a  moiiograph  on  the 
curability  of  cancer  by  Dr.  R.  Somer  ^  of  Hamburg. 

Ionic  Treatment  in  Cancer. — This  method  of  treating  malignant  new 
growths  is  practiced  by  Dr.  G.  B.  Massey  of  Philadelphia  and  others. 

The  growth  is  destroyed  by  minute  particles  of  zinc  which  are  intro- 
duced into  the  tissues  by  means  of  a  powerful  electric  current.  Points 
of  mercury-coated  zinc  needles  are  thrust  into  the  tumor  and  diffused  by 
the  electrolytic  and  cataphoric  power  of  strong  currents.  This  takes  but 
a  few  minutes  in  case  of  small  tumors  and  about  one  hour  for  larger  ones. 
The  positive  electrodes  are  placed  in  the  growth — a  pliant  metallic  plat^ 
at  the  back  acts  as  the  negative.  On  recovery  from  the  anesthetic  the 
patient  suffers  no  pain.  In  the  course  of  from  one  to  three  weeks  the  dead 
mass  separates  from  the  healthy  tissue  and  the  wound  heals  by  granulation. 

Judging  from  reported  results  this  method  is  worthy  of  a  trial  in 
inoperable  cases. 

Electrocoagulation. — This  method  as  practiced  by  Doyen,  in  France, 
is  based  on  the  theory  that  cancer  cells  are  destroyed  by  a  temperature 
between  122°  to  133°  C.  According  to  Dr.  Bainbridge,^  the  patient  is 
wrapped  in  a  large  rubber  mat  and  the  negative  electrode,  which  consists 

^Brooklyn  Med.  Jour.,  1892. 

•Somer,  R.,  Ztschr.  /.  Gcburtsh.,  u.  GynaeJc.,  Bd    1,  H.  II. 

•  Bainbritlge,  Internat,  Clin.,  Phila, 
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of  a  sheet  of  pliant  metal,  is  bound  to  the  abflomcn  nnd  is  kept  wet  bv  a 
stream  of  wati*r  wliieli  is  plaved  ii|nin  it  constantly.  The  positive  eleetrode, 
which  must  correspond  in  size  to  tlie  gize  of  the  lesion  nnder  treatment,  is 
placed  in  direct  contact  with  tlie  growth  and  the  current  turned  on.  The 
electrode  must  he  kept  in  eonta(%  otherwise  sparking  wouhl  result  The 
current  has  a  strength  of  from  10  to  15  amperes  and  changes  polarity 
3,000,000  times  a  secontl.  With  this  current^  using  an  electrode  three 
centimeters  iu  diameter  it  is  possible  to  coagulate  to  a  depth  of  from  live 
to  eight  ceutimetcrs  in  from  one  to  two  minutes.  As  in  ionic  surgery  the 
cancer  cells  are  destroyed  in  si  fa  hy  the  passage  of  the  currents.  In  electro- 
coagulation the  slough  detaches  in  from  ten  to  fifteen  days,  leaving  a 
granulating  surface.  The  method  has  been  employed  in  nearly  one  hun- 
dred cases  at  the  Skin  and  Cancer  Ifuspital,  New  York,  hut  too  short  a 
time  has  elapsed  to  permit  any  definite  conclusions  to  be  drawTi  regarding 
the  curative  powers  of  this  agent » 

The  Fulguration  Treatment  of  Cancer The  fnlgnration  process  of 

dealing  with  cancer  was  first  taken  np  as  an  adju%^ant  to  surgery  by  de 
Keating  Hart  of  irarseillcs.  The  current  used  is  the  Oudin  monopolar  or 
d'Arsonval  (bipolar)  high  frequency  current* 

The  cancer  is  first  thoroughly  excised,  and  immediately  following  this, 
and  with  the  patient  still  under  complete  narcosis^  the  high  frequency 
d'Arsonval  current  is  applied  to  the  exposed  tissues,  until  disintegration 
or  necrosis  of  the  surface  is  accomplished.  This  process  nsmilly  gives  rise 
to  a  decided  reaction,  with  considerable  edema  and  superficial  tissue  ne- 
crosis, together  with  a  free  flow  of  serum,  followed  by  good  healing.  Dur* 
ing  any  extensive  cancer  operation,  with  the  more  or  less  prolonged 
handling  of  the  tissues  entailed  thereby,  there  is  always  danger  of  the 
cancer  cells  finding  their  way  into  the  lymphatics  or  open  veinSj  thus  in- 
creasing the  likelihood  of  metastases,  and  it  is  the  claim  of  Ilart  and  others 
that  by  the  destructive  lu-tiou  of  the  high  frequency  current  the  danger 
of  metastases  is  largely  avoided*  The  results  thus  far  seemed  to  he  very 
encouraging,  and  the  treatment  had  recently  heeu  adopted  at  the  Cancer 
Clinic  at  Heidelberg  by  Prof,  Czerny,  whose  reputation  for  caution  and 
conservatism  is  well  known. 

The  fidguration  ])rocess  is  applicable  iciikoul  primary  excision  to  small 
superficial  growths.  The  high  tension  spark  electrode  is  moved  about  over 
the  surface  involved  at  a  distance  of  two  to  four  centimeters,  the  patient 
being  deeply  anesthetized.  After  from  five  to  forty  minutes  of  this,  the 
diseased  tissue  is  enucleated  with  the  scalpel  or  is  curetted  away  and  the 
raw  surface  is  flubjected  to  a  further  period  of  fulguration  iu  order  to 
cause  the  death  of  any  cancer  cells  that  have  escaped  destruction  the  first 
time.  The  fnlgnration  process  has  bcH?n  applied  to  intravesical  malignant 
new  growths  after  suprapubic  cystotomy  for  the  purpose  of  gaining  access 
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to  the  parts  to  be  treated.    As  regards  permanence  of  cures  following  this 
form  of  treatment  no  definite  opinion  can  be  given  for  the  present. 

Rontgen  Rays  in  Cancer. — The  true  value  of  x-rays  in  the  treatment  of 
cancer  is  still  a  matter  of  discussion.  Improvements  in  apparatus  and 
modifications  of  technic  are  making  possible  the  exact  measurements  of 
dosage  and  therefore  we  may  expect  within  the  near  future  to  know  the 
possibilities  and  limitations  of  this  form  of  treatment. 

The  favorable  effect  of  x-rays  in  epithelioma  is  indisputable.  There 
are  biologic  differences  in  the  various  kinds  of  epithelioma  not  yet  ex- 
plained and  on  which  the  success  of  the  x-ray  treatment  is  dependent.  In 
applying  x-rays  a  space  three  times  the  size  of  the  tumor  should  be  treated 
and  all  the  rest  should  be  protected.  Medium-soft  tubes  are  to  be  used  and 
the  intervals  between  the  sittings  must  not  be  too  long.  In  those  cases  in 
which  no  favorable  influence  is  produced  by  the  x-rays  after  the  fourth  or 
fifth  sitting  this  treatment  may  be  discontinued  as  futile.  In  cases  of 
metastatic  cancer  the  x-ray  treatment  has  not  been  successful. 

Of  all  malignant  new  growth  rodent  ulcer  is  the  most  superficial  and 
good  results  have  been  reported  in  such  cases. 

X-rays  can  be  utilized  in  combination  with  radium,  mesothorium  and 
selenium.  When  the  knife  is  used  this  combined  treatment  may  be  em- 
ployed afterwards  as  a  prophylactic. 

The  duration  of  treatment  with  x-rays  ranges  from  three  to  twenty- 
four  months  and  over,  and  depends  upon  so  many  factors  that  it  is  difficult 
to  form  any  accurate  judgment  from  published  reports  and  statistics. 

Radium,  Selenium  and  Mesothorium  in  Cancer — Good  results  have 
been  observed  from  the  use  of  radium  in  superficial  or  skin  cancer.  So  far 
there  h  practically  no  proof  that  radium  has  cured  a  single  case  of  ad- 
vanced or  disseminated  cancer. 

The  Wiener  kUnische  Wochenschrift  ^  contains  a  symposium  on  the' 
results  of  radium  treatment  of  cancer.  The  consensus  of  opinion  is  that 
the  effects  obtained  are  by  no  means  uniformly  favorable.  The  bad  results 
noted — especially  from  over  exposure  to  radium — have  been  vertigo,  vomit- 
ing, agitation,  poor  pulse  and  collapse  as  immediate  symptoms,  and  emacia- 
tion, cardiac  weakness,  headaches,  sleeplessness,  bladder  and  intestinal 
disturbances,  among  the  permanent  discomforts. 

For  mode  of  application  see  Section  I. 

The  Selenium  Treatment  in  Cancer. — While  operative  interference  in 
cancer  is  still  to  be  advised  wherever  possible,  the  selenium  treatment  de- 
serves to  be  mentioned  for  inoperable  and  recurrent  cases  and  before  and 
after  operations.  Laboratory  research  has  shown  that  in  cancer  there  is  a 
deficiency  in  the  oxidation  of  sulphur.  It  is  claimed  that  the  deficiency 
may  be  corrected  by  the  administration  of  selenium,  which  is  a  powerful 
oxidizer — especially  of  sulphur. 

^Wien,  klin.   Wchnschr,,  No.  41. 


CARCINOSIS 


375 


The  treatment  consists  in  tlie  administraticin  of  soluble  aelenium 
preparations  either  hypoflerniicallv,  direct  into  the  tumor,  intravenously  or 
per  as:  or  of  insoluble  preparations  per  os  or  in  the  fonn  of  ointment. 

The  best  sohible  eumbinations  are:  seleniiim-dioxid j  potassium  and 
seleuoevanate ;  potassium  and  selenovanadite* 

Of  the  insolidde  preparations  the  vanadium  sclenides  or  siilfoselen© 
may  lie  tried.     I'nder  the  use  of  sulfoseleiic  pain  is  markedly  decreased. 

It  is  advisable  to  begin  with  1/60  to  1/20  grain  of  selenium  a  day 
and  to  gradually  iuerease  the  dose — in  se^^eral  cases  up  to  one-half  a 
grain  a  day. 

If  snbjtx*tive  symptoms  in  the  abdomen  similar  to  those  in  lead  pois^m- 
ing  oecnr»  the  treatment  should  be  discontinued  for  a  fortnight,  beginning 
again  with  smaller  doses  gradually  increased* 

For  the  ointment,  the  diise  may  be  from  ten  to  twenty  times  larger- 

Thorium  in  Cancer. — Both  mesothorium  and  thorium  X  are  solids, 
Thrnium  X  M/nds  ^mi  only  a  and  /^  partieles  and  thereforo  has  only  a 
limited  appheability.  It  may  be  used  for  injeetij*n  into  a  tumor  or  for 
superficial  tumors.  Thorium  X  lias  only  a  relatively  short  period  of  ac- 
tivity;  after  three  to  four  days  it  gradually  dimiuishes  in  activity,  Meso- 
thorium, which  gives  off  both  /?  and  T-rays,  Init  m*  a-rays,  has  a  very  much 
longer  period  of  activity  and  increases  in  power  np  to  about  three  and  a 
quarter  years;  after  twenty  years  half  of  the  activity  %vili  have  been  lost. 
When  speaking  of  niesothorinmj  both  mesothorium  1  and  2  are  considered. 
The  measurement  of  the  activity  of  the  mesothorium  preparations  is  made 
by  a  comparison  of  the  Y-rays  with  the  similar  rays  of  a  radium  prepara- 
tion. 

Combined  Treatment  of  Carcinoma.— X-rays,  mesothorium,  intrave- 
^lious  injectiou  of  radium,  barium  aufl  seleuium  (formula  ilerck)  have 
pen  employed  in  cond>ination,  iu  the  trcatui^^ul  of  cancer. 

Treatment  of  Superficial  Cancer  with  Caustics.— Arsenous  acid,  sul- 
phuric acid,  acetone,  salicylic  aeid,  nitric  acid,  caustic  potassa,  chromic 
acid,  dichloracetic  acid,  etc.,  are  employed  in  the  treatment  of  superficial 
cancer, 

MtcHELi/s  Paste. — Place  a  quantity  of  powdered  soapstone  iiiam  a 
glass  slab  and  add  to  it  chemically  pure  sulphuric  acid  drop  by  drop,  rub- 
l»ing  continuously  until  proper  consistency  is  obtained*  It  should  always 
be  freshly  uuide  and  in  employing  the  paste  the  skin  should  be  covered  with 
adhesive  plaster  having  a  hole  larger  than  the  place  to  lie  cauterized.  The 
fiurface  of  the  epithelioma  should  be  denuded  by  curetting.  The  appli- 
cation of  the  caustic  causes  pain  wdiich  requires  general  or  local  anesthesia  ; 
by  injecting  a  four  per  cent  solution  of  coca  in  some  <li  stance  from  and 
completely  around  the  margin  of  the  neoplasm  sutlicient  anesthetization 
can  be  produrcd,  and  tlie  paste  is  then  applied.  After  waiting  two  or  three 
minutes,  wipe  otF  the  paste  wdth  cotton  on  a  prfibc,  cleausiug  the  surface 
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thoroughly,  then  apply  another  layer  of  paste.  Wait  about  five  minutes 
and  wipe  off  the  second  application  as  was  done  with  the  first,  then  apply 
a  third  thick  layer  of  the  paste  and  this  time  let  it  dry.  A  hard  crust  is 
formed  and  the  skin  for  a  considerable  distance  around  the  application  will 
become  reddened  from  hyperemia  due  to  the  irritation.  The  following  day 
remove  the  piece  of  adhesive  plaster,  when  there  will  be  found  a  solid  crust 
where  the  paste  was  applied.  Do  not  make  any  further  applications  and 
let  the  crust  formed  by  the  sulphuric  acid  and  soapstone  remain.  Noth- 
ing should  be  used  locally  on  the  sore,  and  eventually  the  crust  will  drop 
off.  Where  the  application  has  been  made  to  a  small  surface,  it  will  prob- 
ably be  found  when  the  crust  separates  that  the  sore  has  entirely  healed 
underneath.  If  applied  to  a  large  surface,  however,  only  a  portion  may 
have  healed  by  the  time  the  crust  separates,  and  if  an  unhealthy  condition 
is  noted  in  the  unhealed  portion  it  is  advisable  to  reapply  paste  as  before. 
It  will  seldom  be  found  that  more  than  one  application  is  necessary. 

MichelPs  paste  is  probably  one  of  the  best  means  of  local  cauterization 
that  can  be  employed,  provided  there  is  no  objection  to  the  depth  to  which 
the  caustic  is  likely  to  bum.  The  depth  of  cauterization  by  this  means 
cannot  be  regulated,  and  this  feature  should  always  be  borne  in  mind. 
When  an  epithelioma  exists  in  a  location  where  deep  cauterization  would 
be  inadvisable,  Michell's  paste  should  not  be  employed  for  the  reason 
stated. 


^^'|aa 15,0         Sss 


Bougabd's  Paste. — 
Wheat  flou 
Starch, 

Arsenous  acid 0,32         gr.  v 

Red  sulphid  of  mercury,     T    .  ^  ^^ 

Ilydrochlorate  of  ammonia,]      '  ^  ' 

Bichlorid  of  mercury 0,13         gr.  ii 

Mix  in  mortar  and  add  five  ounces  of  hot  water,  half  an  oimce  of  chlorid 
of  zinc  and  five  grains  of  hydrochlorate  of  cocain.  Spread  on  a  cloth  or 
adhesive  plaster  about  %  inch  thick.  Apply  it  to  the  part  affected  and 
leave  it  in  place  for  about  twenty-four  hours.  Considerable  pain  and  swell- 
ing ensue  and  a  slough  comes  away  in  about  four  days.  Sometimes  a  sec- 
ond application  is  necessary.  After  the  slough  separates,  any  mild  dress- 
ing will  do.  If  the  parts  are  dry,  they  should  be  abraded  before  applying 
the  paste. 

Marsden's  Paste. — 

Arsenous  acid 1  part  (or  2  parts) 

Powdered  gum  acacia 1  part 

Mix  with  water  to  make  a  thick  paste. 
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If  deep  destruction  of  the  tissue  is  necessary,  the  stronger  mixture  is 
to  be  used.  Spread  a  thick  layer  over  the  area  to  be  destroyed  and  a  little 
beyond  the  border.  Leave  in  position  eight  to  twenty-four  hours  or  until 
a  white  eschar  is  produced  and  dress  surgically.  The  slough  will  separate 
in  five  to  eight  days,  leaving  a  healthy  granulating  wound.  Repeat  if 
necessary.  If  cancer  nodules  are  covered  by  epidermis  the  latter  must  be 
denuded  by  curettage  or  caustic  potash  before  applying  the  paste. 

Absenio  and  Charcoal  Paste. — 

Arsenous  acid 2  parts 

Powdered  charcoal 1  part 

Water  sufficient  to  make  into  a  paste.  It  is  used  in  the  same  manner 
as  Marsden's  paste. 

Treatment  of  Superficial  Cancer  With  Salicylic  Acid. — The 
growth  to  be  destroyed  is  covered  with  powdered  salicylic  acid  which  is 
kept  in  place  by  a  gauze  dressing.  The  crystals  unite  with  the  growth 
tissue  to  form  a  gray  tenacious  eschar  which  drops  off  spontaneously.  The 
pain  is  not  very  severe.  Treatment  may  extend  over  several  months,  ac- 
cording to  the  depth  of  the  new  growth. 

Liquid  Air  and  Carbonic  Dioxid  Snow  for  Destroying  Epithelio- 

MATA. — 

(a)  Liquid  Air  (as  applied  at  the  Vanderbilt  Clinic,  New  York 
City) : 

A  long  slender,  but  solid,  wooden  stick  or  a  spatula,  is  firmly  wrapped 
with  cotton  at  the  end,  dipped  into  the  liquid,  and  the  excess  is  jerked 
away  upon  the  floor  where  it  evaporates  at  once  with  a  slight  noise.  The 
applicator  is  then  pressed  with  more  or  less  forcible  pressure  upon  the 
point  which  is  to  be  treated.  The  freezing  action,  instantaneously  follow- 
ing, extends  to  a  variable  depth,  according  to  the  degree  of  pressure.  The 
place  becomes  solidly  frozen  and  slowly  thaws  out  again,  a  visible  inflam- 
matory reaction  appearing  a  short  time  later,  under  a  slightly  burning  sen- 
sation. A  solidly  adherent  scar  forms  in  the  course  of  the  next  few  days, 
and  must  not  be  disturbed  under  any  circumstances ;  it  has  to  remain  until 
it  drops  off  spontaneously — within  10  to  20  days,  according  to  the  depth 
of  the  action.  The  results  obtained  and  the  necessity  for  a  repetition  of 
the  application  cannot  be  determined  until  that  time.  The  pain  caused 
by  this  mode  of  treatment  appears  to  be  very  inconsiderable. 

(b)  Carbonic  Dioxid  Snow. — The  bougie  of  snow  having  been  carved 
to  the  proper  shape,  it  is  applied  with  moderately  firm  pressure  upon  the 
part  to  be  treated  for  thirty  or  forty  seconds.  An  assistant  holds  the  watch 
and  calls  off  every  five  or  ten  seconds.  During  the  first  five  seconds  the 
patient  has  a  burning  sensation  but  the  cold  soon  abolishes  all  feeling. 
When  the  snow  is  removed,  the  skin  is  white,  deeply  indented  and  frozen 
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hard.  After  two  or  three  minutes  the  blood  returns  to  the  part  and  with 
it  a  stinging  pain,  which  may  last  a  quarter  of  an  hour.  A  wheal  arises, 
followed  in  two  or  three  hours  by  vesiculation.  Twelve  hours  later,  the 
blister  breaks,  and  the  surface  is  covered  with  yellow  crusts.  The  next 
day  the  crust  turns  black  and  in  about  ten  days  separates  leaving  a  clean 
smooth  surface.    No  dressing  is  required. 

The  cases  suitable  for  treatment  with  carbon  dioxid  snow  are  pigmen- 
tary and  hairy  moles,  and  port  wine  marks.  It  has  been  used  with  success 
in  a  case  of  superficial  epithelioma. 

Treatment  by  Injections  into  the  New  Growth 

Ooley's  Treatment  for  Sarcoma. — Late  Results  of  the  Treatment 
OF  Inoperable  Sarcoma  by  the  Mixed  Toxins  of  Erysipelas  and 
Bacillus  prodigiosus. — ^William  B.  Coley  learned  early  in  his  investiga- 
tions that  it  is  extremely  difficult  to  produce  erysipelas  at  will,  and  that 
the  curative  properties  of  erysipelas  are  derived,  at  least  in  a  measure, 
from  the  toxic  principles  of  the  streptococcus.  There  is  danger,  too,  in  the 
use  of  artificially  produced  erysipelas.  The  destructive  effects  of  the  ery- 
sipelas toxins  are  greatly  increased  by  the  prodigiosus  toxins.  The  results 
of  this  treatment  vary  greatly  with  the  preparations  used.  In  certain  cases 
the  toxins  introduced  into  the  blood  serum  so  increase  its  resisting  or  de- 
structive properties  that  it  more  than  counterbalances  the  proliferating 
energy  of  the  tumor  cells.  These  cases  often  end  in  permanent  cures.  But 
in  the  majority  of  cases  the  action  of  the  toxins  is  never  equal  to  the  task 
and  life  is  eventually  destroyed.  Dr.  Coley  thinks  that  results  justify  the 
routine  use  of  the  toxins  after  all  primary  operations  for  carcinoma  as  well 
as  for  sarcoma.  He  also  believes  that  in  nearly  all  cases  of  sarcoma  of  the 
extremities  it  is  justifiable  to  give  the  toxins  a  trial  before  resorting  to 
operation.  In  twenty-six  personal  cases  the  patients  were  alive  and  well 
from  three  to  thirteen  years  after  treatment.  All  of  these  cases  were 
beyond  operation  and  were  considered  absolutely  hopeless  and  beyond  treat- 
ment by  any  hitherto  known  method. 

Dr.  Coley  gives  the  following  directions  for  using  his  mixed  toxins: 

It  is  most  important  to  begin  in  every  case  with  a  very  small  dose,  not  over 
i/i  minim  (diluted  with  a  little  boiled  water  to  insure  accuracy  of  dosage).  If 
the  tumor  in  question  is  highly  vascular,  it  is  wiser  to  begin  the  injections  remote 
from  the  same,  until  the  susceptibility  of  the  patient  to  the  toxins  has  been  ascer- 
tained. This  varies  considerably  in  different  individuals.  After  a  few  doses  it 
is  safe,  in  most  cases,  to  inject  into  the  tumor  itself. 

As  a  rule,  when  giving  injections  into  the  tumor,  only  about  one-fifth  of 
the  dose  used  for  injections  remote  from  the  tumor  is  required  to  produce  the 
same  reaction.  The  dose  should  be  increased  by  Vi  minim  when  given  into  the 
tumor;  by  V^  minim  when  injected  remote  from  the  tumor,  until  the  desired 
reaction  is  obtained.  The  best  results  are  obtained  by  doses  sufficiently  large  to 
produce  severe  reactions,  say  a  temperature  of  102°  to  105°. 
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The  frequency  of  the  iiijections  naust  depend  entirely  upon  the  strength  of 
the  patient,  sunie  beini?  able*  to  bear  daily  injeetiont^,  while  in  others  it  may  ha 
unwi&e  t*>  x>ush  the  trealnieot  beyond  three  or  four  inject ioUi;  a  week. 

In  the  successful  eases  the  etfeet  is  iiRually  very  prouiprly  nuticeable.  The 
tumor  bet*omea  suialler  in  size,  niueh  more  movable,  and  very  much  less  vascular. 
These  ehangea  appear  very  quickly,  often  within  two  to  three  days. 

The  action  of  the  toxins  is  both  local  and  systemic.  Sometimes  the  best 
iTeeult^  are  obtained  by  giving  the  injections  alternately  into  the  tumor  and 
I  remote  from  the  same.  In  tumors  in  inaccessible  regions,  €,g,j  intra-abdominal 
(aarcomai  or  sarcoma  of  the  tonsil,  a  perfect  cure  may  be  obtained  entirely  by 
Pigrstemic  injections. 

Potassium  Bichromate  InjectionSt — J,  Fenwick  reports  22  cases  of 
cancer  treated  by  the  use  of  injeetions  of  potassium  bichromate  into  the 
substance  of  the  tumor.  The  dose  used  was  from  7  to  10  minims  of  a 
saturated  solution ;  in  some  cases  15  minims  were  injected.  The  results 
obtained  were  excellent,  especially  in  cases  of  rodent  ulcer  and  epithelioma. 
The  method  is  simple  and  inexpensive.  Rodent  ulcers  can  be  removed  with 
great  ease  without  the  patient^s  losinjui:  a  day's  work. 

Orthocoumarate  of  Sodium  Injections, — The  drug  recommended  ^  is 
the  orthocoumarate  of  sodiiun  m  a  2:^  per  cent  solution  in  water,  injecting 
25  minims  subcntaneously  up  to  thrice  weekly.  In  addition  to  this  is 
given  either  ciimamie  aldehvd  in  doses  of  one  minim  in  capsules  three 
times  daily  after  meals,  or  5  grains  of  acetyhicoumaric  acid  administered 
in  a  similar  way.  In  addition  is  added  antimony  oxid  (pulvis  aiitimniii- 
alls)  in  one  grain  doses  with  the  view  of  applying  a  destrnctive  agent  to 
the  growths.  Plasters  have  also  been  used  containing  oleate  of  copper,  an 
ointment  of  this  remedy  with  equal  parts  of  thorium  oleate;  also  ovules 
of  the  same  for  insertion  in  the  rectum  and  vagina. 

Painless  Injections  of  Atoxyl  for  Malignant  New  Growths.—^ 

IJ      Xo%'ocain .  , 0 J  gr.  l^/^ 

Atoxyl 1,0  gr.  xv 

Aquae 10,0  3iis3 

Inject  10  to  15  drops  every  other  day. 

Chemical  Extirpation  of  Carcinoma  of  the  Breast Dr.  C.  W,  Strol>eIl 

of  ^ew  York  claims  good  results  in  inoperable  cancer  of  the  breast  by 
means  of  chemical  extirpation  of  the  growth  with  potassium  hydrate 
followed  by  a  mixture  of  zinc  chloride^  sanguinaria  and  charcoal. 

Colloidal  Copper  in  Cancer.^The  name  of  the  colloids  has  been  given 
by  Graham  to  substances  which  do  not  pass  or  filter  through  animal  mem- 
brane. The  action  of  various  metallic  colloids  such  as  ekctro-argol,  elec- 
tro-aurol,  electroplatinol,  electroselenium,  electrocuprol,  etc,  has  been 
studied. 

The  intravenous  administration  of  colloidal  copper  solution  has  been 

•Authority   for  this  treatment  is  unknown  to  the  author. 
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suggested  by  Leo  Loeb.  Thirty  milligrams  of  colloidal  copper  are  dis- 
solved in  one  liter  of  sterile  distilled  water.  Of  this  solution  200  to  500 
grains  are  given  daily  for  about  twenty  days.  No  satisfactory  results  have 
been  reported. 

Trypsin  Injections. — ^In  the  early  stages  of  epithelioma  and  rodent 
ulcer  trypsin  injections  may  be  made  directly  into  the  diseased  tissue. 
This  preparation  is  non-toxic  and  requires  accurate  dosage. 

Serum  and  Cancer-Extract  Treatment. — A  series  of  observations  have 
been  made  upon  the  lytic  action  of  serum  taken  from  cancer  patients  upon 
normal  red  blood  cells,  also  as  regards  the  flagellation  of  lymphocytes  un- 
der the  influence  of  cancer  serum. 

Ascitic  Fluid. — Ascitic  fluid  from  cancer  patients  has  been  employed 
hypodermically  as  a  curative  agent  by  the  late  Dr.  Hodenpyl,  of  New  York. 

Fluid  obtained  by  blistering  a  cancer  patient  with  cantharides  has  been 
used  hypodermically  twice  a  week  (10  to  20  c.c.)  with  a  view  of  arrest- 
ing cancer  growth,  and  favorable  results  have  been  reported. 

Vaccines. — ^Vaccines  have  been  prepared  from  extirpated  tumors  and 
inoculated  against  recurrence. 

Tumor  Extracts. — Tumor  extracts  have  been  prepared  and  employed 
clinically,  and  all  without  noteworthy  curative  effect. 

Internal  Secretion  Treatment — Under  the  assumption  that  the  failure 
of  some  internal  secretion  plus  traumatism,  is  a  factor  in  cancer  produc- 
tion, various  ductless  gland  extracts  have  been  administered. 

The  fiuid  extract  of  sheep's  thyroids  in  the  treatment  of  cancer  has 
been  recommended  by  Dr.  Am  Ende,  of  New  York  City. 

Non-operative  resources  must  find  a  wide  field  in  inoperable  cases  and 
in  the  prevention  of  relapses.  Statistics  show  that  bad  cases  may  be 
improved  and  that  a  considerable  proportion  of  doubtful  cases  may  actually 
be  cured  by  intensive  and  prolonged  therapy. 


Palliative  and  Symptomatic  Management 

Pain. — Chloral  Hydrate. — In  gastric  cancer  chloral  hydrate  in  10 
to  20  grain  doses  (0,6  to  1,3)  may  be  given  by  mouth  as  often  as  is  neces- 
sary. 

Morphia  Sulphate. — Morphia  sulphate  in  y^  to  ^  grain  doses 
(0,015  to  0,03)  is  best  administered  hypodermically  directly  over  the  seat 
of  pain.  If  Magendie's  solution  is  prepared  with  boric  acid  water  instead 
of  with  plain  water  and  preserved  in  a  blue  bottle,  it  will  keep  longer  and 
not  give  rise  to  induration  and  abscess  at  the  site  of  the  puncture.  In 
hopeless  cancer  cases  the  dose  of  morphia  must  be  increased  in  order  to 
be  effective. 

Aspirin. — In  inoperable  cases  of  cancer  where  there  is  pain  a  trial 
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should  be  given  to  aspirin  before  having  recourse  to  morphin.  Fifteen 
grains^  two  or  three  times  daily,  may  be  administered. 

CoNiuM  Poultice. — In  incurable  breast  cancer  the  old-fashioned 
conium  poultice  is  a  soothing  application.  This  may  be  made  from  the 
fresh  leaves,  or  one-half  ounce  of  the  succus  conii  may  be  added  to  an 
ordinary  breast  poultice. 

Suppositories. — In  cancer  of  the  lower  intestine  or  pelvic  region  sup- 
positories are  serviceable: 

]?     Extract  opii    gr.  1/2      0,03 

Extract  belladonnae g^-V2      ^>^3 

Butyr.  cacao gr.  x        0,6 

Selenium  as  an  Analgesic. — As  a  substitute  for  morphia,  selenium 
preparations  may  be  given  internally  and  externally  in  the  shape  of  an 
ointment,  to  relieve  pain. 

Vomiting. — Vomiting  is  occasionally  a  most  distressing  symptom,  par- 
ticularly in  gastric  and  in  pancreatic  cancer.  When  stomach  washing  is 
hazardous  or  fails  to  afford  relief,  the  following  prescription  is  useful  to 
check  vomiting: 

]?     Tinct.  jodi    1,0         gr.  xv 

Aquae  menthae 50,0         3xiv 

Syrup 10,0         3iiss 

Dressing  of  Raw  Surfaces — Raw  surfaces  may  be  dressed  with  mer- 
curic bichlorid  solution — 1  to  2,000 — and  with  Peru  Balsam. 

Foul-Smelling  Secretions — Irrigation  with  antiformin  (1  to  20)  will 
deodorize  and  cleanse  fetid  wounds. 

Diet  in  Cancer. — As  the  normal  sulphur  metabolism  is  upset  in  malig- 
nant disease,  the  adoption  of  a  vegetarian  diet  with  the  addition  of  pro- 
teins having  a  low  percentage  of  sulphur  would  appear  rational,  to  wit: 
halibut,  salmon,  white  fish,  mackerel,  cod,  herring,  shad,  blackfish,  porgy, 
cheese,  butter,  cream,  egg  (yellow). 

Vegetables  and  Salads. — Rhubarb,  beets,  chicory,  pumpkin,  lettuce, 
beans,  peas,  romaine  salad. 

Cereals. — Wheat,  oatmeal,  rice,  corn,  rye,  barley,  buckwheat,  graham 
bread. 

Fruits. — Xuts,  almonds,  oranges,  plums,  olives,  huckleberries,  straw- 
berries, apples. 

Specimen  Diet 

Breakfast:    Tea  or  coflFee  with  sugar  and  cream  (not  milk,  on  account 

of  the  lactalbumins),  little  bread  with  much  butter,  fresh  or  cooked  fruit. 

Dinner:     Soup,  of  fruit  or  cereals  or  vegetables  (not  meat  broths), 
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peaSy  lentils,  beans;  for  change,  meat — ^two  ounces  at  the  most,  puree  of 
potato,  dumplings,  edible  roots  (carrots,  beets),  boiled  or  preserved  fruits, 
rice,  salads. 

Supper:    Fruits  with  rice,  potatoes  with  butter,  salads. 

The  nourishment  should  be  plentiful.  The  necessary  quantity  of 
casein,  one  or  two  ounces,  can  be  mixed  with  butter  and  used  with  the 
various  meals.  The  casein  can  also  be  added  to  the  various  soups,  purees 
of  potatoes,  and  to  the  dishes  of  vegetables  during  the  process  of  cooking. 
In  order  not  to  cause  any  aversion  of  the  patient  to  the  casein,  it  must  be 
absolutely  pure  and  tasteless.  A  flavoring  addition  to  the  casein  of  stewed 
tomatoes  and  the  like  is  also  permitted.  The  casein  may  also  be  given 
in  the  form  of  a  medicatnent,  in  dry  powder,  in  one-half  to  two  dram 
doses,  every  three  hours,  between  meal  times,  and  is  best  taken  down  with 
a  swallow  of  water. 

For  Cancer  Diet,  see  also  Section  L 


Prophylaxis  and  Treatment  of  the  Usual  Clinical 
Forms  of  Cancer 

Malignant  new  growths  have  the  same  range  in  the  human  body  as 
have  tuberculosis  and  syphilis:  they  are  encountered  in  all  tissues  and 
organs  of  the  body. 

External  Cancer 

Skin  and  Mucosa 

External  cancer  is  more  frequent  in  males  than  in  females.  The  most 
frequent  sites  are  the  nose,  cheek  and  the  lips. 

Lupus  vulgaris,  x-ray  dermatitis,  psoriasis  plaques,  are  occasionally 
found  complicated  by  cancer. 

Special  Prophylaxis. — Special  prophylaxis  in  external  cancers  involves 
avoidance  of  chronic  irritation  and  removal  of  precancerous  conditions; 
ulcers  and  fissures  must  be  treated  until  healed  or  must  be  excised.  Irri- 
tation from  carious  teeth  and  dental  plates  should  receive  prompt  atten- 
tion. Warts  and  moles  in  elderly  people,  particularly  dark  pigmented 
moles,  had  better  be  excised.  Undue  pressure  from  clips  and  bridges  of 
eyeglasses  and  from  trusses  and  corsets  should  be  avoided. 

Treatment. — Treatment  is  by  excision,  curettage,  cautery,  caustic 
paste,  fulguration,  x-rays,  radium,  carbon  dioxid  snow,  etc. 

Epithelioma  properly  treated  shows  a  high  percentage  of  cures. 

From  the  statistics  of  417  cases  furnished  by  Doctors  Bulkley  and 
Janeway  ^  we  find  the  largest  number  of  cases  between  the  ages  of  30  to  80 
years. 

'Med.  Eec,  March  21,  1908 
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Location  op  Epithelioma 

Location                                                             Male  Female  Total 

Multiple 20  6  26 

No8e  77  51  128 

Cheek 66  28  94 

Lower  lip 32  ..  32 

Forehead   6  13  19 

Temple 8  8  16 

Eyelid..., 8  7  16 

Tongue    11  2  13 

Ear   11  2  13 

Neck 7  18 

Breast 8  8 

Upper  lip 2  5  7 

Genitals 3  3  6 

Body 3  2  5 

Gums  4  . .  4 

Inside  cheek 4  . .  4 

Inside  mouth 12  3 

Chin  3  ..  3 

Tonsil 112 

Scalp   2  2 

Extremities 2  . .  2 

No  location  specified 5  2  7 


274          143  417 

Duration  of  Treatment 

Cases  untreated    45 

Duration  uncertain  or  still  under  treatment 138 

Operative  cases 38 

Cases  receiving  local  treatment,  including  x-ray — 

3  months  and  under 69 

3         "       to    6  months 43 

6        "        "     9       "       13 

9        "        "12        "         19 

12        "        "    2  years  6 

2  years  and  more 46 

417 

Duration  of  x-ray  cases  (included  in  the  ahovc) — 

»\  months  and  under 29 

3  "         to    6    months 12 

6        "         "     9         "       4 

9        "         "12         "       2 

12        "         and  over    6 

53 
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Carcinoma  of  the  Breast 

It  is  estimated  that  about  eighty  per  cent  of  all  breast  tumors  are  can- 
cerous and  that  ten  per  cent  of  benign  tumors  tend  to  malignancy.  The 
frequency  of  occurrence  of  mammary  cancer  increases  as  the  fortieth  year 
is  approached ;  it  is  highest  from  forty  to  fifty ;  it  decreases  in  frequency 
towards  the  age  of  sixty-five ;  and  becomes  a  rarity  at  the  age  of  seventy. 
A  history  of  traumatism  is  frequently  elicited. 

Symptoms. — The  first  evidence  of  the  disease  is  the  tumor  with  its 
defined  borders.  The  indurated  part  is  not  movable  in  the  surrounding 
tissue.  The  nipple  is  frequently  retracted;  the  skin  over  the  tumor  is 
adherent  and  pitted.  Simultaneous  involvement  of  both  breasts  is  rare. 
Pain  is  not  an  early  sign.  Atrophy  of  fat  and  a  flattening  of  the  super- 
imposed region  is  an  early  sign.  When  a  benign  tumor  of  long  standing 
suddenly  takes  on  rapid  growth,  the  suspicion  of  malignancy  becomes 
strong. 

Diagnosis. — ^When  glandular  enlargement  is  in  evidence  and  lues  can 
be  excluded,  the  diagnosis  of  "cancer"  is  almost  certain.  All  the  afore- 
mentioned characteristic  signs  are  present  in  scirrhus.  In  adenocarcinoma 
the  nipple  is  not  retracted  but  the  glands  in  the  axilla  are  enlarged.  Car- 
cinoma of  a  supernumerary  breast  found  in  the  axilla  or  elsewhere  is  occa- 
sionally observed. 

Chronic  suppurative  mastitis  dating  from  the  last  confinement  is  occa- 
sionally mistaken  for  cancer.  An  aspirating  needle  will  reveal  pus  in 
such  cases.  Chronic  suppurative  mastitis  and  cancer  have  been  observed 
in  the  same  breast.  Wylie  and  Crile  have  drawn  attention  to  the  question 
of  hemolysis  as  an  aid  in  diagnosis  in  questionable  cases. 

Special  Prophylaxis. — Special  prophylaxis  involves  the  avoidance  of 
irritation  from  an  ill-fitting  corset.  When  the  breast  has  suffered  a  blow 
or  a  contusion  and  an  acute  induration  develops  in  consequence,  mild  mas- 
sage and  vibration  are  indicated  with  a  view  of  dispersing  the  swelling. 
Precancerous  conditions  such  as  cysts  and  lumps  can  be  extirpated  without 
sacrificing  the  entire  breast.  The  writer  has  known  lumps  to  disappear 
from  the  breast  during  lactation  after  the  first  pregnancy. 

Treatment. — Disappearance  of  primary  and  recurrent  mammary  car- 
cinoma after  removal  of  the  ovaries  has  been  reported,  and  this  possibility 
should  be  considered  in  cases  in  which  nothing  better  can  be  offered.  The 
best  treatment  at  the  present  time  is  the  radical  operation. 

As  regards  end  results  the  conclusion  of  Dr.  E.  S.  Judd  covering  six 
hundred  and  eight  cases  from  the  Mayo  clinic  are  of  interest: 

(i)  Results  in  operations  for  cancer  of  the  breast  were  as  good  if  not  better 
'Jian  results  in  operations  for  cancer  elsewhere.  (2)  The  prognosis  in  younger 
people  who  received  the  benefit  of  an  early  operation  was  better  than  they  had 
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expected.  (3)  The  prognosis  was  variable  in  a  certain  per  cent.  An  extensive 
external  involvement  might  give  a  fair  prognosis,  while  a  slight  external  lesion 
might  terminate  early  from  internal  metastasis.  (4)  That  metastasis  might 
occur  many  years  after  the  operation,  though  in  the  great  majority  of  instances 
they  would  appear  in  the  first  few  years,  if  at  all.  The  difference  between  the 
percentage  of  patients  living  over  3-5  and  10  years  was  not  as  great  as  might  be 
expected,  but  this  was  because  most  patients  who  died  of  the  disease  died  within 
the  first  3  or  at  least  the  first  5  years.  Five  years  without  recurrence  meant  a 
veiy  small  probability  of  trouble  after  that.  (5)  Comparing  these  results  with 
those  of  former  years  they  felt  that  the  results  were  improving,  and  that  the  im- 
provement seemed  due  to  the  fact  that  patients  were  coming  earlier  rather  than 
to  any  improvement  or  change  in  the  technic. 

Cancer  developing  during  pregnancy  or  during  the  lactation  period  is 
to  be  treated  on  similar  lines. 

The  management  of  inoperable  cancer  is  discussed  under  General 
Treatment. 

Tumors  o(  Male  Breast 

Carcinomata  and  sarcomata  of  the  male  breast  have  been  reported  but 
are  exceedingly  rare. 

Cancer  of  the  Digestive  Tract 

Cancer  of  the  mouth,  tongue,  jaw  fauces,  tonsils,  etc.,  is  not  rare. 
Early  operation,  and  in  some  cases  supplementary  general  treatment,  is 
indicated. 

Cancer  o(  the  Mouth  and  Throat 

Meller  reviews  and  classifies  207  cases  of  carcinoma  of  the  mucosa  of 
mouth  and  throat  in  which  an  operation  was  performed  in  the  second  sur- 
gical clinic  at  Vienna,  1894  to  1904  (Gussenbauer  and  Hochenegg).  This 
material  shows  that  any  part  of  the  mouth  can  be  the  seat  pf  the  cancer, 
and  that  men  are  affected  fifteen  times  oftener  than  women.  Those  who 
frequent  saloons,  he  asserts,  seem  to  show  a  special  predisposition  to  the 
disease,  but  syphilis  and  smoking  a  pipe  do  not  seem  to  enhance  this  ten- 
dency. The  affection  generally  runs  a  fatal  course  in  two  years.  The 
submaxillary  glands  are  almost  always  involved  and,  exceptionally,  other 
glands.  The  involvement  of  the  glands  can  generally  be  determined  at  an 
early  stage  of  the  disease.  A  positive  histologic  finding  in  the  glands  is  not 
absolutely  unfavorable  for  the  prognosis.  The  development  of  metastases 
at  a  distance  at  the  time  of  the  operation  is  a  rare  occurrence.  The  results 
of  operation  depend  on  the  size  of  the  tumor.  Recurrence  was  observed 
in  79  per  cent  of  the  surviving  patients,  but  permanent  recovery  sometimes 
followed  a  second  operation.  The  lower  in  the  throat,  the  more  unfavor- 
able the  prognosis  of  the  carcinoma.  The  general  mortality  of  the  opera- 
tion was  13  per  cent,  but  14.6  per  cent  of  the  207  patients  were  cured. 
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Cancer  and  Stridcre  of  the  Esophaiiiis 

When  diagnosed  and  resected  very  early,  cancer  of  the  esophagus  is 
not  as  rapidly  fatal  as  formerly.  Dr.  F.  J.  A.  Torek,  of  New  York,  has 
the  first  successful  case  to  his  credit.  The  patient  was  sixty-seven  years 
old  and  the  tumor  was  situated  just  below  the  arch  of  the  aorta. 

Regarding  prophylactic  measures  against  cancerous  conditions  of  the 
mouth  and  esophagus  the  reader  is  referred  to  General  Principles  of  Can- 
cer Prevention  in  the  forepart  of  this  article. 

Cancer  and  Uker  o(  the  Stomach 

(a)  Cancer  of  the  Stomach. — Cancer  of  the  stomach  is  a  common 
malady :  nearly  one-half  of  the  carcinomata  concern  the  stomach. 

According  to  the  statistics  of  Haeberlin,  among  27,511  deaths  from 
cancer  in  general,  11,422  cases,  i.  e.,  41.5  per  cent,  were  gastric  cancers. 
This  figure  agrees  approximately  with  the  statements  of  d'Eopiue,  accord- 
ing to  whose  calculation  44.3  per  cent  of  all  carcinomata  concern  the 
stomach.  Virchow  calculated  the  frequency  of  gastric  cancer,  as  com- 
pared to  cancer  of  other  organs,  as  34.9  per  cent,  upon  the  basis  of  the 
Wurzburg  autopsy  material  of  the  years  1852-1855.  The  latest  statistics, 
as  compiled  by  Reiche,^  show  gastric  cancer  to  participate  in  the  total 
number  of  deaths  from  cancer  with  50.2  per  cent  in  men,  and  29.1  per 
cent  in  women. 

In  a  study  of  566  consecutive  operatively  and  pathologically  demon- 
strated cases  of  cancer  of  the  stomach  Dr.  Frank  Smithies,  of  Chicago, 
comes  to  the  following  conclusions : 

1.  A  number  of  cases  clinically  admitting  only  a  diagnosis  of  chronic  gas- 
tric ulcer  are  shown  to  be  malignant  at  operation.  Many  cases  of  gastric  cancer 
reveal  a  "precancerous"  history  which  at  any  stage  prior  to  the  terminal  period 
of  malignancy  satisfies  the  clinical  symptom  complex  of  chronic  gastric  ulcer. 

2.  A  study  of  566  consecutive  cases  of  gastric  cancer,  operatively  and  path- 
ologically demonstrated,  has  been  made  in  the  attempt  to  determine  how  fre- 
quently chronic  ulcer  precedes  gastric  cancer  and  how  this  change  is  manifested 
clinically. 

Clinical  Consideration, — The  sex  ratio  in  gastric  cancer  is  approximately 
that  of  chronic  gastric  ulcer  (3.1  males  to  1  female).  More  than  three-fourths 
of  the  cases  of  gastric  cancer  occur  in  persons  between  the  ages  of  40  and  70 
years;  more  than  one-half  those  of  chronic  gastric  ulcer  (134  cases)  between  the 
ages  of  40  and  70.  A  family  history  or  one  of  blood  relationship  of  gastric  cancer 
existed  in  9.2  per  cent — a  history  of  tuberculosis  in  1.2  per  cent. 

Precancerous  history  indicates  that  41.8  per  cent  of  proved  cases  of  gastric 
cancer  presentcfl  early  symptomatology  of  chronic  gastric  ulcer;  18.7  per  cent 
showed  the  early  symptomatology  of  "irregular*'  gastric  ulcer,  and  32.1  per  cent 
of  the  cases  had  the  symptom-complex  of  gastric  cancer,  without  previous  gastric 
malfunction.     Thus  in  more  than  60  per  cent  of  the  cases  of  gastric  cancer  the 

^Deutsch.  med.  Wchschrft,  1900. 
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patients  liad  previous  dyspeptic  history  and  this  history  was  generally  that  of 
chronic  gastric  ulcer. 

The  length  of  time  of  all  symptoms  of  the  *^rimary"  cancerous  group  (182 
ases)  was  7.1  months.    The  average  length  of  time  of  the  preeftnceroiis  dyspeptic 
eriod  in  239  cases  was  11.4  years.    In  this  group  the  supervening  period  of  evi- 
dent malignancy  averaged  0,1  months. 

Development  of  precancerous  history  permits  patients  coming  to  hiparotomy 
at  a  stage  when  in  more  than  one-half  of  the  instances  surgical  aiivantages  of  a 
localized  process  are  availahle.  In  about  one-Bfth  of  the  eases  of  ^'priuiory'^  gas- 
tric cancers,  ulcus  carcinomatosuni  ie  demonstrated  operatively. 

Significance   of  CUnieal   Sfrmptoms, — Periodicity  :     In  81   per   cent  of  the 

f cases  in  which  prolonged  dyspepsia  had  preceded  cancer,  periodicity  of  symptoms 

was  noted  in  that  stage,  while  in  99  per  cent  of  the  eases  periodicity  was  absent 

when  the  process  became  evidently  malignant*    In  but  4.8  per  cent  of  lf^2  eases 

of  '^primary"  cancer  were  there  periodic  attacks  of  distress. 

Types  of  Pain. — Nearly  one*fourth  of  the  patients  in  whom  dyspepsia  pre- 
ceded malignancy  had  prostrating  pain  (colics,  etc.),  while  only  about  one-fif- 
teenth of  the  patients  with  "primary**  cancer  exhibited  this  type  of  distress. 
Opiate  relief  was  rcQuired  in  C.5  per  cent  of  the  former  class  and  in  ,2  per  cent 
of  the  latter. 

Food  ease  of  pain  was  present  in  more  than  one-fifth  of  the  cases  in  which 
malignancy  followed  clinical  chronic  gastric  ulcer  and  in  3.2  per  cent  of  the 
**primRry' '  cancer  group. 

Hemorrhage. — Melena  or  hematenicsis  was  noted  in  IT.l  per  cent  of  the 
cases.  Of  the  group  styled  malignancy  following  ulcer,  hemorrhage  occurred 
in  2.9  per  cent;  in  the  '^irregular  ulcer"  group  before  malignancy,  in  19.5  per 
cent  and  in  **x>rimar5^"  cancer  group  K>.5  per  cent.  Of  patients  bleeding  within 
two  years  before  coming  under  observation,  more  than  three-fourths  fell  in  the  ul- 
cer^be fore-cancer  classification. 

Hemoglobin  eatinuition  was  rather  higher  in  the  primary  cancer  group  than 
the  ulcer-preceding-malignancy  class. 

Vomiting  was  observed  in  more  than  57  per  cent  of  the  cases  of  gastric 
cancer.  More  than  40  per  cent  exhibited  delayed  vomiting.  Of  the  entire  group, 
15  per  cent  gave  a  hlstciry  of  dark  or  "coffee- ground*'  vomit. 

N'early  three- fourths  of  the  eases  of  gastric  cancer  exhibit  abdominal  tumor 
or  ridge.  This  is  present  in  nearly  two-fifths  of  the  cases  of  ^'primary**  cancer 
and  more  than  three-fiftlis  of  the  cases  in  which  ulcer  preceded  malignancy  clin- 
ically. 

In  more  than  one-fifth  of  the  eases  in  the  "primary**  cancer  division  and  in 
about  one-ninlh  of  the  cases  in  the  non-primary  group,  metastases  were  demon- 
strated before  laparotomy. 

Tesi'Mml  Findings, — Delayed  gastric  emptying  power  was  evidenced  in 
nearly  two-thirds  of  the  cases  in  the  primary  cancer  class  and  in  nearly  three- 
fourths  of  cases  in  the  non-primary  division. 

Acidity, — In  5.').4  per  cent  tif  primarj^  gastric  cancer  cases  free  hydrochloric 
acid  W.1S  absent;  in  11. fj  |ier  cent  it  was  between  20  and  50. 

In  the  non-priinary  cancer  class  free  hydrochloric  acid  was  absent  in  49  per 
cent  and  in  20  jx^r  cent  it  was  between  20  and  50. 

Lactic  Acid, — This  is  more  commonly  noted  in  the  primary  cancer  group 
than  in  the  non-primary  division. 

Occult  Blood, — This  is  rather  more  frequently  demonstrated  in  the  uon- 
priraary  cancer  class  than  in  the  primary  cancer  group. 
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Oppler-Boas  BaciUi. — These  were  demonstrated  in  93.8  per  cent  of  cases  of 
gastric  cancer  by  the  differential  agar-stain  method. 

Olycyltrypiophan  Test — This  was  positive  in  40  per  cent  of  the  cases  (141). 
The  hemolytic  reaction  was  positive  in  47.2  per  cent,  of  the  cases  (31).  The 
formaldehyd  titration  index  was  uniformly  higher  in  gastric  cancer  and  ulcera 
carcinoma tosa  than  in  other  gastric  ailments.  The  estimation  of  soluble  albumin 
by  the  Wolff -Junghaus  test  was  more  uniformly  positive  in  cancer  and  carcino- 
matous ulcer  cases  than  other  forms  oi  gastric  disturbance. 

Ront gen-Ray  Evidence, — ^In  about  10  i)er  cent  of  the  cases  of  gastric  cancer 
evidence  returned  by  fluoroscope  and  rontgenogram  is  of  distinct  value  in  making 
absolute  diagnosis  of  physically  inaccessibly  located  cancers. 

(&)  Polyadenoma  and  Ulcer  of  the  StomaclL — Polyadenoma  and  ulcer 
of  the  stomach  create  a  predisposition  for  cancer.  These  adenomata  gen- 
erally appear  in  the  shape  of  polypoid  growths  in  any  part  of  the  stomach. 

Ulcer  and  Cancer  of  the  Stomach:  Their  Relationship. — C.  Graham  ^ 
presents  the  following  conclusions  based  on  clinical  experience.  (1)  The 
great  majority  of  gastric  ulcers  are  located  at  the  pyloric  end.  The  imme- 
diate pylorus  comes  first,  the  lesser  curvature  second.  A  small  per  cent 
is  found  elsewhere,  few  at  the  cardia.  (2)  The  great  per  cent  of  cancers 
of  the  stomach  is  found  at  the  pylorus  and  lesser  curvature  (pyloric  end), 
that  is,  the  same  locations  find  the  greatest  number  of  each.  (3)  Quite  a 
per  cent  (50-60)  of  patients  suffering  from  carcinoma  gives  three  or  more 
years  of  a  precancerous  history.  (4)  A  growing  per  cent  of  cancer  cases 
are  found  with  short  histories  and  ulcer  demonstrated  as  the  earlier  lesion. 
(5)  A  certain  per  cent,  if  small,  of  short  ulcer  histories  leading  to  acute 
pyloric  obstruction  where  the  ulcer  must  have  been  present  for  quite  a 
period,  and  latent.  (6)  Ulcers  may  be  present  for  an  indefinite  period 
and  no  symptoms  follow  until  obstruction,  perforation,  and  hemorrhage 
appear,  if  the  acidity  is  low  or  absent  and  the  ulcer  locates  itself  along  the 
lesser  curvature  or  near  the  pylorus.  (7)  Cancers  may  develop  under  the 
same  gastric  conditions  and  only  manifest  themselves  when  obstruction  or 
systemic  poisoning  makes  itself  felt.  The  present  need  in  medical  prac- 
tice is  the  establishment  of  earlier  and  better  diagnosis  of  these  two  con- 
ditions. 

Association  of  Malignant  and  Benign  Processes — Malignant  ulcer  and 
apparently  non-malignant  duodenal  ulcer  are  occasionally  associated  and 
simple  and  malignant  ulcers  have  been  found  in  the  same  stomach. 

Oastric  Cancer  and  Pernicious  Anemia — Progressive  pernicious 
anemia  is  secondary  to  cancer,  but  not  infrequently  cancer  is  overlooked 
and  the  anemia  is  looked  upon  as  a  primary  blood  condition.  Primary 
idiopathic  progressive  anemia  is  losing  ground  as  a  morbid  entity. 

In  the  majority  of  cavses  chronic  gastric  indigestion  not  cured  by  diet, 
lavage  and  suitable  medication  are  due  to  lesions  of  the  gall-bladder,  pan- 
creas or  stomach  proper,  and  an  exploratory  laparotomy  is  in  order.    Only 

^Boston  Med.  and  Surg.  Jour.,  Aug.  31,  1905. 
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when  gastric  earcinonia  is  operated  iipoii  in  the  precancerous  stage  iiiity 
we  expect  a  cure,  Gastro-enterostomy  is  the  operation  of  elioiee  for  pii- 
tieiit:^  with  advanced  i^aetric  earciiioiiui. 

Primary  Sarcoma  of  the  Stomacli. — This  is  eomparatively  rare.  It 
has  less  tendency  to  involve  the  gastric  mucosa  and  is  in  evidence  more  aa 
an  infiltration  of  the  muscnlar  walls. 

Simultaneous  Garcmoma  in  Stomach,  Ovaries  and  Uterus. — f>chenk 
and  Sitzenfrey  report  three  caseg  of  primary  carcinoma  in  the  stomach, 
ovaries  and  uterus.  The  evidence  showed  in  one  case  that  the  gastric  cancer 
had  hroken  through  the  serosa  and  cancer  cells  had  been  scattered  through 
the  peritoneal  cavity.  In  one  of  the  eases  examination  of  the  chemistry 
of  the  stomach  revealed  nothing  ahnormal — the  gastric  cancer  in  tliis  and 
similar  cases  escaping  all  diagnostic  measures,  ^letastatic  affections  in 
the  uterus  arc  liable  to  occur  with  secondary  as  well  as  with  primary 
ovarian  cancen  In  conclusion  they  affirm  that  the  results  of  operations 
for  stomach  and  intestinal  cancer  would  certainly  be  better  if  surgeons 
made  a  pnictice  of  renaiving  the  ovaries  in  all  such  operations,  even  when 
they  appear  sound  to  the  eye.  His  three  patients  were  women  of  forty 
or  sixty. 

Cancer  of  the  Intestines 

All  types  of  malignant  neoplasms  are  encountered  in  the  intestinal 
tract.  The  symptoms  vary  with  the  site  at  which  the  growth  occurs. 
When  the  duodenum  is  involved  the  symptoms  are  largely  stomachic  indi- 
gestion,  loss  of  appetite,  eructations,  nausea — vomiting,  pain  in  the  epigas- 
tric region,  irregular  bowel  action,  griping  and  desire  to  go  to  stool  with- 
out efhcient  result,  anemia,  loss  of  weight,  cachexia.  AV'hen  a  tumor  is 
felt  the  disease  is  far  advanced.  Cancer  of  the  jejunum,  ileum  and  coZon 
and  upper  supnoid  have  practically  the  same  symptoms,  namely,  griping 
and  a  tendency  to  diarrhea.  If  the  stools  show  blood  from  the  small  intes- 
tine it  is  more  black  and  disintegrated  than  red.  Pus  may  be  found  in 
the  stooh     Palpable  tumors  are  movable.     Cachexia  is  pronounced. 

Cancer  of  the  Appendix — Cancer  about  the  appendix  gives  symptoms 
of  chronic  appendicitis. 

Cancer  of  the  Rectum — When  the  rectum  is  involved  the  patient 
usually  passes  blfiod,  pns  arid  nmcus  in  the  stool  and  is  constipated.  A 
careful  examination  with  tlie  finger,  the  proctoscope  and  sigmoidoscope 
will  reveal  the  nature  of  the  ailment  (ulcer,  tumor),  in  which  event  we 
must  ditTerentiatc  between  syphilis^  tuberculosis  and  malignancy.  In  the 
upper  intestine  it  is  much  more  difficult  to  make  a  differential  diagnosis 
without  an  exploratory  operation. 

The  prognosis  in  cancer  of  the  intestine  is  hopeless  without  early  sur- 
gical interference.    In  advanced  cases  and  with  glandular  involvement  and 
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metastases,  anastomosis  of  free  segments  of  the  intestinal  tube  gives  relief 
from  distressing  symptoms  of  irritation  and  obstruction. 

Carcinoma  of  the  Omentam  and  Peritoneum — This  condition  is  rarely 
primary  and  usually  secondary  and  does  not  call  for  special  management. 

Cancer  of  the  Pancreas 

Deep  and  agonizing  pain,  resembling  gastric  crisis  of  tabes  is  a  pro- 
nounced symptom  in  cancer  of  the  pancreas,  together  with  tenesmus,  a 
sensation  of  constriction  about  the  waist  and  emaciation.  A  tumor  is 
rarely  palpable,  jaundice  and  glycosuria  and  fat  diarrhea  may  not  be  in 
evidence.  The  symptoms  differ  somewhat  as  regards  the  head  and  body 
of  the  pancreas.  The  pancreatic  secretion  obtained  by  means  of  the  duo- 
denal tube  may  show  normal  conditions.  In  suspicious  cases  an  explor- 
atory operation  is  justified  and  a  resection  or  extirpation  of  the  gland  if 
a  new  growth  is  present. 

Treatment. — Treatment  otherwise  is  palliative. 

Primary  Gardnoma  and  Sarcmna  o(  the  liver 

These  are  rare  affections.  In  11,500  autopsies  at  Guy's  Hospital, 
London,  during  the  years  1870  to  1893,  there  were  but  eleven  cases.  It 
appears  as  a  massive  development  or  as  a  nodular  growth. 

Cirrhosis  and  carcinoma  may  coexist.  The  clinical  histories  in  a  hun- 
dred and  forty-seven  cases  collected  by  Eggel  showed  jaundice  in  61  per 
cent;  ascites  58  per  cent;  enlarged  spleen  32  per  cent;  edema  of  extremi- 
ties 40  per  cent;  fever  14  per  cent.  Anemia,  emaciation,  cachexia,  come 
on  gradually.  The  average  duration  after  the  development  of  cancer 
proper  is  about  six  months. 

Treatment. — When  in  the  case  of  hepatic  tumor,  lues  or  abscess  or 
echinococcus  have  been  excluded  and  the  exploratory  laparotomy  reveals  a 
single  primary  tumor  its  removal  may  be  attempted.  Secondary  and 
multiple  tumors  should  be  left  alone.  Sarcomata  may  be  treated  with 
Coley's  toxins.    Morphin  will  relieve  pain. 

Carcinoma  of  the  Gail-Bladder 

This  usually  gives  a  history  of  gall-stones;  thus,  the  operative  removal 
of  very  annoying  ^all-stones  in  elderly  people  may  prevent  an  outcropping 
of  malignancy.  Excision  of  the  gall-bladder  is  feasible  in  circumscribed 
cancerous  degeneration.  Palliative  treatment  is  the  same  as  in  other 
cancers. 

Cancer  in  the  Genito-Urinary  Tract 

Malignant  new  growths  of  the  kidney,  ureter,  bladder,  urinary  tract, 
are  not  rare — pain,  hematuria,  and  pyuria  being  the  main  symptoms.    In 
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how  far  (*oncretions  and  large  calculi  are  an  exciting  factor  is  not  definitely 
known. 

The  side  on  which  u  tiniior  is  Ii>eated  can  be  made  out  by  the  subjective 
symptoms  or  proven  by  an  instrumental 
examination  and  a  ©tudy  of  the  segre- 
gated urine  from  either  side.  An  x-ray 
examination  may  aid  in  our  diaj^uostic 
inquiry.  Radical  excision  is  indicated 
provided  the  other  side  is  kiiowu  to  t>e  in- 
tact or  fu net ioun ting.  C  ousidcrablc  inter- 
est is  attached  to  malignant  tumors  of  the 
renal  region  in  infancy  and  ehildhnnd 
because  of  the  feasibility  tif  radical  ex- 
tirpation. Embryonic  adenosarcomata 
are  clinically  characterized  by  rapid 
growth  and  by  a  tendency  to  metastases. 

A  second  class  of  tumors  appears  tt* 
take  origin  in  supraremd  and  penrvmif 
tissue  and  retroperitoneal  glands,  sec- 
ondarily involving  the  kidney.  These 
tumors  do  not  grow  rapidly  but  they 
also  show  a  tendency  to  metastatic  dih- 
aemination*  The  extirpation  of  such 
new  gi'owths  can  enter  into  eousi dera- 
tion only  when  metastases  arc  not  in  evi- 
dence. The  percentage  of  cures  is  about 
five  per  cent. 

Coley  s  toxins  and  x-ray  or  radium  exp^JSure  should  be  tried 
treatment  in  these  cases  is  of  no  avail. 


Fio. 
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Cancer  and  Sarcoma  of  the  Male  and  Female  Bladder 

These  liave  been  treated  of  late  by  fulgurationj  the  flat  electrode  being 

placed  upon  the  skin  over  the  sacrum  and  the  spark  electrode  introduced 

through  a  suprapubic  incision. 

Carcinoma  of  the  Prostate 

This  is  a  not  uncommou  disease,  existing  in  alMmt  ono-scventb  of  the  en- 
tire number  of  cases  of  prostatic  enlargement  in  men  over  fifty.  Indura- 
tion and  pain  are  cnmmou,  and  aid  the  early  diagn<»sis.  The  growth  is 
often  slow,  continiug  it  within  the  limits  of  the  tirm  prnstatie  capsule  for  a 
long  periixb  Evory  indurated,  enlarged  prostate  rth(*uld  he  snsfieeted,  and 
a  perineal  oiK:*ratic»n  advised,  wiven,  if  malignancy  be  discovered,  the  rad- 
ical oj>erati(in  can  l>e  resorted  to. 

Operation  includes  the  excision  of  the  entire  prostate  with  its  capsule^ 


392  TUBERCULOSIS— SYPHILIS— CARCINOSIS 

and  urethra,  and  the  adjacent  portion  of  the  bladder,  the  seminal  vesicles, 
and  the  ampulla  of  the  vasa  deferentia. 

Cancer  and  Sarcoma  of  the  Testicle 

These  may  exist  in  a  dormant  state  for  years  and  suddenly  take  on  a 
very  rapid  growth.  When  syphilis  has  been  excluded  radical  extirpation 
should  be  done. 

In  cancer  of  the  penis  fulguration,  x-rays,  actual  cautery,  and  amputa- 
tion are  called  for. 

Cancer  of  the  litems  and  Ovaries 

Hemorrhage  after  the  menopause  is  the  symptom  which  should  bring 
the  patient  to  the  physician  and  the  physician  to  a  realization  of  his  re- 
sponsibilities and  duties  in  the  matter. 

Dr.  J.  H.  Boldt,  of  New  York,  presents  the  case  in  its  proper  aspect 
when  he  states : 

'      '■     *       . 

The  family  medical  advisor  must  be  urged  to  realize  that,  in  all  instances  in 

which  there  is  a  well-founded  suspicion  of  cancer  his  obligation  to  the  patient  is 

to  ascertain  by  all  diagnostic  means  at  his  command  that  cancer  is  not  present 

rather  than  to  affirm  a  cancer  diagnosis. 

Uterine  Myomata  and  Malignant  Disease — T.  S.  Cullen  calls  attention 
to  the  danger  of  incomplete  examinations  after  hysteromyomectomy  as 
regards  the  possible  existence  of  malignant  disease.  He  has  been  surprised 
to  find  how  frequently  myoma  is  associated  with  carcinoma  in  the  large 
experience  at  the  Johns  Hopkins  Hospital,  and  in  1903  he  advised  opening 
the  uterus  immediately  on  its  removal  to  ascertain  whether  or  not  by  any 
chance  carcinoma  of  the  uterine  body  existed,  and  he  now  recommends 
not  only  the  careful  examination  of  the  uterine  cavity,  but  also  of  the 
myomatous  nodules.  As  an  illustration  of  this,  he  reports  a  case  of  supra- 
vaginal hysterectomy  supposedly  for  simple  interstitial  and  subperitoneal 
myomata.  Two  years  later  sudden  collapse  occurred,  due  to  hemorrhage 
from  sarcoma  of  the  cervical  stump.  Reexamination  of  the  original  tumor 
showed  typical  sarcomatous  changes  of  the  myoma.  The  patient  died  eight 
months  after  a  second  laparotomy  and  about  two  months  after  progress 
of  the  growth  had  necessitated  an  operation  for  obstruction  of  the  bowels. 
The  case,  he  says,  clearly  indicates  that  physicians  should  examine  care- 
fully, not  only  the  uterine  cavity,  but  also  the  myomata,  before  the  cervical 
stump  is  closed. 

Prophylaxis  in  Cancer  of  the  Genito-Urinary  Tract 

The  key  to  the  cancer  situation  not  having  been  found  as  yet,  pre- 
cancerous conditions  are  suspected,  but  not  proven.     Erosions  and  granu- 
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lations  frequently  heal  under  appropriate  treatment,  but  sometimes  they 
persist.  If  tuberculosis  and  lues  can  be  excluded  and  if  the  microscopic 
picture  suggests  malignancy,  radical  measures  should  be  employed.  Cysts, 
fibroids  and  polypi  should  be  extirpated.  Amputation  of  the  cervix  for 
so-called  benign  conditions  have  no  doubt  prevented  malignant  degenera- 
tion in  many  instances. 

Treatment  of  Cancer  of  the  Oenito-Urinary  Tract 

The  radical  operation  by  the  abdominal  route  by  knife  and  cautery, 
removing  and  destroying  the  new  growth  and  infiltrated  adjacent  con- 
nective tissue  and  glands,  offers  the  best  chance  for  cure  or  prolongation 
of  life. 

In  recurrent  cancer  the  actual  cautery  has  given  good  results  (vide 
infra).    All  other  forms  of  treatment  elsewhere  discussed  may  be  tried. 

Hemorkhaoe  is  controlled  by  the  actual  cautery  or  by  tampons  sat- 
urated with  a  strong  solution  of  alum  in  water. 

Pain  is  relieved  by  suppositories  of  opium  and  belladonna  or  by  hypo- 
dermic morphia  injections. 

Disinfecting  and  Deodorizing  Douches — In  inoperable  conditions 
douching  with  liquor  sodae  chlorinat  (1  to  20)  or  antiformin  in  water 
(1  to  20)  or  other  non-irritating  chemicals  is  necessary. 

Malignant  New  Growths  in  the  Respiratory  System 

Laryngeal,  tracheal  and  pulmonary  malignant  new  growths  are  not 
rare.  Hoarseness,  noisy  respiration,  dry  cough,  moderate  or  severe  dysp- 
nea, bloody  expectoration,  occasionally  pain  and  dysphagia  are  the  usual 
complaints. 

Treatment. — Extirpation  of  the  new  growth,  tracheotomy  for  relieving 
respiratory  obstruction,  x-ray  and  radium  therapy  and  inhalations  of 
medicated  steam,  are  all  that  can  be  done  for  such  conditions. 

Coley's  toxins  with  or  without  selenium  therapy  may  be  tried  in  sarco- 
matous new  growths.  In  pulmonary  cancer  or  sarcoma  the  treatment  is 
symptomatic  and  palliative. 

Malignant  Neoplasm  of  the  Central  Nervous  System 

Primary  or  metastatic,  they  are  in  the  beginning  frequently  diagnosed 
as  pure  hysteria  or  neuritis,  owing  to  the  paucity  of  signs  and  symptoms 
presented. 

Somnolence  and  motor  symptoms  are  markedly  in  evidence  when  the 
brain  is  the  seat  of  the  disease,  and  pain  and  motor  inefficiency  are  the 
prominent  symptoms  of  spinal  involvement.  When  sarcoma  is  suspected 
or  can  be  diagnosed  Cokey's  toxins  are  indicated  (gtt.  ss)  and  in  combina- 
tion with  selenium,  given  internally. 
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Treatment. — ^Whenever  severe  pain  or  insomnia  dominates  the  situa- 
tion the  narcotic  treatment  elsewhere  recommended  must  be  employed. 

Cancer  and  Sarcoma  of  Bony  Structure 

Malignancy  of  bony  structures  is  less  frequent  than  malignancy  of  the 
viscera.  We  find  primary  and  secondary  cancers  and  sarcomata  in  the 
long  as  well  as  in  the  flat  bones ;  also  in  synarthroses  and  in  the  medullary 
portion  of  the  bone. 

Treatment. — Radical  surgery  in  combination  with  Coley's  toxins,  x-ray 
and  radium  treatment  comprise  our  therapeutic  resources  in  this  class  of 
cases* 

Miscellaneous  Forms  of  Malignancy 

Malignant  neoplasms  of  the  circulating  organs  are  rare  as  shown  by 
autopsy  records. 

Malignant  Degeneration  of  the  Thyroid 

Both  sarcoma  and  carcinoma  occur  in  the  thyroid  gland ;  they  almost 
invariably  occur  in  thyroids  that  have  undergone  goitrous  changes,  and 
marked  chronicity  is  a  special  feature  in  such  cases,  as  a  rule. 

Treatment. — Extirpation,  Coley's  toxins,  x-rays,  radium,  selenium  and 
palliative  *  measures. 

Chorio-Epithelioma,  or  Sarcoma  of  the  Placental  Site 

This  condition  occurs  only  after  pregnancy.  It  grows  rapidly,  infil- 
trates the  muscularis  of  the  uterus  and  quickly  forms  metastases. 

Treatment. — Extirpation  by  the  abdominal  route  and  ligation  of  para- 
metric and  spermatic  veins  is  the  proper  procedure  in  this  class  of  cases. 

Idiopathic  Multiple  Hemorrhagic  Sarcoma 

This  condition,  first  described  by  Kaposi,  is  characterized  as  follows: 
The  disease  begins  on  the  feet  and  hands,  in  form  of  reddish-brown  or 
bluish-red,  rather  firm,  soft  or  spongy  nodules,  nodes  or  plaques,  or  dif- 
fuse swellings.  By  the  development  of  discrete  formations  it  advances 
along  the  legs  and  arms  and  gradually  appears  on  the  trunk,  face  and 
mucous  membranes.  Some  of  the  tumors  may  undergo  involution  by 
atrophying  in  part  or  in  toto,  leaving  pigmented  depressions.  Ulceration 
is  rarely  observed.  The  lesions,  especially  those  on  the  extremities,  are, 
as  a  rule,  painful.  In  a  number  of  cases  horny  growths  develop  on  some 
of  the  original  lesions  on  the  feet.     The  structures  beneath  the  skin  are, 
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as  a  rulct  nut  involved.     In  some  cases  blebs  form  over  atfecteil  skin  filled 
witb  a  clean  yellow  ilnid* 

Treatiiieiit*^— When  lues  can  Ix?  excluded  arsenic  sbould  be  ^iven  in- 
ternally  enmbincd  with  x-ray  treatment,  ( ^oley's  toxini*  may  be  tried.  Ma- 
lignant tumors  (sarcomata)  growing  from  the  orbit  of  the  eye  are  oc- 
casionally observed.  Extirpationj  Coley's  fluid,  x-rays,  radium,  selenium, 
are  palliative. 

Chloronia 

Ch  loro  ly  m  ph  om  a — ( /  reen  Ca  ncer 

Neoplasm-like  formations  are  found  in  almost  all  the  tissues  of  the 
body.  Clinically  we  notice  cxophthainuis  due  to  retrobulbar  lynipboma 
and  swelling  of  temporal  and  occipital  regions  with  bone  involventcnt, 
enlargement  of  spleen  and  of  lymphatic  glands  throughout  the  body — se- 
vere and  progre8si%^e  anemia  causing  weakness,  fever  and  emaciation.  Tu- 
mors removed  from  the  body  have  a  peculiar  green  color,  hence  the  name 
ehloroma. 

Treatment.^ — The  treatment  is  that  of  other  forms  of  malignant  lym- 
pbosareoma.  Two  cases  with  liuntgcnologie  findings  were  reported  by 
Drs.  Gould  and  Le  Wald  at  a  meeting  of  the  Petliatric  Section  of  the  New 
York  Academy  of  Medicine,  February  10,  19 10, 

Malignant  Tumors  of  the  Maxillary  Sinus 

Primary  malignant  growths  of  the  maxillary  sinus  are  rare. 

In  epithelionui  one  tinds  swollen  cervical  glands  under  the  outer  rim 
of  the  sternocleidomastoldena. 

At  the  beginning  of  the  disease  two  symptoms  point  the  way  to  an 
infection  of  the  maxiilary  sinuj?,  inflammatory  changes  of  the  forward  wall 
and  purulent  discluirge  from  the  nose.  Later,  the  symptomatolugy  is  de- 
pendent upon  whether  the  tumor  develops  in  the  mouth,  orbit,  or  the 
ethmoid  labyrinth.  Death  ensues  with  great  pain  either  because  of  bemor- 
rlingc*  or  because  of  inanition. 

Treatment. — ^Treatmeut  consists  of  surgery,  Coley*a  toxins,  selenium* 

Ronigen  Tumors 

Lindenl)orn  reports  two  cases  of  R(intgen  carcinoma  developing  under 
prohmged  Krmtgen  treatment  of  lupus  of  ear  or  face.  In  one  it  ran  a  very 
malignant  course,  the  patient,  a  man  of  26,  was  given  7D  exposures  be- 
tween February,  11KJ4,  and  April,  1007.  The  ulceration  developed  very 
rapidly;  it  was  cut  out  in  five  months,  but  recurrence  in  two  weeks  re- 
quired renewed  extirpation,  and  the  cancer  continued  to  proliferate,  some 
days  increasing  by  1  cul  in  diameter.  The  patient  died  in  less  than  a  yeai 
after  the  first  symptoms. 
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The  other  patient  was  a  man  of  59 ;  after  120  exposures  in  the  course 
of  three  years  a  carcinoma  developed  which  was  excised,  and  a  year  and 
a  half  later  the  patient  was  entirely  well,  the  skin  being  healthy  with  no 
traces  of  either  lupus  or  carcinoma.  Lindenborn  ascribes  the  Rontgen 
cancer  to  injuries  of  the  tissues  which  it  is  impossible  to  avoid  in  long- 
continued  Rontgen  treatment. 

Cancer  and  Fever 

Giordano  tabulates  the  details  of  a  hundred  cases  of  cancer  in  which 
the  temperature  was  studied;  fever  was  evident  in  60  per  cent  for  which 
no  explanation  could  be  found  except  the  cancer  itself.  In  some  cases  the 
temperature  began  to  go  up  in  the  evening,  accompanied  by  severe  head- 
ache, and  in  the  course  of  the  night,  the  temperature  dropped,  with  profuse 
sweating,  and  in  the  morning  was  a  trifle  below  normal.  In  other  cases 
the  temperature  kept  high  for  a  week  or  so,  with  an  intermittent  type  of 
fever.  In  still  others  the  temperature  kept  throughout  of  an  intermittent 
type ;  this  was  most  common  with  sarcoma ;  in  one  case  of  epithelioma  of 
the  uterus  the  temperature  fluctuated  according  to  the  quartan  fever  type. 
In  the  majority  of  cases,  however,  when  the  temperature  was  above  normal 
it  kept  at  an  even  figure.  This  continuous  type  of  fever  may  mislead  in  the 
diagnosis  unless  physicians  bear  in  mind  always  the  possibility  of  a  con- 
tinuous high  temperature  in  the  prodromal  period  and  during  the  course 
of  malignant  disease. 


Section  VI 

Nutritional  and  Constitutional 

Derangements,  Including 

the  Endocrine  Glands 


General  Principle  of  Prophylaxis  and  Treatment 

Man  in  adult  life  is  the  expression  of  a  series  of  habits  of  body  and 
mind ;  thus  the  prevention  and  treatmeni  of  constitutional  anomalies  in- 
volve the  carrying  out  of  principles  of  reconstruction  in  their  broadest 
sense.  Changes  of  habit  and  environment,  avoidance  of  suboxidation  and 
toxemia,  selection  of  proper  alimentation,  and  the  induction  of  normal 
metabolism  by  means  of  physical  culture,  massage  and  hydrotherapy  are 
the  foundations  of  reconstructive  eflForts. 

Radiotherapy  in  constitutional  derangements  is  of  value,  but  it  is 
more  adapted  for  institutional  treatment. 

We  are  still  in  the  experimental  stage  in  regard  to  disturbances  known 
to  be  due  to  insufficiency,  hypersufficiency  or  to  incoordination  of  function 
of  certain  glandular  organs  and  looked  upon  as  amenable  to  treatment  by 
means  of  the  administration  of  preparations  obtained  from  similar  glandu- 
lar organs  of  animals.  Study  of  the  cadaver  alone  is  of  no  avail.  It  is 
only  by  observation  of  the  living  animal  that  more  precise  knowledge  on  the 
subject  will  come  to  us. 

With  our  increasing  knowledge  of  the  internal  secretions  we  are  learn- 
ing to  appreciate  more  and  more  their  importance  and  the  great  influence 
they  exert  physiologically  and  pathologically.  Many  conditions  which 
some  years  ago  eluded  understanding  are  now  traceable  to  derangements 
of  one  or  more  of  the  ductless  glands  constituting  the  system  of  glands 
having  internal  secretions — namely,  the  pituitary  body,  thyroid,  para- 
thyroids, thymus,  suprarenals,  ovaries,  testicles,  pineal  spleen,  and  pan- 
creas as  well  as  still  others  which  are  thought  by  some  also  to  have  an 
internal  secretion  such  as  the  mammary  glands,  placenta  and  prostate,  re- 
garding which  not  much  is  known  at  present. 
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Still  less  is  known  regarding  the  causes  leading  to  their  derangements. 
Aside  from  congenital  transmission,  the  universal  tendency  to  attribute 
many  chronic,  ill-defined,  little  understood  and  so-called  incurable  diseases 
to  disturbances  of  metabolism,  with  resultant  intestinal  auta-intoxication 
and  autotoxemia  may  well  be  adhered  to  in  accounting  for  pathological 
conditions  aflFecting  these  glands. 

Medicine  and  surgery  are  far  on  the  road,  learning  how  to  avoid  injury 
to  organs  of  internal  secretions  and  how  to  mend  the  evil  consequences  of 
such  injuries.  The  discovery  of  the  hormones — the  active  principles  of 
organs  with  internal  secretions — is  one  of  the  most  important  in  medicine. 

Although  the  use  of  glandular  organs  as  therapeutic  agents  dates  back 
to  antiquity  the  study  of  the  hormones  is  new  and  their  nomenclature, 
dosage  and  mode  of  administration — whether  by  mouth  or  by  the  needle — 
have  not  as  yet  been  definitely  established. 

Constitutional  Disturbances  and  Early  Senility 

The  chances  of  attaining  old  age  when  constitutional  diseases  threaten 
are  much  greater  if  we  live  most  of  the  time  in  fresh  country  air.  Sta- 
tistics of  large  cities  show  an  absence  of  the  fourth  generation  of  town 
dwellers,  and  the  conclusion  is  inevitable  that  tenure  of  life  is  prolonged 
by  spending  a  certain  amount  of  time  in  the  country. 

The  city  child  is  subject  to  a  number  of  disturbing  conditions  which 
undermine  the  constitution  by  throwing  too  heavy  a  burden  on  the  sense 
organs,  through  which  exhaustion  of  the  central  nervous  system  follows. 
Among  these  conditions  are  noises,  a  perpetual  round  of  hurry,  and  unend- 
ing sequences  of  incidents  exhausting  the  attention,  to  which  are  super- 
added the  physical  discomforts  of  vitiated  air  and  effluvia  from  human 
beings  and  waste  organic  products,  besides  offensive  gases  and  infection- 
laden  dust. 

To  attain  old  age  we  have  to  relieve  ourselves  of  worry,  strains  and 
anxieties,  modify  our  diet,  use  stimulants  in  moderation,  avoid  narcotics, 
and  spend  reasonably  long  periods  of  time  under  pleasant  conditions  in 
practical  retirement.  Above  all,  amusements  should  be  simplified  and 
accepted  rather  than  sought.  Vegetable  food  mostly  and  little  animal  food 
should  be  eaten. 

In  all  constitutional  anomalies  a  careful  quantitative  urinalysis  may 
aid  us  in  locating  the  seat  and  nature  of  the  underlying  faulty  metabolism. 
We  may  ascertain  the  tolerance  of  the  organism  for  protein,  fat  and  sugar 
and  also  figure  out — by  means  of  newer  methods  of  investigation — the 
efficiency  of  secreting  organs  such  as  the  liver,  kidneys,  pancreas  and  of 
the  central  organs,  such  as  the  heart.  By  regulating  the  intake  fuel  and 
adjusting  the  expenditure  of  force,  we  may  delay  a  long  time  the  inevitable 
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breakdowB  of  vital  organs  whose  efficiency  becomes  diminished  by  wear 
and  tear  as  the  years  go  by. 

Diatheses  in  Their  Clinical  Aspect 

Diathesis  may  be  defined  as  a  bodily  condition  or  constitutional  anom- 
aly which  predisposes  to  a  particular  disease.  Some  lUathesea  are  in- 
herited and  others  may  be  acquired ;  both  may  be  overcome  by  recon- 
stnietive  efforts — hence  the  importance  of  their  elinieal  consider  at  ion. 

Asthenic  Diathesis. — Asthenia  iiinversalis  is  a  term  used  in  connection 
with  individuals  who  have  degenerated  physically  and  show  marked  dys- 
pepsia and  ncurastlieiiia.  When  born  into  this  condition  they  represent 
the  sins  and  mistakes  of  former  generations.  Acquired  asthenia  is  the 
result  of  a  faulty  hygiene  which  frequently  dates  back  to  iDfancy  and 
childhood  and  by  reason  of  inertia  of  the  individual  remains  uncorrected 
as  the  years  go  by.  What  precise  role  the  internal  secretions  play  in  this 
class  of  cases  has  not  yet  been  established. 

B.  Stiller,  of  Endapest,  emphasizes  the  fact  that  asiheiikt  universalis 
is  a  widespread  constitutional  defect  in  the  sense  that  it  depends  upon 
hereditary  tendency. 

Symptoms. — Its  attributes  are  enteroptosis,  nerv^ous  dyspepsia,  severe 
disturbance  of  nutrition  without  sufficient  cause,  atony  of  the  stomach 
without  flatulence^  intestinal  atony,  flaecidity  of  all  tissues^  neurasthenia. 

The  tendency  show^s  itself  in  the  atonic  habit  of  the  child,  delicate 
skeleton,  long  flat  thorax,  oblique  ribs,  small  epigastric  angle,  and,  as  a 
concomitant  of  the  asthenic  thorax,  looseness  of  the  costal  girdle  due  to 
congenital  defect  of  the  tenth  costal  cartilage,  which  produces  a  floating 
tenth  rib  (normally  fixed). 

TreatmenL^ — Kcconstrnctive  efforts  in  the  interest  of  asthenics  can 
and  should  be  made  early  and  if  conditions  are  favorable  for  a  change  of 
environment  from  city  to  country  this  change  should  he  advised,  because 
asthenic  individuals  of  either  sex  find  city  life  too  strenuous.  Asthenic 
adults  and  chihlren  should  wesir  an  abilnminal  belt  or  uplift  corset. 

Scrofulous,  Strnmous  Diatheais.— This  form,  now  srmetimes  called 
exudative  diathesis,  is  a  derangement  of  cliildbood.  It  affects  the  lym- 
phatic system  and  shows  painless  swellings  of  the  lymph  glands — especially 
of  the  cenneai  lymph  nodes — -transparent  skin,  anemia,  geographical 
tongue,  W'cak  musculature,  also  eczema,  milk  crust,  prurigo  and  other 
skin  affections,  a  great  tendency  to  catarrh  of  the  mucous  membranes, 
bronchitis,  enlurged  tonsils  and  adenoids,  angina  and  false  croup. 

The  affection  is  thouglit  to  be  due  to  faulty  nictabolism  and  faulty 
assimilation,  sometimes  overfeeding,  auto*intoxication,  poor  hygiene,  etc. 
It  bas  bec-n  suggested  that  scrofula  is  the  expression  of  a  chronic  toxemia 
of  a  fornier  generation,  without  bacillary  involvement  of  the  scrofulous 
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offspring  (as  in  tuberculosis  or  in  syphilis).  Not  infrequently,  apparently 
well-nourished  infants  present  the  symptoms  of  scrofula  in  a  marked  de- 
gree. In  fact  there  are  two  types  of  scrofulous  children,  one  group  is  thin 
and  undernourished,  the  other  is  fat  and  pasty. 

Scrofula  predisposes  to,  but  is  not  necessarily  associated  with,  tuber- 
culosis. 

Prophylaxis. — Prophylaxis  consists  in  cleanliness  of  the  mouth,  regu- 
lation of  the  bowels,  care  in  feeding,  ventilation,  sunshine. 

Treatment — Towards  puberty  scrofula  often  heals  spontaneously.  Be- 
fore this  time  complete  recovery  is  rare,  though  the  condition  may  be  very 
considerably  improved,  so  that  inflammatory  and  most  other  symptoms 
disappear.  This  may  be  accomplished  by  fresh  air,  including  sleeping  in 
the  open,  sunshine,  daily  baths,  cleanliness,  correction  of  a  tendency  to 
diarrhea  or  constipation,  careful  feeding. 

It  is  well  to  restrict  the  quantity  of  food  given  if  the  baby  is  very 
plump.  In  other  cases  a  change  of  diet  and  an  addition  of  articles  which 
are  readily  absorbed  is  advisable.  In  older  children  a  vegetarian  diet  and 
restriction  of  fat  should  be  instituted.  Butter  should  be  substituted  for 
cream. 

Of  drugs,  cod-liver  oil,  iron — syr.  ferri  iodidi  (gtts.  x  to  xxx)  three 
times  a  day — and  Fowler's  solution  of  arsenic  (gtts.  1  to  3)  twice  a  day, 
are  advisable. 

For  the  various  manifestations  of  the  exudative  diathesis  atropin  has 
given  good  results.  One  drop  of  atropin  sulphate  solution  (gr.  1  to  oz.  i  of 
water)  is  given  three  times  a  day  for  about  three  weeks. 

Lymphatic  Diathesis — This  condition,  variously  called  status  lymphat- 
icus,  status  thymicus,  status  thymicolymphaticus  and  lymphatism,  presents 
a  complex  symptomatology^  of  which  the  symptoms  referable  to  thymus 
gland  enlargement  are  the  most  prominent. 

The  condition  usually  presents  hyperplasia  of  the  thymus  gland,  the 
tonsillar  ring,  the  lymphatic  elements  of  the  spleen,  lymph  nodes,  the 
lymphatic  follicles  of  the  digestive  tract  and  the  lymphoid  marrow  of  the 
long  bones. 

Treatment, — Babies  found  to  be  suffering  from  status  lymphaticus 
require  extra  care  in  their  management.  They  should  not  be  subject  to 
operations,  unless  imperative,  as  sudden  death  has  frequently  occurred 
from  fright,  immersion  into  cold  water,  injection  of  antitoxin,  chloroform 
and  other  anesthetics,  etc. 

Apart  from  general  hygienic  management  nothing  noteworthy  in  the 
way  of  specific  treatment  has  been  suggested.  (See  also  Thymus  Gland 
Enlargement.) 

Cholesterin  Diathesis  (Gall-stone  Diathesis). — Newer  investigations 
make  it  plausible  that  in  certain  persons  a  surplus  of  cholesterin  formation 
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(cliolesterinemia)  takes  place  in  the  blood  with  subsequent  deposit  of  eon- 
creraent  in  the  gall-bladder. 

Further  investigations  are  necessary  regarding  this  theory  and  eventu* 
alh  we  may  he  m  a  position  to  suggest  prophylactic  measures  against  gall- 
stone formation. 

Spasmophil  Diathesis.^ — This  is  a  term  used  in  connection  with  indi- 
viduals, mostly  children,  who  are  prone  to  have  tics,  fits,  spasms,  tremors, 
or  conmkions.  The  so-called  spasmophil  reaction  is  an  opening  anodal 
response  to  weak  galvanic  currents  of  one  to  five  milliamperes.  This  re- 
action is  usimlly  not  present  in  true  epilepsy — -either  petit  or  grand  nial. 

The  spasmophilic  tendency  gradually  wears  off  and  may  be  entirely 
gone  at  the  age  of  puberty* 

Prophylajrii^  and  Treat menL — Hygienic  living^  hydrotherapy,  judicious 
hardening  and  proper  feeding  are  our  reconstrnctivc  efforts.  A  positive 
Wassermann  reaction  would  indicate  antiluetic  treatment. 

Vagotonic  Disposition  or  Diathesis.^ — Vagotonia  is  a  form  of  consti- 
tutional inferiority  which  may  disappear  and  reappear;  it  usually  im- 
proves with  advancing  age.  ^t  may  he  defined  as  a  morbidly  exaggerated 
tonus  in  the  autonomic  nervous  system,  and  in  all  probability  it  bears  an 
intimate  relation  to  anomalies  of  the  endt>crin  glands. 

The  vagotonic  disposition  may  be  general  (nervousness)  or  local  (lo- 
calized spasms). 

Internal  secretions  have  a  regulating  or  disturbing  influence  on  the 
autonomic  system,  the  precise  nature  of  which  is  at  present  unknow^n.  In 
constitutional  vagotonia  we  usually  find  a  lymphatic  diathesis  with  per- 
sistence of  the  thymus  gland. 

Symptoms. — The  clinical  evidence  of  vagotonia  in  children  manifests 
itself  in  many  ways:  salivation,  tendency  to  sweating,  dermographies, 
laryngospasm,  stomach  unrest,  bowel  unrest,  nervous  diarrhea,  spastic 
constipation,  reflex  anuria,  polyuria,  etc, 

Pro/>A i//a.rts,— Inasmuch  as  a  slumbering  vagotonic  disposition  may 
develop  into  the  active  state  by  overstrain  at  school,  etc.,  hygienic  plain 
living  and  avoidance  of  overstrain  should  be  attempted. 

Treatment — The  treatment  of  this  condition  is  practically  the  same 
as  for  neurasthenia.  For  the  spastic  states  alropla  given  internally  in 
small  doses  has  proven  of  very  great  value.  Endocrin  gland  therapy  for 
vagotonia  awaits  development  on  a  practical  basis. 

In  vagotonia  and  pst/vhasihenia  co?nhined,  suggestion  therapy  is  salu- 
tary.    (Sre  also  Vag<>touia  in  Section  on  Nervous  Ailments.) 

Arthritic,  Lithemic  or  Uric  Acid  Diathesis. — This  is  a  term  used  to 
indicate  a  condition  of  an  abnormal  or  increased  amount  of  uric  acid  or 
urates  in  the  blood  and  in  wiiich  there  is  tendency  to  the  formation  of 
gouty  deposits. 
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Treatment. — The  management  of  this  condition  is  practically  the 
same  as  in  gout  and  in  auto-intoxication. 

Bheumatic  and  Choreatic  Diathesis — This  term  is  used  to  indicate  a 
susceptibility  to  rheumatic  and  choreatic  manifestations. 

Treatment. — In  children  so  constituted,  enlarged  tonsils  should  be 
reduced,  adenoids  removed,  and  regular  bowel  action  secured.  The  living 
room  should  be  airy  and  light  and  a  judicious  hardening  process  should  be 
instituted  at  an  early  age. 

Hemorrhagic  Diatheses. — This  constitutional  defect  must  not  be  con- 
fused with  the  acquired  hemorrhagic  condition  which  develops  in  persons 
suffering  from  scurvy,  chronic  nephritis,  chronic  hepatitis  with  jaundice 
and  cholemia  and  which  may  accompany  severe  acute  infection  and  sepsis. 

Hemorrhagic  diathesis  proper  occurs  in  two  forms:  that  of  the  neiu- 
bom,  and  that  known  as  hemophilia. 

(a)  Hemorrhagic  Diathesis  of  the  Newborn. — Hemorrhagic  dia- 
thesis of  the  newborn  is  a  congenital  disease  in  which  there  is  present  a 
tendency  to  hemorrhage  from  the  smaller  blood  vessels — from  the  navel, 
mucous  membranes  (especially  of  the  mouth),  stomach,  the  intestines,  of 
the  skin,  genito-urinary  tract  and  meninges.  It  occurs  very  early — some- 
times at  birth — and  the  diagnosis  is  made  on  the  appearance  of  the  hemor- 
rhage. If  the  hemorrhage  is  severe  and  the  child  is  restless,  a  rapid  feeble 
pulse  develops,  with  an  early  collapse. 

The  disease  is  said  to  depend  on  some  alteration  in  the  blood  or  blood 
vessels,  but  no  precise  information  of  the  cause  exists.  Syphilis  or  some 
other  bacterial  infection  of  the  mother  is  probably  the  underlying  factor. 

Treatment. — The  indications  for  treatment  are:  stopping  the  hemor- 
rhage, replacing  the  loss  of  blood,  and  overcoming  any  underlying  infection 
or  toxemia. 

Direct  transfusion  practically  meets  all  three  indications.  Crile's 
technic  consists  in  connecting  the  radial  artery  of  the  donor  with  a  vein  of 
the  recipient.  Injections  of  fresh  human  blood  serum  or  horse  serum  into 
the  buttocks  of  the  infant  in  amounts  of  10  c.c.  every  few  hours  give  good 
results.  An  equally  simple  and  successful  method  consists  in  the  intramus- 
cular injection  of  whole  blood,  as  advised  by  Schlosa  and  Coraiskey.  Small 
amounts — 10-30  c.c. — of  blood  are  withdrawn  from  a  convenient  super- 
ficial vein  of  the  mother  or  any  other  healthy  adult,  by  means  of  a  sterile 
Luer  syringe,  and  injected  as  whole  blood  into  the  buttocks  of  the  child 
where  it  is  quickly  absorbed  into  the  circulation.  Direct  transfusion  can 
also  be  accomplished  by  the  syringe-cannula  method,  but  direct  transfusion 
implies  a  previous  hemolysis  test,  for  which  there  is  usually  no  time. 

When  fresh  human  or  horse  serum  is  not  obtainable  a  sterile  dry 
preparation  which  is  in  the  market  under  the  name  of  coagulose  may  be 
used. 

Hygienic  living  and  the  proper  treatment  of  the  intercurrent  dis- 
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turbances  during  pregnane^^,  are  the  rational  antenatal  preventive  meas- 
ures to  be  adopted  in  all  eases  by  expectant  mothers, 

(b)  ITemopiiilia. — This  \s  an  innate  condition  elmractenzed  bv  a 
tendency  to  uncontrollable  bemorrbage  after  slight  wuunds.  There  is 
often  an  associated  arthritis* 

Individuals  iiiberiting  this  tendency  are  knowii  as  bleeders.  Slight 
cuts,  tranniatic  lesions,  tooth  extractions^  etc.,  are  followed  by  hemorrhagea 
which  prove  more  difficult  to  control  the  more  often  they  occur.  A  blood 
examinatinn  shows  among  other  changes  a  prolonged  coagtilation  time  of 
the  blood. 

Prophylaxis. — Treatment  begins  before  birth  and  includes  hygienic 
living  of  the  mother,  as  emphasized  in  the  previous  remarks  on  Hemor- 
rhagic Diathesis  of  the  Xewborn.  The  prohibit  ion  of  marriage  of  females 
closely  related  to  hemophiliacs  seems  to  be  advisable,  as  it  is  through  them 
that  the  hemophilie  diathesis  is  transmitted  to  males.  Bleeders  should 
protect  themselves  from  all  forms  of  trauma.  They  sliould  consider  well 
the  dangers  of  surgical  operations.  They  must  be  encouraged  in  hj^gienic 
living  and  should  harden  themselves  by  cold  douches  and  cold  sponge 
baths* 

Treafmeiif. — Immediate  measures  in  the  case  of  hemorrhage  are  abso- 
lute rest  and  local  pressure.  If  the  source  of  hemorrhage  is  accessible  the 
application  of  duif  or  pings  of  gauze  or  pledgets  of  cotton  soaked  with 
adrenalin  solufion  or  alum  soluiion,  or  Ikromboplasiin  combined  with 
strong  manual  pressure  directly  to  the  wound,  is  advisable*  Pressure 
with  a  tampon  saturated  %vith  a  10  per  cent  sobition  of  antipyrin  will 
usually  stop  capillary  hemorrhage.  When  the  hemorrhage  is  especially 
obstinate,  additional  pressure  should  be  exerted  proximally  over  the  larger 
tributary  vessels  of  supply. 

Cases  of  intcrnul  liemorrhage,  e,  g.,  from  the  stomach  and  intestines, 
should  be  treated  with  ice  externally  and  with  adrenalin  solution  or  tannic 
acid  or  acetate  of  lead  (gr.  ii  every  4  hours)  internally. 

Of  late  the  introduction  of  blood  serum  has  brought  a  very  hopeful 
aspect  to  the  treatment  of  hemophilia.  While  the  serums  of  various  ani- 
mals have  been  used,  the  serum  of  human  beings  is  most  effective;  next, 
that  of  the  horse.  Antidiphtheritic  or  antistreptococcns  serum  may  be 
used  in  an  emergency.  Ihunau  serum  should  not  be  employed  without  a 
previous  Wassermann  test.  Serum  can  be  given  intravenously  (10  to 
20  c.e.)  or  iutramuseularly  (:]()  to  40  c.c;).  Tlic  l*euefits  of  the  serum  are 
apparent  within  a  few  hours  and  are  said  to  continue  from  five  weeks 
to  indefinite  duration,  the  coagulation  time  of  the  blmid  eventually  be- 
coming normal. 

To  prepare  hemophiliacs  for  operation  10  c.e.  of  fresh  animal  serum  are 
to  be  given  as  a  preparatory  measure  once  a  day  for  several  days,  (See 
Section  on  IMoud  Diseases.) 
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Rachitis 

{Rickets) 

Etiology  and  Symptoms. — Raeliitis  is  a  mitritional  derangement  oc* 
curririg  principallj  in  Imttle-fed  children,  characterized  by  abnonnal  or 
deficient  developnierit  of  tlw  whole  organism — bnt  chiefly  of  the  bones 
and  muscles— with  conseqneiit  deformities,  softening  of  epiphysis  of  long 
bones,   open   fontanelleg   and  sutures,  muscular   weakness,   nervous  diB- 

ttirbancea  and  anemia. 
The  etiological  factors 
arc  fault  y  diet  and 
f  a  u  1 1  y  digestion,  to 
which  may  be  added 
foul  ivir,  lack  of  sun- 
shine and  defective  hy- 
giene of  city  life  {moldy 
houses) . 

Clinical  Forms.^ — 
Rachitis  s  h  o  w  s  itself 
chiefly  in  two  forms : 

(a)  Bone  Rickkts. 
—The  clianges  consist 
in  retardation  and  per- 
version of  bone  growth 
and  are  most  marked  in 
the  bones  of  the  skull, 
the  long  bones  and  the 
ribs.  The  cranial  bones 
are  cartiluginous  and 
soft ;  the  fontanellcs  fail 
to  close;  the  h>ng  bones 
are  soft  and  LM?nd  and 
yield  to  pressure  and 
traction ;  the  epiphyses  persist  and  become  enlarged ;  and  after  a  while  we 
tind  the  typical  rachitic  rosary,  chicken  breast,  curvature  of  the  spine,  bow 
legs,  knock  knees,  flat  feet,  etc. 

(h)  Muscle  Rickets. — The  muscles  are  soft  and  flabby  and  the  chil- 
dren so  affected  walk  with  difficulty  or  lose  the  power  to  walk  (pseudo 
paralysis). 

Internal  organs  like  the  spleen,  liver  and  thynius  gland  may  show 
fibroid  enlargement,  and  there  is  a  tendency  to  catiirrli  of  the  mucous 
membranes- 
Prophylaxis  and  Treatment — It  is  entirely  possible  to  prevent  rickets 
by  proper  attention  to  diet  and  hygiene.     ^lothers  mitk  or  a  wetuurae 
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should  be  provided  if  possible;  if  iKit,  tlir  point  is  not  only  to  give  food 
containing* all  nntritive  eleinrnts  in  the  li^lit  prupurtirm,  but  to  ^ive  it  in  a 
form  that  docs  not  set  np  gastro-inte.stiiial  distnrbatices^,  FtMjd  adjustment 
is  a  matter  of  experience  and  cannot  be  laid  down  in  a  general  way.  For 
modification  of  milk.  Sect  inn  T  ma  v  be  eonsnlted. 

Towards  tlie  seventh  month  it  is  important  to  give,  in  addition  to  the 
milk,  meat  broths  and  gruels^  and  after  the  first  year  meat  juice  and  well- 
cooked  rice,  8a;:io  or  tapiocnn  to  which  the  yolk  uf  an  ei^g  may  be  added. 
But  the  diet  should  not  be  limited  to  farinaceous  food;  other  articles,  espe- 
cially milk,  must  be  g^iven 
with  it.  Tbe  rule  should  be 
to  give  fofjd  rich  in  protcid 
and  fat ;  about  the  same  time 
malt  extracts  and  orange  or 
lemon  juices  may  be  fed  in 
small  quantities.  (See  Diet 
after  the  First  Year,  and 
formula  for  vegetable  puree, 
Section  I.) 

The  following  measures 
are  indispensable:  outdoor 
life — or  at  least  sleeping  in 
a  welbventihited  room — fre- 
quent bathing  or  sponging, 
cnemata  of  soap  water  or 
glycerin  suppositories  for  con- 
stipation- Massag**  after  the 
daily  bath  is  very  desirable. 
Of  drugs,  syrup  f  c  r  r  i 
iodidi^ — 10  To  30  drops  three 

time.s  a  day,  Fowler's  solution  of  arsenic— one  drop  three  times  a  day,  elix. 
phosphor.  (IT.  S.  P.) — five  to  fifteen  drops  three  times  a  day,  cod-liver  oil 
ill  teaspoonful  doses  twice  a  day,  may  be  recomnien<led.  All  rachitic  chil- 
dren should  have  abundant  sunlight  and  plenty  of  cod-liver  oil. 

Orthopedic  surgery  may  be  resorted  to  for  the  correction  of  rachitic 
lM"me  deformities;  and  the  results  are  generally  go(Kl.  If  htrtftujlsmus 
ftlnduhis  is  present,  culirdtiating  in  attacks  of  suffocation,  intubation  for 
a  few  hours  daily  may  be  ht  Ipfnl  in  urgent  cases. 

Marasmus 

(Infa7iHle  A  trophy) 

Etiology  and  Symptoms, — Marasmus  is  a  condition  of  rapid  wasting 
in  infants^  characterized  clinically  by  evidences  of  malnutrition,  gaatro- 
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intestinal  unrest,  metabolic  disturbances  and  nervous  irritability  with  loss 
of  sleep  from  crying  and  pain.  The  condition  is  probably  dne  to  defectivo 
correlation  of  tbe  dii^ei^tivc  organs — the  stoinacb,  intcstiiie,  pancreas,  and 
liver,  with  disiiirbance  of  tbe  secretory  activity  of  tbe  tbymns  gbnd 
{q.  ih)  wbieb  is  nsnally  atropbied,  or  with  blocking  of  the  abdominal 
lympJiafies  following  infectious  enteritis. 

Prophylaxis  and  Treatment — ilarasmus  may  be  initiated  by  an  at- 
tack of  aciite  indigestion,  and  further  trouble  may  be  averted  by  a  change 
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to  an  appropriate  food.  When  syphilis  or  tuberculosis  are  underlying 
causes  of  niainutrltion,  food  adjustment  alone  will  not  suffice  and  cannot 
be  outlined  on  general  principles. 

Propbylaetically  much  may  be  done  by  attention  to  cleanliness  of  the 
mouth,  avoidance  of  too  mxicb  and  too  frecpient  feedings,  changes  in  the 
modification  of  the  milk  adopted  to  the  advancinir  age  of  the  baby,  addi- 
tional food  articles  snch  as  meat  broths  and  farinaceous  food  after  the 
seventh  or  eighth  months,  and  attention  to  the  bowels. 

Even  in  well-advanced  cases  the  following  measures  may  save  the 
baby:  change  of  air  to  the  country,  sea  or  mountain;  bottle  milk  or  arti- 
ficial food  should  be  replaced  by  milk  of  a  wetnurse.  If  this  is  impossible 
give  top  milk,  diluted  1  to  3  with  gradual  increase  in  strength,  raw  in 
winter  and  pasteurized  in  the  summer.  Asses'  milk  or  whey  and  cream 
may  also  be  given  or,  if  milk  does  not  agree  with  the  baby,  a  special  dietary 
will  have  to  be  made  up.     (See  Substitute  Feeding,  Section  I.) 

Hypodernioclysis  once  a  day   (one  to  2  ounces  of  saline  solution), 
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gastric  lavage  or  gavage  and  encniata  (see  Section  I)  are  very  useful 
measures  for  the  relief  of  the  toxemia^  as  evidenced  by  vomiting,  diarrhea, 
and  an  acetone  breath. 

The  high  freqnency  electric  current — one  small  plate  electrode  being 
applied  over  the  th>Tnus  and  the  other  in  the  back  of  the  neck — may  be 
tried.  General,  and  partieiilarly  abdominal,  massage  is  indicated  in  all 
cases  of  marasraus.  The  French  sehnol  repoits  good  results  in  marasmns 
cases  by  administering  fresh  sterile  sea  water  by  hypodermoclysis,  2  ounces 
(60»0)  three  times  a  week. 

If  the  Wassermann  test  indicates  an  underlying  syphilis  an  anti- 
syphilitic  treatment  is  indicated  and  blood  transfusion,  which  has  been 
followed  by  good  results  in  some  of  the  author's  severe  cases,  should  be 
resorted  to.     JlarnsmiiL^  on  a  tuberculous  basis  is  nauallv  fatsd, 

Uuetless  gland  therapy  for  nuirasnuis  is  in  the  experimental  stage. 

Blood  transfusion  in  marasmus  hag  been  suggested. 


Gout 

Symptoms. — A  constitutional  disorder  characterized  by  paroxysmal  at- 
tacks of  inflammation  of  joints,  associated  with  the  formation  of  chalklike 
coneretioBs  iu  and  about  the  joints  and  in  other  parts  of  the  body. 

General  Conditions. — The  important  underlying  factor  in  gout  is  prob- 
ably intestinal  auto-intoxication  brought  about  by  faulty  secretion  of  one 
or  more  of  the  glandular  organs  connected  with  the  digestive  tract,  accom- 
panied by  the  production  of  irritating  poisonous  substances  which  interfere 
with  normal  metabolism. 

The  term  liHiemla  is  sometimes  applied  to  the  disposition  toward  the 
formation  of  the  gonty  concretions  and  calcnli. 

Podagra,  ckeiragra,  gonagra,  and  cleidagra  arc  terms  employed  to  indi* 
cate  tlie  point  of  l<K:'ai  inHiuumatiroi^  as  for  pain  in  the  metatarsophalangeal 
joint,  the  nictacarpophalangral  joint  of  the  thumh^  the  knee  joint^  and  the 
sternoclavicular  joint  respectively. 

When  a  gouty  joint  is  dissected  after  death,  the  articular  cartilages  are 
found  encrusted  with  a  white  mortarlike  material,  which  upon  analysis  is 
found  to  be  sodium  binrate.  It  is  found  in  specks,  streaks,  and  patches, 
and  may  be?  confined  to  the  «rticnlar  cartilages  or  extended  to  all  the  struc- 
tures, about  the  joint,  such  as  ligaments,  fasciae,  tendons,  synovial  mem- 
branes, and  syuovial  Huid.  From  the  enlarged  joints  these  concretions 
may  infiltrate  overlying  tissues^  and  become  subcutaneous,  when  they  con- 
stitute the  chalk  stones,  or  tophi*  Tiiese  hard  masses  may  become  as  largo 
as  walnuts  or  small  oranges.  They  may  perforate  the  skin  and  discharge  a 
purulent  material  containing  myriads  of  fine  crystals  of  sodium  biurate 
and  develtrp  into  indcilont  ulcers. 

The  synovial  fluid  becomes  thick  and  scanty,  or  there  may  be  a  small 
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effusion  of  fluid  into  the  cavity  of  tlie  joint.    Later  there  may  be  erosions  of 
articular  surfaces,  and  thickening  of  tlie  ends  of  tlxe  bones. 

The  joints  most  frerinently  affected  arc 
the  metatarsophalangeal  joints  of  the  gi'cat 
toes  and  most  often  only  these ;  then  may 
follow  the  ankles,  knees,  hinids,  and  wrists. 
The  elbows,  shoulders,  and  hips  are  more 
rarely  involved*  Most  rarely  are  the 
steninclavicohir,  intervertebral,  temporo- 
maxiUary,  and  hiryngeal  articulations. 
The  ^ou ty  deposits  are  also  frequent 
upon  the  eartihigc  rims  of  the  ear,  tendons^  various  aponeuroses,  the  skin  of 
the  palm  of  the  hand  or  soles  of  the  feet,  eyelidsj  nose^  and  other  parts  of 
the  face.  More 
rarely  they  occur 
upon  the  vocal 
cords,  tho  cranial 
and  spinal  dura 
mater,  the  pi  a  ma- 
ter, the  sclerotic 
coat  of  eye,  the  fi- 
brous sheaths  of 
nerve  trunks,  and 
the  aortic  valves. 

A  peculiar  in- 
terstitial nepliritis, 
with  atrophy,  is  so 
often  associati'l 
with  this  disease 
as  to  liavc  received 
the  name  of ''gout  v 
kidney/''  or  t  1m 
**^  o  ti  t  y  form  of 
Bright' 3  disease.*' 
The  peculiar  fea- 
ture of  this  ne- 
phritis is  that 
sometimes  uratic 
deposits  are  found 
in  the  kiducy  pa- 
renchyma. This 
latter  comlition  seems  more  often  to  exist  among  the  poor  in  hospital  cases. 
In  most  cases  renal  disease  is  a  sequence  of  gouty  paroxysms,  but  in  some 
it  may  precede  or  arise  with  the  arthritic  symptoms.     In  the  well-to-do  a 
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marked  gouty  diathesis  may  exist  with  apparently  no  charige  in  the  Kidneys. 

Aft  endarteritis  of  tjouiij  origin  is  doubtless  the  cause  of  many  of  the 
obscnrn  oirpulatory  iind  nervous  symptoms  of  irregidar  gout. 

Etiology. — 1  NTKi Nsic  ( ^vusEs* — Age, — il ost  frequently  middle-aged 
people  and  people  advancing  in  years  have  gout*  The  typical  attacks  come 
oftenest  between  the  ages  of  thirty-five  and  fifty.  If  there  is  a  strong 
hereditary  taint,  it  may  come  earlier.  Young  men  and  boys  at  school 
exceptionally  have  gout*    Or  the  first  attack  may  come  in  old  age. 

Sex^^li  is  rare  in  women,  which  is  probably  due  to  dietetic  differences. 
It  is  said  tliat  the  eatameuial  disebarges  protect  women  to  a  certain  extent. 
After  the  menopause,  irregular  gout  is  not  uncommon. 

JJerediiyr — Gout  runs  in  families.  Three- fourths  of  the  eases  can  be 
traced  to  a  gouty  ancestry,  "Women  of  gouty  families  may  escape,  but 
the  transmission  tbrougli  females  is  more  certain  than  tlirough  maless 

Bodihf  Conformation  and  Indiridual  Peridiarities, — A  large  frame 
and  a  vigorous  appetite^  with  a  tendency  to  corpideuce,  may  he  said  to 
predispose  to  gout.  Dietetic  factors  and  a  sedentary  life  added  to  these 
easily  favor  the  invasion. 

ExTiuNsic  Cac8es. — Ertors  of  Ealing  and  Drinking. — ^*Gout  is  the 
Nemesis  of  high  living.''  Not  only  by  the  ingestion  of  more  food  than 
can  be  oxidized,  but  also  the  presence  of  tliose  conditions  in  the  body 
which  prevent  the  working  up  and  assimilation  of  even  a  moderate  supply 
of  food  are  causes  of  gout.  Highly  nitrogenized  articles  aid  in  the  exces- 
sive formation  of  uric  acid  in  the  hlood* 

Food  of  aninuil  origin  is  richer  in  purin  bodies  than  that  from  xc^ 
tables,  and  the  prevalence  of  gout  among  people  w*ho  eat  meat  three  times 
a  day  is  in  direct  c*tntrast  to  its  prevalence  among  meat  abstainers. 

Alcoholic  hereratjes  more  than  anything  else  are  most  provocative  of 
gout.  There  is  quite  a  difference,  however^  in  tbe  potency  of  these  different 
a  Icoholic  beverages. 

Port,  sherry,  madeira,  burgundy,  champagne,  strong  ales,  porter,  and 
stout  are  much  more  powerful  factors  in  producing  gout  than  the  distilled 
spirits* 

Orrupntions,  such  as  those  of  hutlers,  gentlemen's  servants,  butchers, 
inn  keepers,  l>rewers'  drivers,  and  cellarmeji,  conduce  to  gout.  Drunkards 
and  topers  rarely  acquire  gout,  so  that  it  seems  as  if  the  use  of  alcohol 
combined  with  highly  nitrogenous  foods  is  more  conducive  to  gout  than 
the  one  or  the  other  a  Ion:?. 

Ilabiis  of  Life, — Those  who  lead  an  out-of-door  life  and  have  sufficient 
exercise  can  carry  on  a  scale  of  eating  which  would  involve  those  of  seden- 
tary habits  in  the  penaities  of  gout. 

Saturnism  in  its  relation  to  gout  has  lK?en  much  discussed,  and  it  seems 
that  mily  those  persons  who  have  either  an  hereditary  or  an  acquired  pre- 
disposition to  gout  can  have  an  attack  brought  alKHit  by  lead  poisoning. 
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Immediate  Causes  of  an  Attack  of  Gout. — They  are  often  tindis- 
coverable,  and  the  attack  may  occur  unexpectedly  in  the  midst  of  apparent 
health. 

Spring  and  autumn  are  the  favorable  times  for  paroxysms.  At  times 
some  incident  or  circumstance,  such  as  an  unnatural  excess  of  luxurious 
living,  indulgence  in  rich  wines,  special  worry,  anxiety,  a  fit  of  anger,  a 
studious  effort,^  exposure  to  cold,  or  an  accidental  injury  to  a  member  or 
joint,  may  seem  to  be  exciting  causes.  However,  none  of  these  could  bring 
the  attack  about  were  not  the  disease  latent  in  the  system. 

Sjrxnptoms — ^Acute  Gout. — The  attack  is  apt  to  come  on  during  the 
night  or  early  morning,  and  there  is  sudden  pain  in  one  of  the  great  toe 
joints,  with  chilliness,  fever,  restlessness,  and  sleeplessness.  The  next  day 
the  joint  is  swollen  and  the  skin  is  red,  tense,  and  shining.  The  joint  is 
extremely  tender  and  painful.  The  urine  is  scanty,  high  colored,  and  acid. 
Such  an  attack  may  last  for  a  few  days  or  for  weeks. 

The  first  attack  is  usually  without  prodromes,  but  the  subsequent 
attacks  and  sometimes  the  first  one  are  preceded  by  indigestion,  constipa- 
tion, palpitation  of  the  heart,  bronchitis,  dragging  muscular  pains,  irrita- 
bility of  temper,  and  depression  of  spirits.  The  urine  is  scanty  and  high 
colored  or  abundant  and  pale.  There  is  a  brick  dust  sediment  of  urates. 
There  may  be  a  trace  of  albumin,  and  the  uric  acid  is  below  normal  in 
amount  before  and  during  a  paroxysm,  but  after  the  attack  it  is  increased 
in  amount. 

After  the  inflammation  has  subsided,  the  joint  returns  to  its  natural 
condition  or  may  be  left  a  little  stiff.  The  skin  undergoes  desquamation. 
The  intensity  of  the  inflammation  of  the  joint  varies  very  much  in  the 
different  cases.  The  height  of  the  temperature  varies  usually  in  proportion 
to  the  severity  of  the  joint  lesion,  and  the  recovery  from  the  first  attack 
is  usually  speedy  and  complete,  so  that  the  patient  often  feels  better  than 
before  the  attack. 

There  is  often  an  interval  of  one,  two,  or  even  three  years  before  another 
attack,  and  the  frequency  of  recurrence  is  greater  as  time  goes  on,  until 
they  recur  once  or  twice  a  year.  Then  a  large  number  of  joints  become 
involved.  The  attacks  become  subacute,  and  soon  the  condition  of  chronic 
gout  is  entered  upon. 

CnRoxic  Gout. — The  recovery  from  the  paroxysms  is  less  complete, 
the  attacks  are  of  longer  duration,  and  recurrence  is  more  frequent.  Some 
joints  may  become  permanently  stiffened  and  deformed,  and  tophi  make 
their  appearance  about  the  knuckles,  toes,  knees,  and  elbows.  It  proceeds 
thus  only  occasionally,  for  by  a  change  in  habits  and  diet  the  course  is 
arrested  and  mitigated.  Frequently  as  years  advance  one  who  has  in 
middle  age  suffered  greatly  from  gout  may  subjugate  or  entirely  cure  it. 
The  urine  in  chronic  gout  is  copious,  of  low  density,  and  paler  than  normal. 
In  about  one-half  of  all  cases  there  is  a  small  amount  of  albumin.     It  is 
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usual  to  observe  a  diminution  of  uric  acid.  There  is  no  diminution  in  the 
amount  of  urea  excreted.  Sometimes  there  is  a  tendency  to  the  formation 
of  uric  acid  gravel,  and  arthritic  attacks  seem  to  alternate  with  attacks  of 
renal  colic  followed  by  the  passing  of  uric  acid  calculi. 

The  blood  serum  is  impregnated  with  urates,  but  a  similar  condition 
exists  in  leukemia,  pneumonia,  anemia,  and  Bright's  disease. 

Irregular,  or  Visceral,  Gout. — One  is  safd  to  have  irregular  gout 
when  he  has  the  gouty  diathesis  and  is  suffering  from  one  or  more  of  the 
associated  phenomena.  These  phenomena  are  most  varied  in  character 
and  may  implicate  any  function  or  system  of  the  body.  They  may  be 
premonitory  of  an  attack  or  may  come  and  go  without  any  arthritic  seizure; 
or  they  may  occur  in  persons  who  have  never  had  any  arthritic  seizures. 
The  diagnosis  is  made  usually  by  the  family  history  and  by  exclusion  of 
other  causes. 

Gout  Affecting  the  Circulatory  System. — Palpitation  of  the 
heart,  with  a  faltering,  interrupted  pulse  and  syncopal  threatenings,  is  not 
infrequent.  A  very  peculiar  paroxysmal  disturbance  of  circulation  is  now 
and  then  witnessed  in  which  the  cardiac  pulsations  become  extremely  rapid 
and  a  condition  is  produced  which  is  termed  "runaway  heart."  Such 
paroxysms  are  very  alarming.  There  may  be  a  simulation  of  angina  pec- 
toris, and  it  may  constitute  a  ''false  angina/^  symptomatically  indistin- 
guishable from  the  true  angina.  Great  care  must  be  made  in  the  differen- 
tial diagnosis.  There  is  no  connection  between  gout  and  endocarditis  and 
pericarditis  except  by  reason  of  changes  in  the  blood  vessels.  When  the 
kidneys  become  involved,  increased  arterial  tension  will  damage  the  cir- 
culation. 

Thrombosis  of  Veins. — The  gouty  diathesis  seems  provocative  of  the 
formation  of  clots  in  the  veins,  usually  in  the  upper  or  lower  extremities. 

The  RESPIRATORY  ORGANS  uot  infrequently  feel  the  influerce  of  the 
gouty  diathesis.  Asthma,  pleurisy,  emphysema,  bronchitis,  and  pneumonia 
are  among  the  disorders  observed. 

Cirrhosis  of  the  liver  has  been  repeatedly  found. 

The  GOUTY  kidney  is  a  chronic  interstitial  nephritis  with  atrophy, 
which  shows  its  regular  symptoms. 

Gouty  Affections  of  the  Nervous  System. — Recurrent  headaches, 
persistent  depression  of  spirits,  and  various  forms  of  neuralgia  and  neuritis 
are  frequent  in  irregular  gout.  Sciatica  is  one  of  the  commonest  of  the 
forms  of  neuritis.  Facial  neuralgia  is  exceedingly  troublesome,  interfering 
with  the  ingestion  and  mastication  of  food.  Neuralgic  pains  may  affect  the 
viscera  and  shift  irregularly  from  place  to  place.  Xer\'Ous  disturbances 
may  assume  a  more  serious  form  and  go  on  to  delirium. 

Vertigo,  cephalalgia,  insomnia,  nervousness,  tinnitus  aurium,  paresthe- 
mas,  ynuscular  cramps  and  tivitchings,  and  vasomotor  disturbances  are 
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among  the  more  indefinite  nervous  phenomena  attributed  to  the  gouty 
diathesis,  also  epileptoid  seizures  and  insanity. 

Gouty  Affections  of  the  Skin. — Eczema  is  the  most  distinctive, 
and  the  most  frequent  situations  are  the  external  ear  and  neighboring 
parts,  the  face,  forehead,  and  back  of  the  neck.  As  a  rule,  it  is  not  severe, 
but  persistent,  and  confined  to  the  parts  mentioned,  but  occasionally  it  be- 
comes grave  in  persons  advanced  in  years,  and  spreads  over  a  large  part  of 
the  body. 

Psoriasis  in  patches,  like  a  dry,  scaly  eczema,  fixed,  circumscribed,  and 
often  unsymmetrical  in  position,  sometimes  appears  on  the  legs  and  else- 
where. 

Pruritus,  local  or  diffused,  is  not  uncommon,  and  occasionally  is 
troublesome,  particularly  at  night. 

The  nails  may  become  brittle  and  ribbed,  making  it  diflScult  to  trim 
them. 

Gouty  Affections  of  the  Eye. — Conjunctivitis  and  sclerotitis  are 
the  most  common  of  these  unusual  features  of  irregular  gout.  Gouty  iritis 
and  glaucoma  have  been  described.  Hemorrhagic  retinitis  in  connection 
with  gout  has  been  observed.  It  comes  on  suddenly  and  is  always  unilat- 
eral, probably  being  caused  by  thrombosis  of  a  retinal  vein. 

Eetrocedent  Gout. — The  inflammation  in  a  joint  may  subside  sud- 
denly from  an  unknown  cause  or  apparently  the  application  of  cold  to  the 
joint. 

Differential  Diagnosis. — Gout  is  liable  to  be  confounded  with  rheuma- 
tism, acute  and  chronic,  and  arthritis  deformans,  more  rarely  with  a 
gonorrheal  or  pyemic  joint  or  traumatic  arthritis.  As  a  rule  the  diagnosis 
is  easy,  but  exceptionally  we  find  it  difficult.  Gouty  inflammations  are 
usually  affirmed  by  finding  uratic  concretions  in  the  rim  of  the  ear  or  else- 
where. The  gouty  paroxysm  is  characteristic,  and  we  get  its  history  in 
later  manifestations.  The  family  history  of  gout  yields  important  informa- 
tion, and  of  almost  equal  importance  are  the  past  mode  of  life  and  dietetic 
habits,  particularly  with  regard  to  alcoholic  beverages. 

Age  and  Sex, — Gout  seldom  attacks  a  person  before  his  thirtieth  or 
thirty-fifth  year  unless  hereditary  influence  is  very  strong.  Acute  rheuma- 
tism, on  the  other  hand,  is  more  frequent  between  the  ages  of  fourteen  and 
thirty.  The  female  sex  is  very  markedly  more  exempt  from  gout  than  from 
rheumatism. 

Clinical  Differences  Between  Gout  and  Kiieumatism. — 1.  The 
fever  of  gout  is  not  so  high ;  the  local  pain  is  more  severe ;  the  larger  joints 
(except  the  knees)  are  less  generally  implicated;  there  is  an  absence  of 
cardiac  complications ;  sweating  is  not  nearly  so  conspicuous  in  gout  as  in 
rheumatism;  when  gout  is  subsiding,  edematous  pitting  is  usually  observed 
about  the  joints,  followed  by  a  desquamation  of  cuticle.  This  is  not  seen  in 
rheumatism. 
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2.  In  chronic  and  irregular  gout  the  diagnostic  difficulties  are  at  times 
most  embarrassing.  The  term  rheumatic  gout  is  no  longer  in  favor,  still  in 
exceptional  cases  the  two  diseases  may  be  combined,  as  a  gouty  person 
may  have  rheumatic  fever  as  a  separate  infection. 

3.  From  arthritis  deformans  we  distinguish  gout  as  follows: 

Gout  Arthritis  deformans 

1.  More  common  in  men  Commonest  in  women 

2.  Middle-aged  disease  Disease  of  older  people 

3.  Well-nourished  individuals  Often  poorly  nourished  people 

4.  Pain  is  spontaneous  Pain  upon  motion 

5.  Rapid  onset  Gradual  onset 

6.  Not  symmetrical  Often  symmetrical 

7.  Temporomaxillary  joint  seldom     This  joint  often  affected 

attacked 

8.  Decreased  diet  improves  trouble     Increased  diet  improves 

9.  Tophi  characteristic  None 

Rheumatism  may  predispose  to  arthritis  deformans,  and  the  latter  may 
be  associated  with  gout. 

A  gonorrheal  joint  is  associated  with  a  history  of  gonorrhea. 

A  pyemic  joint  is  accompanied  by  infection  in  some  other  part  of  the 
body  and  by  a  septic  temperature  curve. 

A  traumatic  arthritis  involves  a  history  of  injury. 

Prognosis. — ^The  prognosis  depends  upon  the  complications.  However 
favorable  it  may  be  for  the  first  attacks,  permanent  release  from  the  dis- 
ease is  rarely  to  be  hoped  for  unless  the  strictest  hygiene  and  dietetic  rules 
are  followed  for  the  rest  of  life.  With  the  most  careful  observance  of  all 
these  prophylactic  and  dietetic  measures  of  treatment,  future  attacks  will 
be  rare  or  comparatively  mild  and  may  cease,  and  severe  lesions  of  internal 
organs  will  not  occur. 

If  the  kidneys  remain  sound,  and  the  periodical  attacks  are  not  too 
frequent  and  too  protracted,  the  general  level  of  health  is  not  appreciably 
lowered. 

Albumin  in  the  urine  is  an  untoward  sign,  but  gouty  persons  may  have 
traces  of  albumin  in  the  urine  for  many  years,  even  to  old  age. 

With  disease  of  the  kidneys,  the  heart  becomes  affected,  and  sooner  or 
later  compensation  fails,  with  consequent  edema,  dyspnea,  debility,  and 
emaciation,  A  speedy  end  may  bo  brought  about  by  uremia,  cerebral 
hemorrhage,  or  embolism. 

Prophylaxis. — Temperance,  moderation  and  hygienic  living,  particu- 
larly in  those  who  are  the  offspring  of  gouty  parents,  is  the  best  protection. 
An  active  out-of-door  life,  with  systematic  exercise  in  the  open  air,  as  by 
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walking,  riding,  or  driving,  golf,  or  tennis,  is  essential.  Heavy  dinner.5 
and  late  hours  should,  as  far  as  possible,  be  avoided,  as  well  as  anxious  and 
worrying  engagements  and  undue  mental  and  bodily  fatigue.  The  action 
of  the  skin  must  be  kept  in  order  by  means  of  baths  and  friction.  As  gouty 
people  are  generally  neurotic,  idleness  should  not  be  encouraged.  A  glass 
or  two  of  hot  water  before  going  to  bed  and  upon  rising  tend  to  clear  the 
body  of  uratic  impurities. 

Treatment — Diet — As  has  been  seen,  the  habit  of  overeating  and 
drinking,  the  indulgence  in  meats,  heavy,  sweet  wines,  and  malted  liquors, 
directly  predisposes  to  the  gouty  diathesis.  A  moderate  amount  of  meat 
once  or  twice  a  day  and  great  temperance  in  alcoholic  beverages  must  be 
insisted  upon.  Ah  abundance  of  rich  food  must  be  avoided,  and  the  watch- 
word is  plain  living. 

In  an  attack  of  gout  the  howeh  should  bo  relieved  at  the  outset  by 
a  suitable  purge : 

]?     Podophyllin gr.  ^  0,02 

Calomel   gr.  x  0,6 

Pulv.  aromatic gr.  v  0,3 

M. 

The  skin  also  should  be  made  to  act.  If  there  is  high  fever  the  patient 
should  be  put  to  bed  upon  a  diet  of  milk,  farinaceous  foods,  and  freely 
administered  diluents.  Water  and  peppermint  water  are  excellent  drinks. 
Alcohol  should  be  withheld  except  in  old,  feeble  people  who  may  have  a 
little  spirits,  and  whose  diet  must  not  be  too  meager.  There  should  be  no 
bleeding,  no  leeching ;  they  are  not  necessary,  and  the  application  of  cold 
to  the  joint  seems  not  to  relieve  pain.  The  joint  should  bo  at  rest,  swathed 
with  cotton  and  covered  with  an  impervious  protective,  which  acts  as  a 
poultice,  promotes  transpiration,  and  relieves  pain. 

For  the  relief  of  pain  we  employ  the  usual  narcotics  and  sedatives,  such 
as  morphin  subcutaneously,  chloral  and  bromid,  phenacetin,  and  acetan- 
ilid.  lodid  of  potassium  and  salicylate  of  sodium  may  be  given  in  fairly 
large  doseCo  Such  drugr.  are  to  be  taken  two  or  three  times  a  day  in  com- 
bination with  10  to  25  drops  of  the  wine  of  colchicum.  It  is  claimed  that 
inflammatory  symptoms  in  gout  (swelling  and  pain)  will  subside  after  a 
few  day.  of  local  treatment  such  as  the  following:  A  strong  galvanic  cur- 
rent is  applied,  witli  the  sponge  electrodes  wet  with  fluid  extract  of 
colchicum,  the  current  to  be  reversed  every  few  minutes  and  applied  for 
about  one  hour  each  day 

Al'  soon  as  activO  inflammation  subsides,  the  use  of  these  drugs  is  to 
be  discontinued  and  a  regimen  adopted  which  will  diminish  or  overcome 
intestinal  toxemia,  viz.  t  plain  mixed  diet,  one-third  less  meat ;  abundance 
of  water  (mineral  water  not  essential)  ;  ten  drops  of  dilute  hydrochloric 
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acid,  in  water,  after  eating;  a  teaspoonful  Carlsbad  salt  in  the  morning, 
in  warm  water ;  one  aloin  pill  at  bedtime ;  exercise,  warm  baths,  and  gen- 
eral massage. 

The  TREATMENT  of  CHRONIC  and  IRREGULAR  GOUT  is  Carried  out  on  the 
same  lines.  It  consists  principally  in  diet  and  regimen.  The  proteids  in 
food  furnish  uric  acid,  and  although  they  exist  in  vegetables,  the  foods  of 
animal  origin  contain  a  much  higher  percentage.  Fat,  starch,  and  sugar 
have  no  direct  influence  in  the  production  of  uric  acid,  and  their  free  con- 
sumption lessens  the  amount  of  nitrogenous  food  taken  and  indirectly 
diminishes  the  production  of  uric  acid. 

The  following  table  shows  average  percentage  of  albuminoid  matters 
contained  in  diverse  articles  of  food : 

.  -r.  Albuminoid         ^  -c^  Albuminoid 

Animal  Food  ^^^^  Vegetable  Food  ^^^^ 

Butcher's  meat 19  per  cent      Bread 8  per  cent 

Fowl 20    "       "        Oatmeal   12  "  " 

Game  22    "      "        Rice 6  "  " 

Fish   17    "      "       Green  peas 6  "  " 

Egg 13    "      "        Potatoes  2  "  " 

Milk 4    "      "        Carrots  and  turnips 1-2  "  " 

Cheese 30    "      "  Green  vegetables  and  salads.l -2  "  " 

Fresh  f ruits (excluding  nuts)  i-1  "  " 

Gouty  people  should  partake  cautiously  of  meat,  fowl,  game,  and  cheese, 
and  as  freely  as  their  digestion  will  permit  of  bread,  rice,  garden  vegetables, 
salads,  and  fruit.  Diet  is  of  such  importance  that  the  diminution  of  one  or 
two  grains  of  urates  a  day  thrown  into  the  circulation  may  make  all  the 
difference  between  the  occurrence  and  non-occurrence  of  an  arthritic  attack. 
Finally,  the  Salisbury  method  of  treatment  (see  Section  I)  may  be  men- 
tioned, for  though  its  employment  seems  to  be  contra-indicated  on  theoreti- 
cal grounds  it  has  been  used  with  pronounced  effect  in  numerous  cases  of 
gout. 

Hydrochloric  acid,  Mx,  t.i.d.,  in  water  after  meals  is  highly  important 
in  overcoming  intestinal  putrefaction. 

Certain  alcoholic  beverages  play  a  very  important  part  in  the  genesis  of 
a  gouty  constitution.  How  it  takes  place  is  not  known,  but  it  is  known  that 
they  produce  no  appreciable  amount  of  uric  acid.  Distilled  spirits  have 
but  little  influence  in  producing  gout,  and  whisky  and  gin  less  than  brandy. 
On  the  other  hand,  the  richer  wines,  port,  sherry,  madeira,  champagne, 
burgundy,  and  strong  ales  and  stout  are  highly  provocative  of  gouty  mani- 
festations. Most  wholesome  for  the  gouty  are  clarets  and  the  light  German 
wines.  Fully  fermented  and  mature  dry  wines  are  less  injurious  than 
sweet  and  new  wines.  For  a  robust  gouty  individual  total  abstinence  is 
best,  but  some  persons  fare  better  with  a  moderate  allowance  of  alcoholic 
liquors  than  without  any,  as  abstinence  may  favor  the  development  of  a 


416    NUTRITIONAL  AND  CONSTITUTIONAL  DISEASES 

low,  asthenic  type  of  gout,  manifestly  more  injurious  to  the  general  health 
than  frank  inflammatory  attacks. 

Mineral  Springs, — Those  containing  sodium  salts  are  probably  provo- 
cative of  harm  rather  than  good.  Among  those  which  contain  no  sodium 
or  only  a  trace,  there  are  in  England  Buxton  and  Bath ;  in  Germany  Wild- 
bad,  Neuenahr,  Teplitz,  Ems,  and  the  Sauerling  Spring  at  Carlsbad,  in 
Austria;  in  France  Aix-les-Bains,  Contrexeville,  Vichy,  and  Barege;  in 
the  United  States  the  waters  of  Saratoga,  Bedford,  and  the  White  Sulphur 
Springs.  No  doubt  the  effect  of  these  springs  is  due  to  their  watery  con- 
stituents rather  than  the  minerals  which  they  contain.  In  the  quantities 
in  which  they  are  taken,  and  upon  an  empty  stomach,  they  dilute  the  blood 
and  help  the  kidneys  in  elimination. 

In  all  forms  of  gout  the  study  of  the  blood  chemistry  may  lead  to 
better  therapeutic  management. 

Local  Treatment  of  Gouty  Affections. — Thickening,  stiffness,  and 
aching  often  persist  long  after  an  attack  has  passed  away.  Painting  the 
joints  with  iodin,  wet  compresses,  friction  with  stimulant  liniments, 
shampooing  with  passive  motion,  and  the  application  of  flying  blisters,  all 
seem  to  help.  Hot  mineral  baths,  douches,  and  galvanic  baths  have  been 
used  with  success,  also  vibratory  massage. 

Radiotherapy  as  administer  in  spas  and  institutions  is  strongly  indi- 
cated in  goutiness. 

It  is  undesirable  to  remove  the  subcutaneous  tophi,  as  the  indolent 
ulcers  remaining  are  very  difficult  to  heal.  If  ulcers  form,  they  are  treated 
like  ulcers  of  other  origin,  although  their  immersion  in  water  for  long 
periods,  with  the  view  of  dissolving  out  the  urates,  has  been  most  efficient. 

As  the  affections  of  the  skin  seem  oftentimes  to  act  as  a  safety  valve  to 
the  general  system,  it  is  desirable  not  to  interfere  too  actively  with  them. 
The  itching  and  the  irritation  may  be  so  bad  as  to  interfere  with  sleep,  and 
in  such  cases  solution  of  borax  with  glycerin,  boric  acid  with  vaselin,  lead 
lotion,  zinc  ointment,  and  bismuth  and  starch  powder,  applied  to  patches 
of  gouty  psoriasis,  eczema,  or  prurigo,  often  afford  great  relief. 

Glycosuria  and  Diabetes  Mellitus 

In  the  present  state  of  our  knowledge  it  is  impossible  to  give  a  clear 
definition  of  the  enigma  diabetes,  and  it  is  not  always  possible  to  make 
a  good  clinical  distinction  between  an  occasional  glycosuria  and  the  serious 
illness  diabetes. 

The  blood  contains  sugar  (0.1  to  0.2  per  cent)  derived  from  the  liver 
in  the  form  of  grape  sugar,  levulose,  and  pentose.  Various  organs,  par- 
ticularly the  muscles,  use  up  sugar.  A  superabundance  of  sugar,  which 
cannot  be  utilized  by  the  muscles  and  organs,  is  carried  off  by  the  kidneys. 
In  the  healthy  individual  a  superabundance  of  sugar  may  probably  enter 
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the  circulation  through  the  gastro-enteric  tract  directly  without  passing' 
through  the  liver,  and  thus  give  rise  to  what  is  kuowu  aa  alimentartj  glyco- 
suria. 

Transient  glycosuria  is  observed  following  the  aclniinistration  of  cer* 
tain  drugs,  such  as  phloridzin,  morphin,  curare,  chlorofonnj  mercury, 
phlorgliiein,  hydrocyanic  acid,  and  nitrite  of  amyl,  and  often  poisoning 
by  carbon  dioxid.  It  also  occurs  with  certain  infections,  such  aa  maligiuint 
pustule,  cholerfi,  typhus  or  typhoid  fever,  scarlet  fevcTj  diphtheria,  and 
malaria.  It  occurs  after  shock,  injuries,  concussion  of  the  brain,  fracture 
of  tbe  skull,  cerebral  heniorrhage,  cerebrospioai  meningitis^  epileptic  fits, 
anesthesia,  and  experimental  injury  to  the  floor  of  the  fourth  ventricle. 
Glycosuria  may  tlierefore  be  of  alimentary,  hepatic,  pancreatic,  or  central 
origin,  etc.  In  the  diabetic  patient  evc^ii  proteid  fond  is  found  aa  sugar 
in  the  urine.  In  some  diabetic  individuals  the  urine  becomes  free  from 
sugar  whenever  tlie  carbohydrates  in  the  food  are  below  the  limit  of  assim- 
ilation ;  in  others  the  sugar  disappears  only  when  all  saccluirin  and  amy  la* 
ceoua  food  is  stopped.    These  are  the  milder  forms  of  diabetes. 

In  the  severe  forms  a  strict  meat  and  fat  diet  will  not  elinn*nate  the 
sugar,  which  is  probably  formed  from  albumin.  In  some  cases  of  severity, 
adiposity  and  goutiness  are  associated.  It  has  been  showTi  experimentally 
that  extirpation  of  the  pancreas  in  animals  rosults  in  severe  glycosuria, 
and  some  of  our  older  pathologists  report  pancreatic  disease  in  diabetes. 
On  the  other  hand,  numerous  autopsies  have  shown  a  normal  pancreas  in 
diabetic  subjects.  The  liver  appears  to  play  an  important  role  in  the 
patholog}'  of  diabetes.  The  excessive  fonnation  of  organic  acids  and  tbeir 
acid  products,  acetone  and  ^-oxybutyric  acid,  as  found  in  the  urine,  appear 
to  have  sfmie  influence  in  the  production  of  diabetic  coma. 

In  all  probability  chronic  glycosuria  or  diabetes  is  a  complex  disease 
of  faulty  internal  secretion  involving  one  or  more  of  tbe  ductless  glands 
(including  the  glandular  apparatus  of  the  intestine),  and  the  exciting 
causes  may  be  traumatism,  infection,  or  intoxication  with  subsequent  or- 
ganic changes  in  one  or  more  of  the  atfectcd  organs. 

Etiology. — Predlsposi no  Causes. — 

1,  ileredihj. — Cases  are  on  record  in  which  many  members  of  the  same 
family  have  b€»eu  atBicte*!  with  the  disease.  Some  dialK?tics  have  had  fam- 
ily histories  of  ijotii,  inmniiij.  and  phihisis.  Hebrews  are  more  commonly 
atTected  witli  diabetes  than  others  of  the  community  in  which  they  dwell, 

2,  iSf^^r,— ifen  are  oftener  affected  tlnin  WTjmen,  tbe  proportion  being 
al»out  three  to  two. 

3,  Age. — The  fifth  decade  seems  to  be  that  in  which  we  s«?e  the  largest 
nnndjer  of  cases,  although  chihlrcn  and  ext remedy  tdfl  people  nniy  rarely 
be  nffected. 

4,  Temperamenf. — People  of  a  neurotic  tendency  seem  more  likely  to 
have  the  discasCj  the  people  of  tbe  older  families  and  the  more  highly  civ- 
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ilized.  Thus,  the  older  people  of  the  older  countries,  as  of  India,  Ceylon, 
and  Italy,  seem  more  prone  to  the  disease  than  those  of  the  more  newly 
civilized  countries.  Thus  the  Hebrews,  representing  a  highly  intellectual 
class,  a  race  given  to  a  sedentary  existence  and  often  to  high  living,  are 
more  likely  to  have  this  disease  than  any  other  race. 

5.  Obesity  has  been  mentioned  as  a  cause,  but  its  relation  to  diabetes  is 
obscure. 

6.  Oout,  syphilis,  and  malaria  have  been  considered  predisposing  fac- 
tors. The  fact  that  a  number  of  instances  are  on  record  where  man  and 
wife  have  had  the  disease  one  after  the  other  makes  us  think  of  a  conta- 
gious element  (diabete  a  deux). 

Exciting  Causes. — Mental  Shock. — Severe  nervous  strain  and  worry, 
emotional  disturbances,  excessive  sexual  indulgence,  and  the  climacteric 
precede  many  cases. 

Injury  to  or  disease  of  the  cord  or  brain,  particularly  of  the  medulla, 
such  as  hemorrhage,  new  growths,  sclerosis,  tabes  dorsalis,  epilepsy,  insan- 
ity, and  Graves' s  disease,  have  also  seemed  to  be  exciting  factors. 

Bodily  injuries,  such  as  railroad  accidents,  probably  through  a  derange- 
ment of  the  innervation  of  the  liver,  are  also  reputed  causes. 

It  follows  infectious  fevers,  such  as  typhus,  typhoid,  diphtheria,  influ- 
enza, acute  rheumatism,  malaria,  scarlatina,  and  cholera^ 

Pregnancy  has  apparently  given  origin  to  some  cases. 

Occasional  cases  have  followed  abscess  of  the  liver,  malignant  disease 
in  the  abdomen  not  involving  the  pancreas,  exposure  to  cold,  iced  food  and 
drinks,  and  disease  of  the  pancreas. 

Sjrmptoms — Complications— Diagnosis — The  symptoms  begin  insid- 
iously, and  the  first  things  usually  to  attract  attention  are  the  unnatural 
thirst,  the  frequent  voiding  of  large  quantities  of  urine,  and  a  voracious 
appetite. 

1.  External  Appearance. — ^We  see  usually  wasting  and  emaciation, 
but  well-developed  and  even  adipose  diabetics  are  seen.  The  skin  is  harsh, 
and  may  show  carbuncles  or  boils,  or  scars  from  them.  It  may  be  pig- 
mented (bronzed  diabetes).    The  hair  is  scanty  and  dry. 

2.  The  Urine. — The  urine  is  usually  pale,  of  a  sweetish  odor  and 
taste,  with  a  specific  gravity  usually  from  1.025  to  1.045,  exceptionally 
being  lower  or  higher,  and  measuring  in  quantity  from  6  to  8  pints  in  mild 
cases,  to  30  to  40  pints  in  severe  cases,  in  twenty-four  hours.  The  specific 
gravity  has  been  as  low  as  1.002.  The  reaction  is  acid.  Sugar  is  present 
in  various  amounts,  from  one-half  per  cent  up  to  10  per  cent  in  severe 
cases.  One  to  two  pounds  may  be  excreted  in  twenty-four  hours.  In  ex- 
ceptional cases  there  is  no  polyuria.  To  establish  the  diagnosis  of  diabetes, 
the  elimination  of  grape  sugar  must  be  constant  and  extend  over  a  long 
period. 

Glycogen  is  said  to  be  found  in  diabetic  urine.    Albumin  is  present 
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frequently.  Gas  may  form  in  the  bladder  as  the  result  of  fermentation. 
Fat  in  the  urine  (lipuria)  may  exist.  Urea  and  phosphates  may  be  in- 
creased in  amount,  and  acetone  may  be  present.  Polyuria  is  usually  very 
marked. 

3.  Symptoms  Referable  to  the  Digestive  Organs. — Hunger  and 
thirst  may  be  excessive.  Digestion  is  usually  good,  although  constipation 
is  common  and  temporary  diarrhea  occasional. 

The  tongue  is  usually  dry,  broad,  and  thick,  with  an  irregular  and  fis- 
sured surface.  It  is  sometimes  coated  and  sometimes  red.  The  gums  may 
become  spongy  and  bleed  easily.  The  teeth  tend  to  decay  rapidly.  Thrush 
may  appear  on  the  soft  palate.    Jaundice  is  frequently  present. 

4.  Constitutional  Symptoms. — In  the  milder  cases  the  general 
health  remains  unaffected  for  a  long  time.  The  body  remains  well  nour- 
ished, and  there  is  little  discomfort  except  from  the  polyuria  and  poly- 
dipsia. In  the  severer  cases  the  general  health  soon  begins  to  show  the 
drain.  Emaciation,  weakness,  and  exhaustion  upon  slight  exertion  are 
observed,  and  ultimately  the  marasmus  may  be  extreme.  The  intellectual 
capacity  is  not  impaired,  although  there  is  an  indisposition  to  mental  effort. 
Depression  and  irritability  are  usual.  The  temperature  is  normal  or  sub- 
normal.   If  there  is  fever,  it  is  due  to  some  complication. 

The  complications  of  diabetes  are  exceedingly  numerous. 

Cutaneous  Complications. — Furuncles,  carbuncles,  and  suppurative 
processes  following  abrasions,  injuries,  or  operations  are  frequent.  Pur- 
pura is  often  present,  and  gangrene,  especially  of  the  feet,  is  apt  to  occur. 
The  nails  are  dry  and  may  atrophy  or  fall  out.  Herpes  zoster  and  per- 
forating ulcer  are  occasionally  seen  accompanying  the  disease.  Profuse 
sweats  may  occur. 

Genito-urinary  Symptoms. — It  is  seldom  that  nephritis  develops  ex- 
cept late  in  the  disease,  and  then  come  its  symptoms.  Albuminuria  and 
edema  are  not  infrequent.  Sometimes  the  first  symptoms  are  irritation 
and  pruritus  of  the  parts  where  moisture  from  the  urine  is  likely  to  exist. 
In  men  tliere  may  be  balanitis,  inflammatory  phimosis,  or  paraphimosis. 
Impotence  may  be  an  early  symptom.    Cystitis  is  seen  from  time  to  time. 

Pulmonary  Complications. — A  fruity  odor  to  the  breath  is  the  rule. 
Later  in  the  disease  pulmonary  complications  are  very  common,  and  nearly 
one-half  of  the  patients  die  of  pneumonia,  tuberculosis  of  the  lungs,  or  ganr 
grene  of  the  lung. 

Circulatory  Symptoms. — The  pulse  and  the  heart  are  seldom  affected 
until  the  disease  is  well  advanced,  when  endarteritis  and  hypertrophy  of 
the  heart  may  develop.  Dilatation  of  the  heart  may  cause  a  fatal  termina- 
tion, as  may  also  a  fatty  heart.    The  nervous  symptoms  are  very  important. 

Diabetic  coma  is  one  of  the  most  interesting  and  dreaded  symptoms 
of  this  disease.  It  is  more  likely  to  occur  in  the  young  patients  and  in 
those  in  whom  the  disease  advances  rapidly  and  is  associated  with  rapid 
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emaciation.  Before  the  onset  of  the  coma  the  urine  contains  as  much  sugar 
as  previously,  although  the  amount  of  urine  may  be  diminished  in  quan- 
tity.   Three  forms  are  described : 

1.  After  an  unusual  bodily  or  mental  exertion,  the  patient  suddenly 
becomes  prostrated,  the  heart's  action  grows  rapid  and  feeble,  the  skin  is 
cold,  stupidity  and  a  comatose  condition  supervene,  and  death  occurs  in  a 
few  hours. 

2.  For  a  few  days  (from  six  to  nine)  the  patient  complains  of  weak- 
ness and  gastric  disturbances,  nausea,  loss  of  appetite,  constipation,  pain 
in  the  abdomen,  drowsiness,  and  breathlessness.  Some  local  affection,  such 
as  pharyngitis,  a  phlegmon,  or  a  pulmonary  complication,  is  present. 
Headache,  restlessness,  delirium,  rapid  and  labored  breathing,  cyanosis,  a 
feeble  and  rapid  action  of  the  heart  develop,  then  stupor  and  coma  come 
on,  death  occurring  in  from  one  to  five  days. 

3.  Without  previous  dyspnea  or  prostration,  headache  may  develop 
suddenly,  then  vertigo,  stupor,  and  coma,  and  death  occurs  in  a  few  hours. 

Much  discussion,  theorizing,  and  painstaking  investigation  have  been  in 
progress  for  years  as  to  the  cause  of  this  coma,  but  it  now  seems  to  be  the 
almost  universal  opinion  that  it  is  due  to  acid  intoxication  and  that  the 
acid  is  j3-oxybutyric  acid,  which  accumulates  in  the  tissues,  circulates  in 
the  blood  in  enormous  quantities,  and  is  eliminated  in  combination  with 
other  elements.  Temporary  improvement  and  even  cessation  of  the  symp- 
toms of  impending  coma  are  not  impossible,  but  they  are  very  exceptional. 

Peripheral  Neuritis. — There  may  be  mild  neuritis  in  different  parts 
of  the  body,  giving  rise  to  neuralgic  pains,  numbness,  and  tingling.  Sciatic 
pains  may  be  severe. 

Diabetic  tabes  is  a  name  given  to  the  association  of  severe  neuritis 
with  lightning  pains  in  the  legs,  loss  of  tendon  reflexes,  paresis  of  the  ex- 
tensors of  the  feet,  and  the  characteristic  gait,  which  is  called  ^'steppage." 

Diabetic  paraplegia  is  probably  also  due  to  neuritis.  Cases  are  seen 
where  both  arms  and  legs  have  been  paralyzed. 

Mental  Symptoms. — Restlessness,  headache,  dizziness,  anxiety,  ner- 
vousness, and  a  tendency  to  melancholia  are  seen.  Occasionally  general 
paralysis  develops. 

Special  Senses, — Cataract,  particularly  in  the  younger  patients,  is  com- 
mon. 

Retinitis,  hemorrhage  into  the  retina,  optic  atrophy,  sudden 
blindness,  and  paralysis  of  the  ocular  muscles  have  been  observed. 
Otitis  media  at  times  seems  to  be  diabetic  in  origin. 

Sexual  Functions, — Impotence  may  be  a  common  and  early  symptom. 

Abortion  is  likely  to  occur,  if  conception  (which  is  rare)  takes  place. 
A  diabetic  mother  may  have  a  healthy  child.  Pregnancy  and  delivery 
aggravate  the  disease. 

Laryngitis  and  furunculosis  of  the  larynx  have  been  noted. 
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Course  and  Prognosis — Diabetes  presents  itBelf  in  two  forms:  (a) 
The  acute  form,  oeeiirrin*];  diipMy  in  tlie  youii^,  usually  leiul^  to  a  fatal 
teniiiuation  witbiii  a  yeur  m-  two;  {h)  the  chronic  form  is  fn'4iientlv  asso- 
ciated with  obesity  or  pjiit  and  a!hmuimiriii.  Sufferers  from  the  ehronic 
form  may  live  fairly  comfortably  for  years,  hnt  a  pennnueufc  tnire  is  hardly 
to  be  expected. 

As  a  rule  the  older  the  patient  at  the  beginning  of  the  disease^  the 
more  chronic  is  the  course.  The  disease  is  more  favorable  when  the  patient 
has  no  liert^Jitary  dyserasia,  wheu  the  diticase  is  concurrent  with  obesity 
and  gout,  when  it  begins  late  in  life,  when  the  social  conditions  are  favor- 
able  and  there  is  freedom  from  Inisiness  and  financial  worry,  and  when 
treatment  is  be^im  early.  Tlie  prognosis  also  depends  upon  the  degree  to 
which  treatment  ia  successful  in  reducing  the  amount  of  sugar.  In  cases 
supervening  after  an  accident  or  acute  disease  the  patients  Rometiraes  get 
well  rapidly  and  sometimes  slowly.  In  cavscs  occurring  at  the  climacteric 
in  women  the  patients  are  more  likely  to  recover  than  in  any  of  the  other 
cases.  The  state  of  the  circulation,  indicated  by  arterial  pressure  and 
cardiac  impulse,  is  of  great  importance  iu  the  dJagiiosIs,  Complete  recov- 
ery cannot  be  expected,  but  a  large  number  of  patients  may  enjoy  fairly 
good  health  for  a  nuniber  of  years.  If  it  occurs  iu  a  person  under  forty 
years  old,  the  outlook  is  bad.  Death  occurs  from  heart  failure,  diabetic 
coma,  pulmonary  aflfeetions,  or  nephritis,  A  few  die  exhausted  and  emaci- 
ated from  the  disease  alone»  The  terminal  stage  of  diabetes  is  that  of 
ethyldiacctic  acid  poisoning. 

Prophylaxir. — Apart  from  hygienic  living  we  have^  up  to  the  present 
time,  found  no  prophylactic  measures  against  diabetes. 

The  increasing  number  of  cases  of  dinhcte  a  deux  reported  in  medical 
literature  would  indicate  that  it  is  not  desirable  that  a  diabetic  and  a  non- 
diabetic  person  should  share  the  same  bed, 

Priaciples  of  ManaEEemenl 

1.  Secure  hygienic  living  and  eliminate  worry  antl  care  if  possible. 

2.  Strengthen  the  system  and  if  possible  increase  its  powder  of  resistance 
to  infection, 

3.  Support  the  organism  and  replace  its  losses. 

4.  Ascertain  the  poirit  of  tolerance  for  carbohydrates, 

5.  Kaise  the  point  of  ttderance  if  pi>ssible. 
C.   Minim ize  hyperglycemia. 

7,  Combat  dangerous  acidosis. 

8,  Prevent  and  treat  complications. 


How  to  Determine  the  Tolerance  for  Carbohydrates 
1.  Give  the  patient  for  several  days  a  known  quantity  of  carbohydrates. 
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2.  Determino  the  amount  of  sugar  excreted  in  the  twenty-four-hour 
urine. 

3.  Ascertain  the  amount  of  sugar  in  the  blood. 

4.  Ascertain  the  difference  in  caloric  values  of  ingested  carbohydrates 
and  excreted  sugar. 

5.  Ascertain  the  tolerance  for  different  varieties  of  carbohydrates,  and 
also  for  proteins  and  fats. 

Principles  of  Diet  Retfolatioa 

1.  Arrange  a  diet  which  provides  for  thirty-five  calories  per  kilogram 
body  weight  daily  and  replaces  the  caloric  energy  lost  from  sugar  expended 
by  the  diabetic. 

2.  When  carbohydrates  must  be  excluded  from  the  diet  the  patient 
should  have  about  four  ounces  of  proteins  and  enough  easily  digestible  fats 
and  alcohol  to  make  up  the  caloric  balance. 

3.  In  beginning  acidosis  von  Noorden^s  oatmeal  diet  containing  butter 
and  eggs,  with  or  without  vegetable  albumin  (tropon,  glidin,  roborant) 
should  be  interpolated  for  a  day  or  two. 

4.  After  the  point  of  tolerance  for  carbohydrates  is  known  their  further 
addition  to  the  diet  must  proceed  very  slowly. 

5.  Diet  regulation  and  general  hygienic  measures  are  the  only  known 
means  of  counteracting  the  patient's  hyperglycemia. 

General  Mana|{ement 

The  patient  should  understand  fully  that  much  may  be  accomplished 
by  reducing  the  cares  of  business,  by  devotion  to  a  fairly  active  outdoor 
life,  removal  to  a  climate  presenting  few  radical  changes,  by  general  hy- 
giene, such  as  daily  baths — hot,  lukewarm,  or  cold  if  easily  borne,  or 
spongebaths,  by  gentle  sports  short  of  fatigue,  general  body  massage,  vi- 
bratory treatment  over  the  entire  abdomen  {see  Section  I),  the  static  cur- 
rent or  the  high  frequency  current  (with  one  large  electrode  applied  over 
the  abdomen  and  another  over  the  back  and  employing  about  1,500  to 
2,000  milliampcres),  by  sleeping  in  the  open  and  living  in  cheerful  sur- 
roundings. If  the  ])atient*s  condition  permits  of  traveling,  a  sojourn  at 
Neuenahr,  Vichy,  Carlsbad  or  Marienbad  may  be  suggested ;  if  not,  a  min- 
eral water  treatment  at  home,  using  Vichy — the  bicarbonate  of  soda  con- 
tent of  which  replenishes  the  diminished  alkalinity  of  the  system — may 
be  helpful, 

Dietary  Treatment 

Non-Carbohydrate  Diet. — A  dietary  treatment  in  simple  form  may  be 
begun  by  ascertaining  how  the  urine  may  be  freed  from  sugar  by  a  strictly 
non-carbohydrate  diet,  such  as  suggested  by  von  Noorden. 
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Breakfast  at  7. SO  a.  m. ;  Beefsteak ;  mutton  chops — without  bone,  or 
boiled  ham ;  one  or  two  eggs ;  coffee  or  tea  without  milk  or  sugar. 

Luncheon  at  12.30:  Cold  roast  beef  (^vi)  ;  celery,  fresh  cucumbers 
or  tomatoes  (Sii)  ;  whisky  (ov),  with  water  (oviii)  ;  coffee  without  sugar 
or  milk. 

Dinner  at  6  p.  m.:  Clear  bouillon  (ovi)  ;  roast  beef  (^viii) ;  butter 
(3ii)  ;  green  salad  (oii)>  with  vinegar  (oii),  and  olive  oil  (3v),  or  three 
tablespoonfuls  of  some  well-cooked  green  vegetable ;  three  sardines  in  oil ; 
whisky  (3v),  with  water  (gviii). 

Supper  at  9  p.  m.:    Two  eggs — raw  or  cooked;  water  (Jviii). 

Many  cases  respond  very  quickly,  so  that  in  a  few  days  the  test  for 
sugar  will  be  negative. 

If  with  the  abovo  diet  the  patient  passes  no  sugar,  just  enough  starch 
or  sugar  may  be  added  in  the  diet  to  make  the  sugar  reappear  in  the  urine, 
and  then  keep  just  below  that  amount.  Every  few  months  the  patient  may 
be  returned  to  the  strict  diet  for  a  short  time. 

The  diet  may  include:  bouillon  and  clear  soups,  ox-tail,  turtle  soups; 
coffee,  tea,  cocoa,  chocolate,  lemonade,  these  without  sugar,  but  saccharin 
is  permissible  for  sweetening;  soda  water,  Vichy,  Apollinaris,  Saratoga 
water  with  a  small  quantity  of  milk. 

Animal  food:  fish,  foul,  game  and  meats  of  all  kinds  (except  liver), 
eggs,  cream,  butter,  buttermilk,  curds  and  cream  cheese. 

Bread :  small  quantity  of  gluten  and  brown  bread,  almond  and  cocoanut 
biscuits. 

Vegetables :  lettuce,  celery,  endives,  spinach,  tomatoes,  chicory,  sorrel, 
radishes,  asparagus,  water  cress,  cucumbers. 

Fruits:  apples,  pears,  plums,  lemons,  oranges,  currants,  cherries, 
melons,  raspberries,  strawberries,  nuts — all  in  moderation. 

Articles  to  be  forbidden  ar^:  thick  soup;  liver;  bread — except  in 
small  quantities;  all  farinaceous  preparations  such  as  rice,  hominy,  tap- 
ioca, arrowroot;  sage,  potatoes,  parsnips,  turnips,  squash,  corn,  lentils, 
beans,  peas,  beets ;  beer,  sweet  and  sparkling  wines  and  drinks. 

It  is  a  good  plan  when  patients  take  a  liberal  admixture  of  starchy  food 
to  abstain  from  all  carbohydrates  one  day  each  week. 

Recipe  for  Almond  Cakks. — It  should  be  remembered  that  prepara- 
tions claimed  to  be  free  from  carbohydrates,  such  as  gluten,  are  fre- 
quently adulterated ;  hence  the  following  recipe  for  making  almond  cakes 
may  be  of  value.  Beat  up  four  eggs  and  add  two  tablespoonfuls  of  milk, 
salt  or  saccharin  to  taste  and  one  pound  of  almond  flour.  Divide  into  cakes 
and  bake  for  forty-five  minutes  in  a  moderately  hot  oven. 

A  strict  diet  for  some  days  is  also  advisable  in  order  that  the  tissues 
may  regain  sonic  of  their  power  of  consimiing  sugar;  if  the  sugar  in  the 
urine  remains  fairly  high,  a  strict  diet  should  be  continued  for  several 
weeks  or  until  the  patient  begins  to  show  acetone  or  diacetic  acid;  then 
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milk — up  to  a  pint  daily,  potatoes  and  such  vegetables  as  cauliflower,  spin- 
ach, asparagus,  lettuce  and  fruits,  as  well  as  toast  and  a  moderate  amount 
of  gluten  or  crust  of  bread  may  be  allowed.  Fruit  does  not  increase  the 
amount  of  sugar  in  the  urine  to  any  large  extent  because  its  sugar  is  mainly 
levulose. 

An  almost  endless  literature  has  sprung  up  around  the  dietary  treat- 
ment of  diabetes,  much  of  which  is  of  questionable  value.  Von  Noorden's 
Oatmeal  Diet  has  been  widely  recommended,  chiefly  perhaps  because  of 
the  prominence  of  the  author.  It  is  certain  that  it  should  be  used  only  in 
the  more  severe  cases,  especially  where  there  is  marked  acidosis  with 
threatening  coma.  Some  cases  may  grow  worse  and  in  others  it  fails  alto- 
gether. 

Von  Noorden's  Oatmeal  Diet. — The  diet  consists  of  oatmeal  (Sviii), 
thoroughly  cooked  with  water  for  two  hours;  to  this  is  added  butter  (Jiv) 
and  six  to  eight  eggs  or  the  whites  of  eggs ;  and  salt  to  taste.  This  is  given 
in  three  to  eight  portions.  Nothing  else  is  allowed  except  black  coffee, 
tea,  lemon  juice,  a  little  old  wine,  brandy  or  whisky. 

Three  or  four  days  of  this  diet  are  to  be  followed  by  one  or  two  vege- 
table days.  This  course  of  treatment  may  have  to  be  repeated  several 
times.    The  return  to  the  ordinary  diet  should  be  very  gradual. 

Meinhert's  Diet. — Worth  while  mentioning  is  Meinhert's  method.  He 
employs  a  restricted  carbohydrate  diet,  seeking  to  remove  any  acid  condi- 
tion of  the  bowel  and  endeavors  to  bring  about  a  complete  metabolism  of 
the  proteids  and  fats  in  the  alkalized  intestine  in  the  following  manner. 
He  administers  daily  up  to  40  or  50  keratin-coated  pills  of  sodium  hydro- 
carbonate  (0,5  each),  the  number  depending  upon  the  reaction  of  stool  and 
urine;  and  6  to  8  keratin-coated  pills  of  papain  (0,5  each)  an  hour  before 
meals,  to  support  proteid  digestion,  and  in  some  cases  for  the  fat  digestion, 
a  keratin-coated  pill  of  steapsin  (0,3)  an  hour  before  meals.  The  results 
are  claimed  to  be  excellent. 

Guelpa's  Fasting  Method — Mention  may  be  made  also  of  Guelpa^s 
fasting  method.  lie  aims  at  relieving  the  system  of  its  encumbering  effete 
and  toxic  material  and  treats  diabetes  with  apparent  success  on  the  theory 
of  its  being  the  result  of  auto-intoxication.  He  combines  periods  of  absti- 
nence from  food  with  purgation.  On  one,  two  or  three  days  he  permits 
the  patient  to  take  a  bottle  of  Ilunyadi  Janos  water  warmed,  or  one  and 
one-quarter  to  one  and  three-quarter  ounces  of  castor-oil  followed  by  one 
and  one-half  pints  of  water,  or  a  large  dose  of  salines  very  much  diluted. 
Water  or  weak  tea  is  freely  permitted  at  all  times,  but  the  patient  is 
starved  for  a  day  or  two,  and  is  then  allowed  a  diet  of  one  pound  each  of 
meat,  potatoes  and  green  vegetables. 

Metchnikoff's  treatment,  described  und(?r  "Auto-intoxication,'^  is  being 
roconmionded  at  present  by  the  makers  of  the  "Lactobacilline  Liquids.'' 
Thoy  prepare  a  special  culture,  "D",  for  use  in  diabetes. 
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The  Allen  Method  for  Treating  Diabetes  by  Fasting.^^ThiB  method  is 
reported  *  as  follows: 

Tho  iirst  step  is  to  fast^ — preferably  hi  bed — until  glycosuria  ceases,  and  tlien 
for  from  twenty -four  to  forty-eigbt  bo  Hi's  longer.  Aeidosis,  if  i-i  resent,  is  tbus 
rapidly  redueed.  Alcohol  may  be  given  during  the  fast,  in  the  form  of  whisky 
or  brandy*  When  the  fasting  patient  has  been  free  from  glycosuria  from  twenty- 
four  to  forty-eight  hours,  the  next  step  la  to  begin  fewling  very  slowly  and  cau- 
tiously. A  fixed  program  is  unneeessurj^  It  is  desirable  to  establish  the  diet  to 
suit  the  needs  of  the  individual  patient.  The  one  requirement  is  that  the  patient 
must  remain  free  from  btjth  glycosuria  and  acidosis.  Any  trace  of  sugar  is  the 
signal  for  a  fast  day.  The  original  fast,  to  clear  up  the  urine,  may  be  anywhere 
from  two  to  ten  days  in  length,  but  after  that  no  fast  need  be  longer  than  one 
day.  The  factors  to  be  considered  in  the  diet  are  protein,  carbohydrate,  fat  and 
bulk.  Frtqiiently  the  first  thing  given  after  the  fast  is  carbohydrate.  No  dis- 
tinction is  necessary  between  ditfercut  forms  of  starch,  but  there  are  advantages 
in  using  vegetables.  The  first  day  after  fasting,  the  only  food  may  be  200  gm. 
of  vegetables  of  the  class  containing  5  and  «5  per  cent  of  earboliydratcs.  This  is 
increased  day  by  day  until  a  trace  of  glycosuria  appears,  which  is  checked  by  the 
fast  day.  The  purpose  of  such  a  program  is  to  learn  the  carbohydrate  tolerance 
and  to  clear  up  the  least  trace  of  acidosis. 

After  the  carbohydrate  period,  according  to  Allen,  or  Bometimes  in  place  of 
it,  protein  may  be  given.  On  the  first  day  perhaps  one  or  two  eggs  are  given  and 
nothing  else.  More  protein,  such  as  eggs  and  meat,  is  added  day  l>y  day  until 
the  patient  either  shows  glycosuria  or  reaches  a  safe  protein  ration.  The  purpose 
is  to  learn  the  protein  tolerance  and  to  regain  protein  lost  as  quickly  as  possible. 
Fat  is  somewhat  less  urgently  needed  except  in  weak  and  emaciated  patients.  It 
can  be  added  gradually  as  conditions  seem  to  indicate.  An  elcufcent  of  hulk  in 
the  diet  ia  necessary  to  give  a  comfortable  feeling  of  fullness  and  to  prevent  con* 
stipation.  For  this  purpose,  green  vegetables  are  advantageous.  When  they  are 
fed  raw,  cooked  in  steam »  or  boiled  and  evaporated,  so  that  no  water  ia  thrown 
away,  it  is  possible  to  estimate  the  quantity  of  carbobydratc,  and  the  valuable 
salts  remain.  If  the  case  is  so  severe  that  even  green  vegetables  cannot  be  tol- 
erated, the  vegetables  may  be  boiled  through  tliree  waters,  throwing  away  all  the 
water.  Nearly  all  starch  is  tbus  removed,  and  the  most  severe  eases  may  take 
these  tbrice-cookcd  vegetables. 

One  result  of  the  initial  program  described  is  loss  of  weight.  The  attempt 
to  put  on  too  much  weight,  according  to  Allen,  is  one  of  the  sure  ways  of  bring* 
ing  back  all  symptoms,  and  is  probably  one  of  the  chief  causes  of  past  failure  in 
treating  severe  cases. 

In  brief,  it  is  necessary  to  restrict  all  classes  of  food,  and  to  test  the  toleranco 
of  each  patient  in  each  particular  class.  Carbohydrato  is  given  if  possible,  but 
is  kept  safely  below  the  limit  of  tolerance. 


Specimen  Diet  for  One  Week 

Supper, — Ono-half  dozen  raw  oysters,  two  knib  chops,  lettuce,  gluten 
bread  and  butter,  cheese,  and  a  eup  of  tea. 

Breahfmi.' — Two  soft  boiled  eggs,  gluten  bread  and  butter,  and  a  cup  of 
coflFee  with  cream, 

'  Jottr.  Amttn  Med,  Aun,,  Jane  12,  1915. 
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2.  Determine  the  amount  of  sugar  excreted  in  the  twenty-four-hour 
urine. 

3.  Ascertain  the  amount  of  sugar  in  the  blood. 

4.  Ascertain  the  difference  in  caloric  values  of  ingested  carbohydrates 
and  excreted  sugar. 

5.  Ascertain  the  tolerance  for  different  varieties  of  carbohydrates,  and 
also  for  proteins  and  fats. 

Princqiles  of  Diet  Retfolalioa 

1.  Arrange  a  diet  which  provides  for  thirty-five  calories  per  kilogram 
body  weight  daily  and  replaces  the  caloric  energy  lost  from  sugar  expended 
by  the  diabetic. 

2.  When  carbohydrates  must  be  excluded  from  the  diet  the  patient 
should  have  about  four  ounces  of  proteins  and  enough  easily  digestible  fats 
and  alcohol  to  make  up  the  caloric  balance. 

3.  In  beginning  acidosis  von  Noorden's  oatmeal  diet  containing  butter 
and  eggs,  with  or  without  vegetable  albumin  (tropon,  glidin,  roborant) 
should  be  interpolated  for  a  day  or  two. 

4.  After  the  point  of  tolerance  for  carbohydrates  is  known  their  further 
addition  to  the  diet  must  proceed  very  slowly. 

5.  Diet  regulation  and  general  hygienic  measures  are  the  only  known 
means  of  counteracting  the  patient's  hyperglycemia. 

Gen^iil  Maiia({enieiit 

The  patient  should  understand  fully  that  much  may  be  accomplished 
by  reducing  the  cares  of  business,  by  devotion  to  a  fairly  active  outdoor 
life,  removal  to  a  climate  presenting  few  radical  changes,  by  general  hy- 
giene, such  as  daily  baths — hot,  lukewarm,  or  cold  if  easily  borne,  or 
spongebaths,  by  gentle  sports  short  of  fatigue,  general  body  massage,  vi- 
bratory treatment  over  the  entire  abdomen  {see  Section  I),  the  static  cur- 
rent or  the  high  frequency  current  (with  one  large  electrode  applied  over 
the  abdomen  and  another  over  the  back  and  employing  about  1,500  to 
2,000  milliampcres),  by  sleeping  in  the  open  and  living  in  cheerful  sur- 
roundings. If  the  patient's  condition  permits  of  traveling,  a  sojourn  at 
Neuenalir,  Vichy,  Carlsbad  or  Marienbad  may  be  suggested ;  if  not,  a  min- 
eral water  treatment  at  home,  using  Vichy — ^the  bicarbonate  of  soda  con- 
tent of  which  replenishes  the  diminished  alkalinity  of  the  system — may 
be  helpful, 

Dietary  Treatment 

Non-Carbohydrate  Diet. — A  dietary  treatment  in  simple ; 
begun  by  ascertaining  how  the  urine  may  be  freed  from  t^ 
non-carbohydrate  diet,  such  as  suggested  by  von  N< 
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By  way  of  symptomatic  treatment  the  following  are  suggested:  pot. 
bromid  to  soothe  the  nervous  system;  sciatic  and  other  pain  may  call  for 
the  adiuiiiLstratiiiti  oi  morphiti  per  livpo,  nr  phenaeetin  or  antipirin  (grs. 
XV )  may  he  tried  instead*  In  facial  nenralgia,  Imtylchldrate  ( gr.  xv  doses) 
or  a  liniment  of  menthol  and  chloral— equal  parts — may  be  tried.  Hydro- 
chloric acid  in  five  drop  doses  ^iven  after  each  meal  will  aid  digestion. 

The  thirst  may  lie  stilled  hy  snckiiii-  cliopped  ice  or  a  piece  of  lemon 
or  drinking  hot  water;  pilocarpin,  hypodermically,  will  relieve  the  dry- 
ness of  the  month. 

The  inlolerahle  itching,  especially  about  the  genitals,  can  be  overcome 
by  the  most  scrupulons  cleanliness.  The  affected  parts  should  be  wiped 
with  a  cotton  hall  moistened  with  a  saturated  l)orax  solution.  S<tre  parts 
may  be  dui^ted  after  cleansing  with  talcum  powder  or  protected  with  a 
greasy  zinc  or  boric  ointment,  or  carbolic  acid  ointment  (3  per  cent). 

As  soon  a:^  there  are  signs  of  impending  coma  the  bowels  should  1>0 
emptied  and  bicarbonate  of  soda  may  be  taken  internally  (3i  a  day),  or 
an  intravenous  injc^ction  (gms.  8,5  to  500  c.c.  of  water  at  a  temperature  of 
100°  F.)  may  be  gi%*en  {see  Section  1)  and  repeated  after  48  hours  if 
necessary,  llyiuidennoc lysis  of  this  solution  must  not  he  attempted  as  it  is 
irritating  and  apt  to  produce  sloughing. 

An  enenni  of  r>i  to  oii  ftf  bicarbonate  of  soda  to  one  pint  of  water,  by 
enteroelysis  or  the  Murphy  drip  may  be  helpfuL  Little  else  is  of  use.  All 
other  complications  mentioned  in  the  forepart  of  this  article  should  receive 
prompt  attention.  Kadinm  trealuicnt  pmbably  has  some  curative  value 
in  chronic  diabetes,  but  no  hing  definite  as  regards  indications  can  be  laid 
down  at  the  present  time. 

If  in  a  given  case  of  diabetes  the  sugar  tolerance  has  been  ascertained, 
the  hygienic  and  dietetic  reforms  establislied  and  if  the  patient  feels  well 
and  comfortable,  as  many  do,  a  strict  medicinal  supervision  does  more  hann 
than  good  to  the  patient  by  acceutiuiting  his  anxiety  and  apprehension*  J 
Far  l>etter  it  is  to  discharge  the  diabetic  temporarily,  with  his  promise  to' 
report  two  or  three  times  a  year  as  long  as  he  feels  comfortable. 


Mechanotheraiiy  in  Diabetes 

AH  forms  of  exercise  are  bcneticial  in  moderation.  Vibratory  massage 
over  the  stomach,  liver,  pancreas,  or  the  entire  abdomen  and  lumbar  regioa 
fihould  be  employed. 

Electrotherapy  in  Diabetes 

The  high  frcfpiency  current  or  the  static  current  fihould  be  tried* 

Leannesg 

How  to  Increase  Weight,— The  failure  to  take  on  a  normal  degree  of 
flesh  and  weight  sometimes  runs  in  the  family,  but  more  often  is  due  to 
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some  slight  constitutional  disturbance,  to  poor  or  insufficient  food,  hasty 
eating,  deficient  internal  secretions,  lack  of  proper  exercise  or  to  overwork 
and  poor  hygiene. 

In  trying  to  overcome  leanness,  the  cause  should  be  searched  for  and 
if  ascertained  be  corrected. 

The  following  measures  will  go  far  to  remedy  abnormal  leanness : 

A  diet  of  3,000  calories  made  up  of  nutritious  food,  such  as  meat, 
sugars  and  carbohydrates,  cream,  milk,  butter,  cheese,  eggs,  puddings, 
toast,  bread,  is  to  be  adjusted.  Instead  of  only  two  or  three  meals  a  day, 
four,  five  or  six  may  be  taken  at  regular  intervals,  but  the  stomach  must 
not  be  allowed  to  become  overloaded.  If  the  appetite  is  poor  it  may  be 
stimulated  by  some  simple  bitter  or  nux  vomica  and  hydrochloric  acid, 
and  care  should  be  taken  to  chew  all  food  well. 

Violent  exercise  such  as  tennis  or  horseback  riding  should  not  be  in- 
dulged in.  On  the  contrary,  it  is  well  to  advise  plenty  of  rest  and  sleep 
combined  with  massage  or  passive  motion  {See  Rest  Cure  at  Home,  Sec- 
tion I). 

Of  drugs,  cod-liver  oil,  malt  extract,  iron,  arsenic  and  strychnin  will 
help  in  toning  up  the  system,  and  in  cases  not  responding  to  this  manage- 
ment a  polyvalent  ductless  gland  preparation  may  be  tried — polyglandular 
extract  one  ampule  a  day  per  hypo  or  per  mouth,  each  ampule  containing 
one  cubic  centimeter. 

Obeatty 

"The  development  of  fat  constitutes  a  disease  when  it  interferes  with 
the  function  of  some  organ  or  organs." 

Utiology. — 1.  Heredity, — In  some  families  there  are  generations  of 
fat  people.  These  persons  seem  to  grow  more  and  more  obese  as  they 
grow  older,  and  the  treatment  is  very  unsatisfactory  unless  rigidly  carried 
out.    We  must  not,  however,  overestimate  the  hereditary  tendency. 

2.  Modes  of  Life. — Bad  habits  of  life  are  probably  the  most  important 
of  all  the  causes.  The  habit  of  overeating,  particularly  of  carbohydrates 
and  fats  combined  with  alcoholic  beverages,  especially  beer,  is  most  per- 
nicious. With  this  overeating,  a  lack  of  exercise,  as  is  usual  in  a  sedentary 
life,  and  oversleep  prevent  oxidation,  and  fat  accumulates. 

3.  The  sexual  relations  seem  to  offer  a  predisposition  to  fat  accumula- 
tion. At  puberty,  at  the  menopause,  and  after  atrophy  or  removal  of  the 
testes  or  ovaries  we  see  indiv' duals  grow  stout. 

4.  Congenitally  small  lungs,  making  a  defective  oxygenating  capacity, 
have  also  been  mentioned  as  a  cause.  As  people  get  adipose  they  are  in- 
clined to  be  less  active  and  to  take  less  exercise  on  account  of  the  difficulty 
in  getting  about,  and  the  fat  accumulates  more  rapidly. 

Pathology — We  should  distinguish  between  fatty  degeneration  and 
fatty  infiltration,  which  is  the  condition  we  find  in  obesity.    In  fatty  infil- 
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tration,  which  ib  not  necessarily  a  pathological  condition,  there  is  simply 
an  excessive  deposit  of  fat  in  the  cells  where  nonimlly  fat  is  foiuid.  As 
this  accumulates  we  observe  the  puffy  cheeks,  the  pendulous  breasts  and 
abdomen,  the  massive  hnttocks  auJ  thighs,  and  the  coarse,  greasy  epithe- 
lium which  are  so  unpleasant  to  see.  Within  the  thorax  and  abdomen, 
about  the  heart  and  kidneys,  and  in  the  omentum  this  increase  in  fat  may 
be  enormous.  Fatty  degeneration  is  a  tenn  used  to  indicate  tlie  process 
of  decay,  a  fatty  breaking  down  of  the  albuminates  within  the  tissue  ele- 
ments themaelves. 

Symptoms.— There  seem  to  he  two  forms  of  obesity,  plethoric  and 
anemic.  Plethoric  obesity  is  more  common  in  men,  and  seems  the  result 
of  a  general  overnntrition.  After  the  general  infiltratiou  of  all  parts  of 
the  body  with  fat,  we  idtimately  observe  hypertrophy  of  the  heart  and 
arteriosclerosis.  Then  occur  the  derangements  of  circulation  in  diflferent 
parts  of  the  body,  dropsy,  cardiac  asthma,  cerebral  hyperemia,  vertigo,  tin- 
nitus aurinm,  and  throhbin^*^  of  the  arteries.  A  sudden  increase  of  arterial 
pressure  may  cause  rupture  of  a  cerebral  or  meningeal  vessel. 

Anemic  Obksity. — In  this  fmin  we  observe  the  s\inptoms  of  anemia 
and  those  of  obesity.  It  is  more  common  in  women  and  children,  and  the 
blood  is  always  impoverished.  Obesity  may  be  extreme,  and  we  note  the 
fatty  masses  and  the  flabby,  feeble,  and  ill-developed  muscles.  The  heart 
muscles  also  become  flabby,  and  tbere  is  a  small,  feeble  pulse  from  its 
diminished  activity.  There  is  a  great  incapacity  for  exertion,  palpitation 
of  the  heart  and  dyspnea  resulting  from  the  slightest  exercise*  These 
patients  are  more  seriously  ill  than  those  who  are  obese  from  plethora. 
They  are  not  gross  feeders,  nor  always  are  they  largo  drinkers.  They 
usually  prefer  carbohyrlrate  food,  often  having  an  aversion  to  anima!  food. 
This  adiposity  may  he  establislied  before  full  growth,  after  menorrhagia, 
after  severe  hemorrhage  from  childbirth,  and  after  severe  exhausting  ill- 
ness or  full  mercurial  courses.  Dropsy  is  commonly  associated  wdth  this 
form. 

Obese  people  are  ill  adapted  to  withstand  any  acute  diseases,  especially 
fevers.  There  is  a  progressive  failure,  unless  a  rigid  and  yet  not  too  ex- 
hausting treatment  is  intelligently  pursued.  There  ensue  heart  failure, 
hrimchiul  t-atarrh,  emphysema,  gastni-cntcric  catarrh,  gastn)-t»ctasia,  fatty 
liver,  greasy  skin,  comedones,  greasy  warts,  ecicema,  erythenm,  and  inter- 
trigo, fnrunculosis,  and  with  a  use  of  alcohol  to  excess  we  observe  rosacea 
and  hypertrophy  of  the  nose. 

Tlie  causes  of  death  may  he  cerebral  apoplexy,  cardiac  failure,  angina 
pectoris,  or  uremia. 

Prophylaxis.^ — Those  wlio  from  any  cause  whatsLiever  incline  towards 
oljesity  should  be^in  to  restrict  the  tpiantity  and  tiuality  of  their  food, 
cutting  down  on  fat-fnrming  articles,  such  as  cream,  sugar,  starches  and 
alcohol.    One  or  two  bowel  movements  a  day  must  be  secured;  these  per- 
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sons  should  live  and  sleep,  if  possible,  in  the  open  and  take  plenty  of  exer- 
cise, such  as  walking,  climbing,  tennis  playing,  horseback  riding  and  swim- 
ming. Restriction  of  water  drinking,  including  soups,  milk  and  beverages 
of  all  kinds  is  essential.     Sea  bathing  is  a  rational  preventive. 

Treatment. — The  aim  of  all  treatment  is  to  prevent  the  ingestion  of 
new  supplies  of  fat  and  to  promote  oxidation.  Some  people  do  not  get  fat 
by  forced  feeding,  and  others  do  not  get  lean  by  underfeeding.  There 
must  be  some  factor  influencing  metabolism  outside  of  lack  of  harmony 
between  the  quantity  of  food  and  spent  energy.  Perhaps  the  factor  is 
suboxidation. 

Diet. — ^We  may  get  remarkable  results  by  regulating  the  diet.  In 
general  we  withdraw  a  large  part  of  the  fat-producing  articles.  If  we 
take  away  all  of  the  fat  and  fat-producing  food,  the  system  suilers  in  vari- 
ous ways,  so  we  allow  small  amounts.  Fluids  in  large  amounts  should  not 
be  allowed,  and  the  patient  should  be  told  to  drink  but  very  little  at  meals, 
reserving  the  time  two  hours  after  eating  for  the  fluids.  The  "cures" 
established  at  Carlsbad,  Marienbad,  Kissingen,  etc.,  depend,  not  alone 
upon  the  mineral  water,  but  upon  the  diet  and  modes  of  life.  The  life  of 
patients  at  such  places  can  be  much  better  arranged  than  it  could  be  in 
their  homes  and  during  the  management  of  their  business  affairs. 

In  treating  cases  we  first  weigh  the  patient,  then  make  a  careful  phys- 
ical examination,  noting  the  condition  of  the  muscular  walls  of  the  heart, 
the  state  of  the  arteries,  and  the  urine.  Hereditary  tendencies,  habits, 
the  plethora  or  anemia,  and  the  gouty  or  hemorrhagic  proclivity  must  be 
considered.  The  presence  of  glucose  in  the  urine  and  the  output  of  urea, 
in  addition  to  the  foregoing,  teach  us  in  how  radical  treatment  we  may 
indulge. 

The  various  systems  of  diet  based  upon  the  caloric  demand  for  main- 
taining metabolic  equilibrium  are  discussed  in  Section  I  and  in  the  article 
on  the  Fat  Laden  Heart  in  Obesity,  to  which  the  reader  is  referred. 

Many  dietaries  have  been  written  and  used  in  different  cases,  but  the 
observant  physician  must  make  out  a  diet  to  suit  his  patient.  The  follow- 
ing is  a  specimen :  Six  to  eight  ounces  of  hot  or  cold  water  half  an  hour 
before  breakfast. 

Breakfast, — One  to  two  ounces  of  toasted  stale  bread  without  butter, 
broiled  white  fish,  mutton  chop,  beefsteak  or  cold  chicken,  game,  beef 
tongue  or  lean  ham.  One  or  two  small  cups  of  tea  or  coffee  with  a  little 
skimmed  milk  and  no  sugar.    Saccharin  may  be  used  for  sweetening. 

For  weakly  patients  we  may  allow  six  ounces  of  bouillon  or  clear  soup 
with  a  gluten  or  almond  biscuit  between  breakfast  and  luncheon. 

Luncheon, — Cold  meat,  poached  egg  with  spinach,  lettuce,  water  cress, 
or  other  green  vegetables,  or  a  small  omelette.  A  small  amount  of  crust 
of  bread  or  hard  biscuit  and  a  small  amount  of  butter  may  be  allowed.  A 
glass  of  Bordeaux  or  Moselle  wine  (dry)  may  be  taken  with  as  much  water. 
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In  the  afternoon  we  may  allow  a  ctip  of  tea  or  a  little  skimmed  milk  and 
a  ghiteii  bii^ouit, 

Dinnen — No  soup  as  a  rule,  although  occasionally  a  lltrlp  thin  cmi- 
somme  may  be  allowed.  A  little  broiled  or  boiled  fish,  without  starchy  or 
fatty  saueesj  oysters  or  caviare,  broiled  or  roasted  meat,  uiuttou,  game, 
fowl  with  a  very  small  portion  of  fat,  green  ve^etahle^,  no  potatoes,  and 
some  stewed  fruit  flavored 
with  saccharin  or  rendered 
less  tart  by  adding  half  a  tea- 
spoonful  of  Ivochelle  salt,  _^^^  \y  \ 
Two  glasses  of  claret  or  a  dry 
iloscllc  diluted  with  water 
may  be  allowed.  Before  go- 
ing to  bed,  a  cup  of  hot  weak 
tea  without  milk,  or  as  much 
hot  water,  should  be  taken. 

The  drinking  of  a  glass  of 
Kissingen  water  one  hour  af- 
ter meals,  and  Vichy  at  the 
same  time  on  alternate  days, 
haSj  in  addition  to  diet,  been 
verv  beneficial  in  reducing 
fat. 

Exercise. — Eegular  ex- 
ercise must  be  insisted  upon 
— walking,  riding,  bicycle  ri<:.  um. 
riding,  or  moderate  gymna- 
sium work.  The  amount  is 
to  be  regulated  by  tlie  effect  upon  the  heart.  Oerters  system  of  exercise 
consists  in  climbing  elevations,  sueli  as  bills  and  n:onntains. 

Gland  Tuekapv* — Tht/roid  eximci  has  been  found  to  be  highly  bene- 
ficial in  some  cases,  probably  by  assisting  oxidation,  but  it  is  not  yet  known 
in  which  class  of  cases  it  can  be  used  with  impunity.  The  effects  must  be 
watched  as  earel'ully  as  in  myxcdenja.  Tiie  dose  should  be  small  to  begin 
with — one  grain — and  if  no  bad  effects  are  noted,  it  can  lie  increased  to 
five  or  seven  grains  three  times  a  day. 

Pineal  gland  prejHuafions  have  been  given  in  obesity. 

Electhic  Mubculae  CoKTRACTioxs. — Chatillon  has  gi%'en  the  Ber- 
gonie  electric  apparatus  a  thorough  trial  in  the  treatment  uf  olw:»sity  in 
twenty-two  cases.  The  results  were  more  satisfacfury  when  the  diet  was 
regulated  at  the  same  time,  but,  even  alone,  a  number  of  the  patients  lost 
from  4,000  to  G,0(K)  gm.  On  a  slightly  reduced  diet  one  lost  8JH10  gm. 
No  effect  was  apparent  in  one  case  after  lifteen  hcnin*  application  of  the 
apparatus  and  great  reduction  of  the  diet.    Another  patient  lost  409  gm. 


-UiNMNti   ExtiuisKs   <Juck  Loo|K»r  TriOti* 
lug  MaclilRi^i. 
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per  hour  of  application  plus  dieting;  nothing  else  had  had  any  effect  in 
this  case. 

Diet  Systems  in  Obesity 

Without  doubt  the  Banting  and  Salisbury  methods  of  treatment  (see 
Section  I)  have  produced  many  brilliant  results  in  reducing  fat  and 
weight.  As  the  main  factor  in  the  production  of  obesity  is  sugar  and 
starch,  and  to  a  lesser  extent  fat  in  the  food,  a  withdrawal  of  such  articles 
would  seem  reasonable.  Much  stress  is  laid  on  the  importance  of  drink- 
ing large  quantities  of  water. 

Ebsteins  treatment  is  similar  to  those  mentioned  above,  but  fat  and 
a  small  quantity  of  sugar  and  starches  are  permitted.  Oertel  recommends 
the  same  except  that  he  insists  on  exercise  and  on  restricting  fluids  and 
fats.  Weir  Mitchell  reconunends  a  diet  of  milk  and  eggs  exclusively,  al- 
lowing one-half  pint  of  milk  and  an  egg  five  or  six  times  a  day  for  several 
weeks.  The  general  principle  of  restricting  the  intake  of  carbohydrates, 
sugars  and  fats  in  favor  of  proteid  food  is  well  established. 

As  mentioned  above,  there  is  a  difference  of  opinion  as  to  fluids.  Some 
advise  restricting  the  quantity  of  fluids  to  about  one  quart  daily,  especially 
in  the  anemic  form,  and  not  when  glycosuria  is  present ;  others  insist  that, 
especially  when  the  diet  is  predominantly  nitrogenous,  it  is  advisable  for 
the  removal  of  the  products  of  metabolism  and  to  stimulate  the  latter  to 
give  two  quarts  of  water  or  more  a  day — ^hot  or  cold,  before  breakfast, 
between  meals  and  before  retiring. 

The  arguments  in  favor  of  the  copious  drinking  of  water  are  sup- 
ported by  the  good  results  obtained  in  such  watering  places  as  Carlsbad, 
Marienbad  and  Kissingen,  whose  waters  are  yearly  sought  by  scores  of 
obese  patients.  These  waters,  because  of  their  mineral  contents,  also 
serve  to  keep  the  bowels  open. 

For  a  Carlsbad  Diet  at  Home  the  reader  is  referred  to  Section  I.  For 
digestive  difficulties  tincture  of  nux  vomica,  dilute  muriatic  acid  and  pepsin 
are  recommended,  as  well  as  pancreatic  extract  and  ox-gall.  Exercise,  espe- 
cially climbing,  is  much  advised  in  connection  with  dieting.  A  pendulous 
abdomen  can  be  reduced  by  surgical  means  in  extreme  cases  without  danger 
of  life. 

At  the  Glen  Springs,  Wathins,  three  standard  diets  ^  are  employed  in 
cases  of  obesity,  varied  according  to  the  condition  of  the  individual  patient. 

Diet  ix  Uncomplicated  Obesity 

Breakfast. — Two  soft  boiled  eggs  or  broiled  steak  (40  grams)  ;  zwie- 
back or  graham  bread  (75  grams)  ;  coffee  (200  c.c.)  with  milk  (20  cc). 

Luncheon. — Consomme  (100  c.c.)  ;  broiled  steak  or  chops,  cold  roast 
beef,  cold  roast  mutton,  or  cold  roast  chicken  (200  grams)  ;  portion  of  salad 
Ab  reported  by  Dr.  A.  W.  Ferris,  of  Saratoga  Springs. 
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with  French  dressing  (made  with  lemon  juice) ;  zwieback  or  graham  hread 
(25  grams) ;  fresh  fnilt  (150  grams)  ;  water  (250  o-c). 

Dinner. — Beef,  muttoii,  lamb,  or  poiiUry  (200  grams);  portion  of 
stilad  with  French  dressing  (made  with  lemon  juice)  ;  zwieback  or  graham 
bread  (25  grams)  ;  cheese  (5  grams)  ;  water  (250  c.c,)* 

NoTE.^ljetweeri  each  two  meals  100  c.e.  of  water  may  be  taken  if  de- 
sired. Total  calories  in  24  hours,  2/JG5.  Total  fluids  in  24  hours, 
1,100  c.c. 

Diet  in  Obesity  with  Chronic  Joint  Disease 

Breakfast. — Small  serving  of  broiled  white  fish^  mutton  chops,  beef 
flteak,  or  lean  bam;  one  slice  of  well-toasted  bread  without  butter;  one  cup 
of  tea  or  coffee  (8  ounces)  with  skimmed  milk  and  no  sugar  (saccharin 
or  glycerin  may  be  used  to  sweeten). 

Luncheon, — Small  serving  of  cold  chicken^  game,  beef  tongue,  lean 
ham,  or  one  poached  ^g^l  small  serving  of  any  two  of  the  following  vege- 
tables: spinacb,  lettuce,  watercress,  string  beans,  celery,  turnips,  parsnips, 
beet  tops,  caulidower,  artichokes;  small  serving  of  salad  with  lemon  juice 
(no  oil  or  vinegar) ;  stewed  or  baked  apple  or  pear  without  sugar  or  milk ; 
no  fluids. 

Dinner. — Beef  consomme  or  bouillon  (8  ounces)  ;  small  serving  of 
broiled  or  boiled  fish  without  sauce,  broiled  or  boiled  mutton,  game  or  fowl 
(with  little  fat) ;  same  choice  of  vegetables  as  at  luncheon ;  two  gluten  or 
almond  biscuits;  stewed  fruit  without  sugar  or  milkj  tea  or  coffee  (8 
ounces)  with  skimmed  milk  and  no  sugar, 

DiET  IN  Obesity  with  High  Systolic  Blood  Pressubb 

Breakfast. — Coffee  (0  ounces),  no  cream  or  sugar;  one  soft  boiled  or 
poached  egg  (60  cab)  ;  two  thin  slices  of  white,  rye,  or  graham  toast  with 
no  butter  (  150  cab)  ;  one  orange,  oncdialf  grapefruit,  ordinary  serving  of 
strawberries,  one  peach  or  one  apple  (50  cal).  Total  calories,  200,  Total 
fluids,  6  ounces. 

Luncheon.*-- Any  two  of  the  following:  c^^  plant,  asparagus,  turnips, 
beets,  spinach,  caulitlnwcr,  string  beans,  Brussels  sprouts  (100  cah)  ;  salad 
of  any  one  or  two  of  the  following:  lettuce,  cucnmbers,  tomatoes,  cabbage 
with  vinegar  or  k*mun  (no  idl)  (50  cab);  one  portion  of  the  folbmnng 
fruits;  cantaloupe,  watennehm,  strawl>erries^  apple,  orange,  graiM?frnit  (50 
cal.) ;  two  ordinary  slices  of  bread  (150  cal) ;  four  grams  of  butter  (30 
cal.)«    Total  cal(*ries,  380.     Total  fluids,  none. 

Dinner. — rimice  of  chicken,  bruiled  cr  rojisted,  or  bmiled  tisb  (75 
eul.) ;  mixed  pickles  and  celery  (25  cab) ;  any  two  of  the  following:  Wets, 
turnips,  cablmge,  cauliflower,  asparagus,  e^g  plant,  string  beans,  squash, 
green  i>eas,  onions  (100  cab);  salad  of  any  two  of  the  following,  with 
lemon  or  vinegar  (no  oil) :  cucumbers,  tomatoes,  cal>bage  (50  cab) ;  choice 
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of  same  fruits  as  at  luncheon  (50  cal.) ;  two  slices  of  bread  with  no  butter 
(150  cal.)  ;  black  coffee  (4  ounces),  without  cream  or  sugar.  Total  cal- 
ories, 450.     Total  fluids,  4  ounces. 

Note. — Midway  between  each  two  meals  100  c.c.  of  water  may  be 
taken,  if  desired. 

Obesity  in  Children 

Pathological  obesity  in  children  may  be  associated  with  atrophy  of  the 
reproductive  glands  and  is  generally  supposed  to  be  primarily  due  to 
decreased  function  of  the  posterior  lobe  of  the  hypophysis,  though  other 
glands  are  doubtless  involved  in  its  causation. 

Treatment — If  a  radiograph  shows  a  tumor  or  cyst  of  the  hypophysis, 
pituitary  extract  or,  preferably,  the  fresh  gland  may  be  tried,  also  pineal 
gland  preparations.  In  a  few  cases  compression  of  the  spermatic  cord  by 
a  truss  has  brought  about  improvement. 

Surgical  measures  for  tumor  or  cyst  of  the  hypophysis  have  been 
practiced. 

Lqioniatosis  Dolorosa 

This  condition  consists  in  deposits  of  fatty  masses  or  layers  in  various 
parts  of  the  body.  It  is  attended  by  pain  or  tenderness  and  presents 
anesthetic  areas  and,  in  the  majority  of  cases,  derangement  of  the  thyroid 
gland.  There  may  be  various  sensory  disturbances,  hemorrhages  and  gen- 
eral weakness. 

Treatment. — The  best  results  have  been  obtained  by  the  long-continued 
use  of  thyroid  extract,  in  doses  of  five  to  ten  grains,  one  to  three  times 
daily.  Under  this  treatment  the  fat  deposits  disappear,  as  is  the  case  in 
myxedema,  and  the  patient's  general  condition  improves.  If  this  fails 
pineal  gland  preparations  may  be  given  a  trial. 

Other  forms  of  treatment  such  as  the  high  frequency  current  afford  at 
best  only  temporary  relief.    The  pain  may  necessitate  morphin. 

Infantilism  and  Dwarfism 

Definitions. — The  term  infantilism  denotes  a  condition  in  which  ma- 
turity of  the  genital  organs  fails  to  set  in  at  the  natural  time.  There  is 
no  change  of  voice  at  the  time  of  puberty ;  the  female  breasts  do  not  be- 
come round  and  full;  there  is  no  growth  of  pubic  and  axillary  hair;  and 
there  is  more  or  less  dullness  in  the  individual's  emotional  and  intellectual 
sphere.  Infantilism  therefore  is  a  conspicuous  delay,  arrest  and  imper- 
fection of  development.     In  dwarfism  there  is  a  serious  arrest  of  growth. 

Etiology. — Of  the  etiologj'  we  know  nothing  definite,  except  that  in 
some  cases  the  underlying  causes  are  antenatal. 

Tjrpes  of  Infantilism. — Cases  of  infantilism  have  been  roughly  divided 
into  three  groups: 

(a)  Idiopathic  cases,  which  show  no  serious  general  or  local  disease. 
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serious  disease  co-exista  (tuberculosis, 
to  gruisd  lesions  of  some  Iiu  pur  taut  in- 


(b)  Cachectic  cases^  in  which 
syphilis). 

(c)  Cases  which  are  traceable 
tcrnal   organ — t  h  e  thyroid, 

the  pituitiirv  body,  the  pan- 
creas and  others. 

Infantilism  is  not  a  prom- 
inent feiitnre  of  tlie  disease 
giving  rise  to  idiocy  or  mon- 
golism. 

Treatment — The  general 
health  and  discovery  of  the 
caiiso  el  ion  Id  receive  atten- 
tion first.  In  thyroid  infan- 
tihsm  tlio  treatment  is  that 
of  m;^'xcdema ;  in  the  pan- 
creatic form  pancreatic  ex- 
tract may  be  given  cither  in 
tablets  (gr.  v  to  x  twice  a 
day)  or  Armour's  Liquor 
Panereaticus.  As  the  treat- 
ment is  otherwise  unsatisfac- 
tory preparations  of  various 
internal  secretory  glands,  in- 
cluding tho  thjTuuSj  ovarian, 
pineal  glands,  etc.,  may  be 
tried  in  succession.  Should  a 
Wassermann  test  be  posit ive^ 
antiluetic  treatment  is  indi- 
cated in  addition  to  gland 
therapy. 


Acromegaly  and 
Gigantism 

The  }>ituitary  hndy  is  a 
vital  organ  fmm  which  in- 
fluences radiate,  affecting  the 
se<*retions  nf  other  ductless 
glands  and  atTi'<*ting  verv  many  important  iilivsinlogii^al  priK^esses. 

Total  extirpation  results  in  instautancons  death.  Ouly  the  posterior 
lobe  of  the  gland  is  subject  to  partial  i^emoval. 

The  pathology  nf  the  pituitary  body  com[o*ises  cysts,  tumors,  or  changes 
due  to  infection.  It  has  been  demonstrated  that  there  is  to  a  certain  de- 
gree a  mutual  compensatory  relation  between  the  pituitary  and  the  thyroid, 


Fjrj.  101, — ArnoMFfSAT.t  IN  A  Patikn't  TnTitrr  TrAttn 
Old,    i After  8trllrnp<*n.  **T<*xt  licjok  or  M^dkiDf/') 
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the  one  showing  enlargement  or  increased  secretory  activity  when  that  of 
the  other  is  inhibited,  as  in  myxedema,  goiter,  etc. 

The  principal  diseases  associated  with  the  pituitary  gland  are  dcromeg- 
aly  and  gigantism.  Its  influence,  however,  is  noted  in  many  other  condi- 
tions, such  as  blood  pressure  changies,  headaches,  muscular  weakness, 
sleeplessness,  amenorrhea,  diabetes,  etc. 

(a)  Acrometfaly 

In  acromegaly  changes  occur,  not  alone  in  the  pituitary  but  also  in 
other  glands  such  as  the  thyroid,  the  thymus,  the  adrenals  and  the  repro- 
ductive glands. 

Whether  acromegaly  is  due  to  hypersecretion  or  hyposecretion  of  the 
pituitary  has  not  been  settled,  but  it  seems  certain  that  if  hypersecretion 
does  occur  in  the  adult  the  result  is  abnormal  and  irregular  bone  growth, 
especially  of  the  hands,  feet  and  face,  with  consequent  deformity,  i.  e., 
acromegaly. 

Prophylaxis. — In  the  present  state  of  our  knowledge  no  definite  prophy- 
lactic suggestion  can  be  offered. 

Treatment. — It  would  seem  that  hypersecretion  is  the  causal  factor, 
for  partial  removal  of  the  gland  has  resulted  in  the  disappearance  of 
acromegaly.    Trephining  may  be  tried  for  the  headacha 

Atrophy  of  the  generative  organs  has  been  rather  conspicuous,  hence 
the  administration  of  testicular  or  ovarian  extracts  seems  rational.  Some 
'  good  results  have  been  obtained  also  by  the  administration  of  the  anterior 
lobe  of  the  pituitary  gland  alone  or  in  combination  with  an  extract  of  the 
thyroid.  The  latter  alone  has  also  been  used.  Pineal  gland  therapy  should 
also  be  given  a  trial. 

Antiluetic  treatment  has  led  to  improvement  in  a  few  cases  and  is 
indicated  when  the  Wassermann  test  is  positive.  Blood  transfusion  as  a 
remedial  agent  may  be  tried  and  can  do  no  hamu 

(b)  Gigantism 

Gigantism  and  acromegaly  are  closely  allied,  the  one  occurring  fre- 
quently with  the  other. 

Gigantism  is  apparently  due  to  hypersecretion  of  the  pituitary  body; 
it  is  characterized  by  excessive  growth  of  the  skeletal  bones  before  adoles- 
cence. In  this  circumstance  is  seen  a  connection  with  the  deficient  sexual 
development  frccjueiitly  observed.  Hence  ovarian  or  testicular  extracts 
should  be  administered ;  also  pineal  gland  therapy  should  be  tried. 

Sometimes  infantilism  goes  hand  in  hand  with  gigantism. 

Achondroplasia 

Symptoms — Achondroplasia  in  infants  is  characterized  by  curvature 
of  the  long  bones  and  a  disproportion  between  the  length  of  the  limbs  and 
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the  size  of  the  Wly  and  head.  The  long  hones  are  stunted  bul  not  soft, 
as  ill  rickets,  and  the  ends  are  only  relatively  enlarged  as  compared  with 
the  thinners  of  the  shaft. 

Diagnosis.— The  disease  haa  been  mistaken  for  cretinism  but  may  be 
distinguished  frnui  it  by  the  <ibi^em'e  of  ebanges  in  the  skin,  by  the 
pliysiugnomv,  and  by  the  absenee  of  alteration  of  the  normal  development 
of  the  mental  processes. 

Treatment — Nothing  apart 
from  proper  hyiiiene  and  diet  has 
been  found  to  be  of  any  help,  by 
way  of  treatment.  Pineal  gland 
preparations  should  be  tried.  If 
the  Wasserrfiann  reaction  is  pos- 
itive, the  iodids  or  arsenical  prep 
arations  are  indicated. 


Cretinism 

Etiology    and    Symptoms.— 

Cretinism,  also  called  infantih*  | 
myxedema,  is  due  to  congenital 
absence  or  deficient  secret icm  ot 
the  thyroid  gland  and  is  charac- 
terized  l>y  imperfect  development 
o  f  Ikj dy  a  n  d  m  i  n d,  i  m I :*cc  i  1  i ty  a  n d 
deformities,  arrested  growth  of 
the  long  Vmnes,  and  characteristic 
faciea. 

It  ia  endemic  in  some  places 
and  may  he  associated  with  goi- 
ter. Among  t  h  e  contributing 
causes  of  sporadic  cretinism  arc   ^^'"-    i^2.— AcnoNuutu-LABiA 

,    /  PHY>,     (Courtesy  *jf  nr. 

eonsangiimity,  alcohol,   tiiea  and  New  torbj 

tn!K*rcn!osis. 
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Clinical  Forms.^Thero  are  3  degrees  of  cretinism: 

1.  Cretins  with  vegetative  functions^  no  reproductive  or  intellectual 
faculties  includin*,^  speech. 

2.  SemicretiiiH  with  power  of  reproduction  and  some  faculty  of  speech, 

3.  Cretinous  individuals  who  are  able  in  some  degree  to  engage  in 
trade  and  other  employment. 

Treatment*^ — If  treatment  is  begun  early  the  prognosis  is  very  favor- 
able. The  treatment  is  that  of  myxedema,  the  medication  employed  being 
the  extract  of  the  thyroid  ghui(h  It  is  advisable  to  start  with  small  doses 
(gr.  i)  three  times  a  day.     The  results  arc  little  short  of  marvelous  in 
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some  cases,  and  partial  success  may  even  be  expected  in  cases  of  long 
standing. 

For  reasons  not  quite  understood  a  certain  percentage  of  cases  do  not 
respond  to  this  treatment.  Inasmuch  as  we  are  unable  to  tell  at  the  outset 
whether  or  not  the  thyroid  treatment  will  favorably  influence  a  case  of 
cretinism,  its  administration  is  indicated  in  all  cases. 

Pineal  and  other  gland  preparations  may  be  tried  if  thyroid  therapy 
fails. 

Young  cretins  are  apt  to  become  anemic  under  gland  treatment,  there- 
fore it  is  wise  to  discontinue  the  treatment  for  the  time  being  and  resume 
it  after  an  interval  of  a  few  weeks. 

Myxedema 

{Hypothyroidism) 

Etiology  and  Symptoms. — Myxedema  is  a  condition  of  profound  dis- 
turbances in  the  general  metabolism  of  the  body,  due  to  atrophy  and  im- 
pairment or  loss  of  function  of  the  thyroid  gland.  The  body  is  generally 
swollen,  the  skin  dry  and  rough,  the  facial  expression  stolid,  the  mental 
functions  sluggish  and  the  patient  is  morose,  dull  and  occasionally  sus- 
picious.   The  speech  is  heavy  and  slow.    As  to  the  cause  little  is  known. 

If  brought  about  by  operative  removal  of  the  thyroid  the  condition  is 
called  cachexia  strumipriva. 

Treatment. — As  the  cause  of  the  above  condition  is  deficiency  in  the 
thyroid  secretion,  the  indication  for  treatment  is  the  administration  of 
some  thyroid  gland  preparation  which  leads  to  speedy  improvement  and 
cure  if  started  at  a  fairly  early  stage.  The  thyroid  extract  should  be  given 
in  the  form  of  powder  or  tablet. 

The  adult  dose,  at  first,  is  three  grains  three  times  a  day.  This  may 
be  gradually  increased  by  one  or  two  grains  at  a  time:  first  once,  then 
two  and  three  times  a  day,  until  ten  grains  per  dose  are  reached.  Follow- 
ing this,  symptoms  of  poisoning  usually  set  in,  manifested  by  increased 
pulse  rate,  palpitation,  diarrhea,  slight  fever  and  excessive  loss  in  weight. 
Medication  should  then  be  temporarily  stopped,  beginning  again  with 
small  doses. 

Most  patients  have  to  take  a  small  dose  of  the  extract  for  the  rest  of 
their  lives.    Itemoval  to  a  warm  climate  is  beneficial  to  the  patient. 

Acute  Thyroiditis 

Etiology. — Acute  inflammation  of  the  thyroid  gland  is  occasionally 
observed  and  is  probably  of  infectious  origin,  by  way  of  the  blood  and 
lymph  stream,  taking  origin  from  a  septic  focus  elsewhere  located. 

Acute  thyroiditis  may  also  be  associated  with  any  of  the  acute  infec- 
tious fevers. 
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Treatment. — External  antiphlogistic  measures  should  be  applied  in  tho 
beginning*  If  the  nasopharynx  is  siiKpected  as  the  portal  of  entrance,  mild 
antiseptic  nieasiirea  should  he  directed  to  the  nose  and  throat.  In  the 
event  of  abscess  formation  surgical  mt^asures  shoidd  he  instituted* 

Simple  Goiter— Benign  Tumor— Cysts  of  Thyroid  Gland 

These  conditions  are  usually  not  of  serious  impjrtunce  as  far  as  the 
general  health  of  the  patient  is  coneerned,  hut  they  sometimes  cau&e  pres- 
sure syniptonis  au<l  are  objectionable  chiefly  from  a  cosmetic  point  of  view. 

Diagnosis  of  Simple  Goiter — Simple  goiter  which  occurs  sporadically 
and  endernically  should  not  be  coufutinded  with  Basedow's  or  Graves"  dis- 
ease, heeanae  there  is  no  evidence  of  disturbances  of  the  internal  secretions, 
and  the  enlarged  "fland  does  not  necessarily  residt  in  hyperthyroidism;  a 
simple  goiter  may,  hoAvever,  develop  into  J^asedow's  disease. 

Etiology  of  Simple  Goiter — As  to  the  etiology^  little  is  known,  beyond 
the  fact  thnt  goiter  l>ears  snine  connection  with  the  drinking  water. 

Forms  of  Simple  Goiter .^ — Simple  goiter  occurs  in  the  following  fonns; 
(a)  the  parenchj-matous ;  (fc)  the  vascular — so-called  "^pnlsating  goiter'*; 
(c)  the  cystic. 

Prophylaxis  in  Simple  Goiter. — Prophylactically,  the  drinking  water 
in  regions  wiiere  goiter  is  endemic  should  be  filtered  and  boiled. 

Treatment  of  Simple  Goiter — ^Bccause  of  a  special  affinity  of  the 
thvroid  for  iodin,  the  admin istrati<ui  of  iodin*  either  loeallv  or  hv  the 
mouthy  often  shows  satisfactory  results  especially  when  given  early  in  the 
disease.  lodin  in  the  form  of  the  U.  S.  P.  ointment  (fresli)  or  of  one  of 
the  newer  proprietary  iodin  ointments  which  leave  the  skiu  unstained  is 
superior  to  the  tincture.  If  for  any  reason  internal  medication  ia  pre- 
ferred, the  sodium  or  potassium  iodid  nn^y  be  given,  beginning  cautiously 
with  small  doses.  Thyroid  prepuration  is  not  recommended  as  a  routine 
treatment  in  simple  goiter.    X-ray  treatment  sometimes  gives  good  resnlts. 

If  the  defonuity  is  grent  or  if  there  are  pressure  symptorus,  operntive 

loval  of  the  tumor  may  lie  recommended,  which  in  experienced  hantls 
Ifnot  a  matter  of  great  risk — the  mortality  being  only  about  3  per  cent. 

IxjKcTioNs  OF  BoiiJNo  Watkii.' — The  cure  of  goiter  by  the  injection 
of  boiling  water  into  the  substance  of  the  enlarged  thyroid  is  reported  by 
Dr.  John  A.  Wyeth  of  ^ew  York,  as  follows; 

The  technic  employed  in  a  recent  case  at  the  Polyrliuir  was  as  follows:  The 
skin  and  the  area  to  he  injooti^d  were  thoroughly  ani*sthctized  by  the  injection  of 
a  free  quantity  of  a  oiie-hnlf  of  one  per  cent  novooiiin  solution.  One  of  my  steel 
syringes,  taken  out  of  the  boiling  cauldron,  was  tilWl  with  boiling  water,  which 
was  iinineditttfly  injectetl  by  inserting  the  ncoillc  well  into  the  substance  of  the 
mass.  To  prevent  nciilding  tlie  8kin»  tts  ht^rctofore  advini^l,  the  contiguous  sur- 
faces are  fihieblcd  by  a  covering  of  towels,  le^iviiig  only  the  point  of  injeetion 
exposed*    As  the  steam  or  water  is  apt  to  escape  from  the  needle^  as  it  approaehes 
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the  skin,  a  gauze  swab  is  held  as  a  shield  in  front  of  the  needle,  which  latter  is 
thrust  through  and  into  the  skin,  when  the  contact  is  made.  From  10  to  20 
minims  are  forced  out  in  one  spot.  The  needle  is  then  partially  withdrawn,  and 
the  x)oint  carried  to  a  new  field,  and  the  injection  repeated. 

Three  or  four  such  areas  may  be  injected  at  one  sitting,  and  these  may  be 
repeated  as  required,  in  one  or  two  weeks,  and  so  on,  until  the  tumor  disappears. 

In  the  case  in  question,  five  injections  were  made  in  ten  weeks,  and  in  three 
months  the  goiter  had  entirely  disappeared.  The  pain  was  insignificant.  There 
is  very  little  danger  of  having  the  water  too  hot.  A  Bunsen  burner  or  an  alcohol 
lamp  held  under  the  barrel  of  the  syringe  just  as  the  needle  is  being  inserted  will 
insure  a  high  temperature.  It  is  advisable  not  to  have  the  point  of  the  needle 
immediately  under  the  skin,  as  the  excessive  heat  so  directly  applied  may  pro- 
duce necrosis,  which  is  apt  to  become  a  point  of  infection.  If  the  skin  covering 
remains  intact,  all  tissue  coagulation  or  destruction,  being  aseptic,  is  harmless, 
and  the  solidified  mass  gradually  disappears  by  granular  metamorphosis.  It  goes 
without  saying  that  important  vessels  and  nerves,  as  well  as  the  trachea,  should 
be  avoided. 

Basedoufs  Disease— Grave9^  Disease 

(Hyperthyroidism — Dysthyroidism — Exophthalmic  Goiter) 

Etiology. — The  disease  occurs  most  often  in  females  and  between  the 
age  of  puberty  and  the  menopause.  It  is  known  to  follow  fright,  shock, 
grief,  and  other  emotional  disturbances,  influenza,  quinsy,  rheumatism, 
pregnancy.  It  may  accompaiiy  or  follow  anemia,  chorea,  epilepsy,  dia- 
betes, acromegaly. 

The  thymus  is  often  found  persistent  in  exophthalmic  goiter  and  may 
participate  in  its  pathogenesis.  In  all  probability  a  primary  infection  is 
the  underlying  cause.  Occasionally  myxedema  sets  in.  In  some  cases 
there  is  increased  vagus  and  in  other  cases  increased  sympathetic  tonus. 

Symptoms. — This  condition  is  a  systemic  toxemia  in  which  the  follow- 
ing are  the  characteristic  symptoms :  thyroid  enlargement,  exophthalmus, 
palpitation  of  the  heart,  tremors  of  the  extremities,  nervous  irritability, 
flushing,  anemia,  loss  of  flesh,  digestive  disturbances,  etc.  The  basal 
metabolism  is  found  to  be  increased. 

Clinical  Forms. — Two  forms  may  be  distinguished:  the  complete  and 
the  incomplete.     In  the  latter  one  or  more  of  the  above  signs  are  absent. 

It  may  also  be  divided  into  a  fat  and  a  lean  type.  Patients  who  con- 
tinue to  lose  flesh  usually  do  not  do  well.  Some  cases  develop  on  top  of 
a  simple  goiter. 

Prophylaxis  and  Treatment. — Lack  of  knowledge  regarding  the  eti- 
ology of  Basedow's  disense  gives  us  no  viewpoint  for  practical  prophylaxis. 

Ill  treating  l^asedovv's  disease  many  factors  have  to  be  considered. 
It  is  certain  that  various  (*()ntril)uting  causes  do  not  afl^eet  all  the  patients 
in  the  same  ratio  or  in  the  same  degree,  Imt  with  thoughtful  treatment 
improvement  or  cure  may  be  looked  for,  though  long  ])rotracted  illness  and 
sudden  death  are  not  rare.  The  treatment  consists  in  rest,  hygienic  and 
medicinal  measures,  hyperalimentation,  electricity,  x-ray,  and  operation. 
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J^Esr, — Rest  in  bed  is  of  the  utmost  importance  in  severe  cases.     It 
should  be  absolute,  nt  least  m  hnix  as  tlie  patient  eontinues  to  lose  fleab. 

IIycjiemc  ilEAsoiiEs, — The  pbysiological  processes  may  be  sti undated 
by  gentle  massage  and  passive  motion.     {See  Section  L ) 

Fresh  air  is  of  the  greatest  value.     The  patient  may  live  in  the  open 
day  and  night,  whenever  possible, 
but  exposure  to  the  direet  rays  of 
the  min  when  sleeping  should  be 
avoided. 

A  change  from  the  city  to, 
preferably,  a  cool  peaceful  place 
in  the  country — in  the  mountains 
or  seashore — is  often  bencticiaL 
Moderate  exercise  in  milder  eases 
is  good — dancing,  tennis  playing, 
etc*,  must  not  he  indulged  in. 
Mingling  with  other  patients, 
owing  to  the  psychic  impressions, 
has  as  a  rule  a  bad  effect.  Spong- 
ing of  the  body  with  tepid  water 
morning  and  night  is  very  benefi- 
cial, also  a  warm  bath,  plain  or 
salt  water,  the  douche  to  the  spine 
or  the  half  bath.  In  severe  cases 
an  ice  bag  may  be  placed  over  the 
heart  and  anterior  aspect  of  the 
neck  during  the  daytime. 

For  elimination  and  to  com- 
bat auto-intoxication  enteroclysis 
at  regular  intervals,  or  better 
still,  Jutte*a  lavage  for  cleansing 
the  entire  intestinal  tract  (see  Section  I)  is  an  important  part  of  the 
treatment. 

Diet. — As  to  diet  the  patient's  capricious  appetite  must  not  be  catered 
to.  The  best  diet  is  a  plain  mixed  diet,  and  may  include  eggs,  soup,  good 
tender  meat,  broiled  or  roast  fowl,  fi:^b,  vegetables,  stewed  fruit,  salads, 
bread  or  dry  toastj  butter,  beef  tea,  a  simple  dessert,  such  as  custard,  sago 
or  rice  pudding^ — ^all  of  these  and  coffee  and  tea  to  be  given  in  moderation. 
Pickles,  fatty  foods,  sweets  and  alcoliol  should  be  sfrirtlif  prohibiled.  It 
is  well  to  ''Hetcherize'^  all  food  and  to  take  the  meals  wlieu  the  mind  is 
calm  or  to  dine  in  pleasant  company.  Milk  from  thyroideciomtzed  goals 
is  said  to  l>e  of  value  in  some  cases  but  is  of  course  difficult  to  obtain. 

Electricity. — Ela^tricity  in  any  fc»nu  is  reeouuuended.  Souie  claim 
galvanism  to  be  most  efficacious,  the  anode  being  placed  over  the  cervical 
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epine  and  the  cathode  over  some  of  the  peripheral  nerves.    Of  late  the  high 
freqiieiiey  current  is  heiiig  reeoiuniended  more  and  more, 

X-KAY  Tkeatmext. — The  x-niy  treatment  is  now  ^eiierallv  employed 
with  good  results,  for  the  reduction  in  the  size  of  the  thyroid  gland  and 
with  a  view  of  reducing  hypersecretion* 

PsYCHOTHEttAPY. — -With  a  view  to  relieve  the  distressing  emotional 

and  mental  irritabihty, 
the  physician  should  en- 
join the  family,  and  should 
himsulf  endeavor,  to  dis- 
play the  utmost  kindness, 
sympathy  and  hopeful- 
ness. 

Medicinal     Treat- 

mp:nt, — The     medicinal 

treatment    comprises    a 

great  variety  of  drugs  eor- 

/  I       ^^  V         responding   to   the   miilti- 

aL  J  V       plicity  of  symptoms,    Qui- 

^F  IV  ^'^  !l      ^^^^  hydrobromate  (gr.  v) 

^H  \\  \  a      and  ergotin  (gr.  i)  in  pill 

^^V  I  ^      forin^  four  times  a  day,  are 

^^^M  I  I  ../^      said  to  he  followed  hy  very 

^^^^B  /  L       L'^H|      good  results.    Milder  cases 

^^^Hp  /  I         ^^H[      often  do  well  on  t  h  e  a  e 

"^^^      alone* 

In  severe  cases,  we  ad- 
minister  tinetnre  of  bella- 
donua  (gtt.  10  to  15,  three 
times  a  day) ;  also  hromnral  (gr.  x  twice  a  day)*  In  the  vagotonic  form 
atropia  is  of  great  vahie.  lodiii  may  be  tried,  as  potassium-iodid,  in  5 
grain  tablets,  dissoU'cd  in  water,  three  times  a  day,  or  syrup  of  hydri- 
odic  acid,  three  times  a  day,  or  iodin  ointment  locally  to  tbe  goiter.  Tinc- 
ture of  aconite  and  veratrum  viride  in  eomhiuatioii  (aa  gtt,  iii  three 
times  a  day)  have  given  good  results  as  a  heart  sedative.  In  some  cases 
iodin  appears  to  be  harmful.  Iron  and  arscnie  or  phosphorus  is  indicated 
for  the  anemia,     Sajodiu  is  indicated  if  potassium  iodid  disagrees. 

OBGATfOTHEBAPY. ^ — In  soiuc  cascs,  especially  in  those  of  long  standing, 
thyroid  gland  preparations  have  given  good  results  against  all  theoretical 
reckoning,  bnt  in  the  majority  of  cases  no  benefit  has  been  observed.  On 
the  other  hand  administration  of  the  Ihipnus  gland  has  proved  more  satis- 
factory generally. 

Many  good  results  and  also  some  failures  are  reported  from  the  em- 
ployment of  a  rather  expensive  remedy  called  'inliihi/roidin  (Merck),    Tl 
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dose  is  10  to  30  drops,  three  times  daily  by  mouth,  for  several  weeks  at  a 
time.  Another  expensive  substance  called  rodagen — prepared  from  the 
milk  of  thyroidectomized  goats — is  reported  upon  favorably;  it  is  given 
in  gram  doses  once  or  twice  a  day.  Antithyroidin  (Moebius)  has  given 
good  results. 

Suprarenal  gland,  ovarian  and  spleen  extracts  have  been  tried. 

Surgical  Treatment. — In  as  much  as  many  of  the  milder  cases 
(75  per  cent)  improve  under  medicinal  treatment  and  in  view  of  the 
rather  high  mortality  rate  we  must  use  discretion  in  advising  thyroid- 
ectomy. Many  of  the  cases  that  survive  have  been  greatly  benefited  by 
either  complete  or  partial  resection.  Ligature  of  one  or  more  arteries  has 
produced  less  satisfactory  results  than  excision. 

Another  surgical,  but  also  risky,  measure  is  resection  of  the  cervical 
sympathetic.  On  account  of  the  danger  of  death  from  general  anesthesia, 
the  operation  may  preferably  be  performed  under  local  anesthesia. 

The  only  conditions  justifying  surgical  operations  are  dangerous 
pressure  symptoms  and  evidences  of  malignant  changes  in  the  goiter. 

Tetany 

Etiology. — This  condition  occurs  in  both  adults  and  children.  In  the 
latter  it  is  definitely  related  to  acute  infections,  gastro-intestinal  disorders 
and  rickets.    In  adults,  it  occurs  in  many  disordsrs  and  vocations : 

1.  The  epidemic  tetany  or  rheumatic  tetany. . 

2.  Tetany  occurring  in  gastro-intestinal  disorders. 

3.  In  acute  infectious  diseases. 

4.  In  poisoning  from  metals  and  chemicals. 

5.  During  pregnancy  and  after  repeated  pregnancies. 

6.  Following  removal  of  the  parathyroids  in  doing  a  thyroidectomy. 

7.  Complicating  Basedow's  disease,  cerebral  tumor,  cysts  of  the  cere- 
bellum and  syringomyelia. 

Symptoms — Tetany  is  an  affection  characterized  by  bilateral  tonic 
spasms  of  the  extremities,  either  paroxysmal  or  continued  (carpopedal  con- 
tractions). 

Prophylaxis  and  Treatment — Good  hygienic  management  in  health 
and  disease  is  the  only  preventive  measure  in  the  present  state  of  our 
knowledge.  In  the  treatment  of  tetany  the  associated  condition  must  be 
treated  and  removed  if  possible. 

In  gastric  tetany  stagnation  and  intoxication  are  favorably  affected  by 
gastric  lavage  at  regular  intervals.    (See  Section  I.) 

Intestinal  intoxications  may  be  treated  by  Jutte's  lavage  (see  Section 
I)  or  enteroclysis  or  catharsis.  Hydrotherapy  is  very  helpful  in  the  form 
of  lukewarm  baths  or  packs,  as  is  also  the  ice  bag  to  the  spine. 

Owing  to  rapid  excretion  of  calcium  an  intravenous  injection  of  a  five 


444    NUTKITIONAL  AND  CONSTITUTIONAL  DISEASES 

per  cent  solution  of  lactate  of  calcium  (3i)  has  been  recommended,  which 
may  be  repeated  in  twenty-four  hours.  In  milder  cases  this  preparation 
may  be  administered  by  mouth  in  the  usual  doses. 

By  way  of  organotherapy  parathyroid  extract  is  administered  in  1/20 
to  1/10  grain  doses  or  the  parathyroid  gland — raw  (gr.  J  to  J  a  day)  or 
dry  (gr.  2  to  3  a  day).  The  thyroid  gland  also  has  been  successfully 
employed  in  tetany. 

Of  the  various  electric  currents  only  weak  galvanism,  if  any,  may  be 
applied  to  the  affected  muscles. 

Symptomatically  potassium  bromids  (3i  to  3ii  daily),  with  chloral, 
should  be  given,  or  in  severe  cases  chloral  or  morphin. 

In  two  of  the  author's  cases  improvement  and  cure  followed  the  hypo- 
dermic administration  of  fifteen  drops  of  one-half  per  cent  carbolic  acid 
water  daily  for  two  weeks. 

Addison's  Disease 

Etiology  and  Symptcflns. — This  is  a  disease  attributed  to  changes  in 
suprarenal  glands  and  characterized  by  bronzing  of  the  skin,  with  great 
loss  of  energy  and  strength,  anorexia,  gastro-intestinal  irritability,  loss  of 
cardiovascular  tone,  nervous  symptoms,  etc 

Addison's  disease  may  be  primary  from  atrophy  or  cirrhosis  of  the 
suprarenal  glands  or  secondary  to  malignancy,  syphilis  or  tuberculosis — 
the  latter  being  the  most  frequent  cause.  Hemorrhage  into  the  suprarenal 
gland  is  occasionally  foun^  in  Addison's  disease. 

Diagnosis — If  typical,  the  case  is  easily  diagnosed,  but  there  are  in- 
stances in  which  either  the  pigmentation  or  the  constitutional  symptoms 
are  absent  or  little  developed. 

Prophylaxis. — In  the  present  state  of  our  knowledge,  prophylactic 
measures  cannot  be  formulated. 

Treatment. — Organotherapy  has  not  given  very  satisfactory  or  lasting 
results.  The  most  readily  obtainable  of  the  several  preparations  is  the 
adrenalin  chlorid. 

The  fresh  gland  of  the  sheep  may  be  used  instead — raw  or  slightly 
cooked — the  dose  being  up  to  six  glands  a  day,  or  the  extract,  about  gr.  14 
three  times  a  day.  The  effect  must  be  watched.  Grafting  of  the  adrenal 
gland  under  the  skin  or  into  the  peritoneum  has  proved  a  failure  up  to 
the  present  time. 

Rest  in  bed  for  the  asthenia  and  the  open  air  treatment  are  salutary, 
but  care  must  be  taken  to  keep  the  patient  warm. 

Vomiting  may  be  relieved  by  washing  out  the  stomach  and  by  such 
drugs  as  cerium  oxalate  (gr.  v),  bismuth  or  morphin;  the  hiccough  by 
one  or  two  drops  of  tincture  of  iodin  in  peppermint  water ;  the  diarrhea 
by  bismuth,  opium  or  similar  drugs.  In  cases  of  constipation  strong  purges 
must  be  avoided. 
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The  food  mtiat  be  plain  and  easily  digestible  and  the  patient  should  be 
admonished  to  tboronglily  intisticate  it* 

For  the  anemia,  tonics*  sxich  as  iron,  strychnin  and  arsenic  are  to  be 
administered;  and  for  the  heart,  digitalis  or  digipurainm — one  tablet, 
three  times  daily.  In  prnnonneeil  cases,  with  a  downward  course,  blood 
trafisfiLsion  should  be  tried  as  a  remedial  measure. 


Tbymiis  Gland  Deran^ments 

Etiology. — The  mystery  surroundinf^  the  thymus  gland  is  almost  as 
deep  at  prcseiit  as  it  ever  was,  except  that  this  or^an  is  known  to  have  a 
complicated  internal  secretion.  The  causes  leadintr  to  anatomical  and 
functional  changes  are  likewise  unknown*  These  changes  are  believed  to 
be  rather  the  cause  than  the  results  of  pathological  conditions  occurring 
elsewhere  in  the  body. 

jjformally  the  thymus  is  smallj  but  actively  functionating  at  birth  it 
increases  in  size  and  activity  up  to  the  en<l  of  the  second  year,  tiien  remains 
fairly  stationary  dnring  the  third  and  fonrth  years  and  gradually  dimin- 
ishea  in  size  until  at  puberty  it  practically  disappears.  It  is  helie^^ed  to 
influence  in  some  way  tlie  growth  of  the  hones. 

llypereniic  or  liemorrhagic  changes  of  the  th>"mu8,  as  well  as  abscess 
formation  and  tuberculous  involvement,  are  observed  occasionally.  The 
etiology  of  thymus  enhirgement  and  of  atrophy  is  not  fnlly  iniderstood. 

Symptoms. — Enlargement  or  hyperplasia  of  the  thynins  gland  is  the 
principal  factor  in  the  so-calletl  sfaius  h/mphaliciis.  The  prominent  fea- 
tures of  the  statns  lymphaticns  are:  pallor  of  the  skin  and  well-marked 
development  of  snbcntaneons  fat.  The  enlarged  gland  may  ^ive  percussion 
dullness  over  the  numuhrium  sterni,  especially  with  the  child  placed  face 
dmvnward,  or  a  rounded  swelling  just  above  the  sternal  notch  may  he  seen 
and  felt.  Frequently,  there  is  also  more  or  less  well-developed  dilatation 
and  hypertrophy  of  the  left  ventricle  of  the  heart  and  dyspnea  and  cyanosis 
from  compression  of  the  trachea. 

Thymus  enlargement  is  frequently  overlooked  or  detected  too  late»  that 
is,  after  sndden  death  from  no  apparent  cause  or  so  trivial  a  cause  as  fright, 
or  even  the  most  superficial  narcosis. 

Treatment,— After  the  diagnosis  is  niade^  calomel  may  he  given  in 
divided  doses  or  potassium  iodid  nuiy  be  administered  locnilly  in  the  form 
of  L'.j  per  cent  ointment,  one  drachm  of  which  is  administered  hy  inunc- 
tion once  a  day.  To  giuird  a/;*ainst  death  from  suiFoeation  by  pressure, 
Ciireful  attention  should  be  given  to  the  posture  of  the  baby^  as  the  enlarged 
thymus  may  fall  backward  when  the  baby  is  on  its  back,,  and  be  more  apt 
to  interfere  with  respi ration  and  circulation.  Fortunately  we  now  have 
Uie  x-ray  therapy  which  diminishes  the  size  of  the  enlarged  gland  as  well 
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as  its  harmful  hypersecretion-  Ten  treatments  will  usually  ameliorate 
the  condition.  The  haby  should  be  kept  under  observation  because  the 
partially  involuted  gland  is*  liable  to  degeneration ;  a  second  course  of 
treatment  should  be  instituted  with  the  first  return  of  symptoms. 

Atrophy  of  the  thymus  gland  is  usually  associated  with  infantile 
atrophy  (marasmus)  and  may  indicate  thymus  gland  treatment.  As  a 
last  resort  .to  prevent  or  relieve  pressure  symptoms  and  suffocation  partial 
resection  of  the  gland  is  a  justifiable  procedure,  notwithstanding  the 
risk  of  sudden  death  in  anesthesia. 


Pineal  Gland  Lesions 

Apart  from  tumors  of  the  pineal  gland,  occasionally  reported  in  litera- 
ture, conditions  of  hypopinealism  and  apinealism  are  supposed  to  exist 
in  many  cases  of  retarded  mentality  in  children,  which  have  been  remark- 
ably improved  by  pineal  gland  therapy.  The  latter  is  supposed  to  ac- 
celerate the  sluggish  action  of  the  brain.  Dr.  W.  N.  Berkeley  of  New 
York  City  gives  the  following  directions  for  preparing  and  administering 
this  drug: 

Fresh  bullock's  glands  are  rapidly  dried,  mixed  with  milk  sugar  and 
put  into  capsules,  each  capsule  corresponding  to  150  lbs.  of  live  bullock. 
The  ordinary  dose  for  a  child,  of  25-50  lbs.,  is  one  or  two  capsules  a  day 
after  eating ;  the  medicine  must  be  taken  for  four  to  six  months. 

The  same  author  reports  excellent  results  from  pineal  gland  therapy 
in  arresting  or  delaying  certain  cases  of  premature  breakdown  of  the 
mental  powers  of  old  age,  in  the  absence  of  a  distinct  organic  cause. 

An  interference  with  the  metabolism  of  fat  is  often  found  in  connec- 
tion with  pathologic  states  of  the  pineal  body,  the  preponderance  of  evi- 
dence indicating  that  obesity  is  connected  with  a  hypofunction  of  the  gland. 
The  changes  due  to  disturbance  of  this  function  take  place  in  young  sub- 
jects, principally  boys  under  seven  years  of  age,  and  consist  in  abnormal 
tallness,  unwonted  growth  of  hair,  premature  sexual  and  mental  develop- 
ment and  early  maturity.  These  changes  usually  are  associated  with 
symptoms  of  brain  tumor  and  seem  to  depend  in  most  cases  on  a  de- 
structive lesion  or  growth  of  tl  :;  pineal  body.  It  is  evident  that  these 
changes  are  similar  to  those  that  have  been  observed  in  affections  of  the 
pituitary  body. 

Pineal  Gland  Preparations. — The  following  pineal  gland  preparations 
are  now  obtainable :  pineal  gland  powder — 1  grain  equals  7  grains  of  fresh 
gland ;  pineal  gland  tablets — ^gr.  1/20  each. 


GLAND  PREPARATIONS  447 

Splenic  Deran^ments 

The  most  important  pathological  conditions  presented  by  the  spleen 
are  chronic  enlargement  and  Banti's  disease. 

Splenic  enlargement  occurring  in  connection  with  malaria^  typhoid  and 
other  infections,  leukemia,  liver  and  heart  disease,  will  be  treated  under 
their  respective  headings. 

Treatment — -The  drugs  employed  for  reduction  in  the  size  of  the  spleen 
are  quinin,  mercury,  iodids,  arsenic  and  ergot. 

Beside  drugs  other  measures  will  b«  found  salutary.  Of  these  the 
static  wave  current,  with  a  plate  electrode  placed  over  the  enlarged  organ, 
is  most  efficacious.  Faradism  with  one  pole  over  the  spine  and  the  other 
over  the  spleen  may  be  used  to  advantage,  if  a  static  machine  is  not  avail- 
able. Expert  massage,  and  hydrotherapy  in  the  form  of  hot  and  cold 
douches  given  daily  for  one  to  three  minutes,  are  also  good. 

Banti's  disease,  as  yet  of  unknown  but  probably  of  toxic  origin,  from 
some  agent  elaborated  in  the  spleen,  has  in  a  number  of  cases  been  suc- 
cessfully treated  by  splenectomy.  If  relief  from  the  ascites  is  sought 
separately,  aspiration  may  be  performed  (see  Section  I). 

Of  great  comfort  in  the  presence  of  an  enlarged  or  movable  spleen 
is  a  well-fitting  abdominal  support. 

Surgically  a  movable  spleen  may  be  treated  by  fixation  or  excision  or 
by  the  production  of  artificial  adhesions  by  packing  with  gauze. 

In  connection  with  general  loss  of  fat  and  visceroptosis  the  rest  cure 
and  forced  feeding  may  result  in  great  relief  and  in  the  replacement  of 
the  lost  fat. 

Abscess  of  the  spleen  demands  surgical  interference,  and  in  the  presence 
of  an  infarct  the  underlying  cause  will  decide  whether  an  operation  is  in- 
dicated or  not. 

In  injury  with  rupture  of  the  spleen  laparotomy  should  be  performed. 

Blood  transfusion  in  anemia  with  splenic  enlargement  is  a  recognized 
procedure  (see  also  Section  on  Blood  Conditions). 

Gland  Preparations 

The  following  glandular  preparations  are  now  obtainable: 

Brain  substance  Pancreas  Spleen 

Corpus  luteum  Parotid  Suprarenal 

Duodenum  Pineal  Thymus 

Mammary  Pituitary  Thyroid 

Orchitic  Prostate  Parathyroid 

Ovarian  Spinal  cord 
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Senile  Debility 

When  in  the  aged  the  organs  and  muscles,  the  senses  and  the  mind, 
refuse  to  work  with  the  old  time  energy  and  vigor,  we  speak  of  senile 
debility. 

Vurious  Forms. — There  are  two  forms,  one  showing  anatomical  changes 
in  blood  vessels,  muscles,  tendons,  bones,  cartilages,  etc.,  with  lessened 
innervation,  and  the  other,  the  psychic  form,  associated  more  or  less  with 
loss  of  fortune  or  family,  disappointments,  grief,  loneliness,  worry  and 
idleness,  and  ending  in  loss  of  ambition,  discouragement  and  despair. 

Prophylaxis  and  Treatment — The  best  way  to  prolong  life  is  not  to 
treat  but  to  prevent  senility.  Those  who  can  afford  to,  should,  when  still 
in  possession  of  robust  health — say,  between  the  age  of  fifty  and  fifty-five — 
begin  to  take  things  easy,  relinquish  the  strain  of  business  for  two  or  three 
months  each  year,  and  seek  a  warmer  climate  in  the  winter.  Kelaxing 
from  cares,  one  will  soon  become  interested  in  the  gentle  pleasures  of  life 
and  adopt  the  pace  most  suited  to  the  years.  Senile  changes  are  thus 
obviated  or  much  delayed  and  life  is  prolonged. 

When  men  and  women  reach  middle  age  they  should  know  their  needs 
and  limitations  regarding  food,  alcohol,  tobacco,  sexual  intercourse,  exer- 
cise and  work. 

The  food  should  be  nutritious  and  plain,  and  contain  a  minimum  of 
non-digestible  elements  and  of  lime  salts.  All  foods  should  be  well  masti- 
cated, or  at  least  be  cut  up  into  small  pieces.  Meat,  meat  broths  and  soups, 
milk,  eggs,  rice,  salads,  fruits,  farina,  sage  and  tapioca  should  form  the 
staple  articles  of  food.  Digestion  may  be  aided  by  giving  dilute  hydro- 
chloric acid  after  eating. 

Tobacco  and  alcohol  may  be  used  in  moderation. 

Luke  wami  baths  are  safer  than  cold  baths  for  old  people  with  hard 
blood  vessels. 

Sexual  stimulation  is  beneficial  as  long  as  nature  craves  it,  but  modera- 
tion in  ardor  and  passion  at  the  time  of  the  sexual  act  is  a  fixed  rule  for 
elderly  men. 

Daily  exercise,  including  walking  in  moderation,  is  essential  to  the 
maintenance  of  good  health.  Horseback  riding  is  a  very  desirable  form  of 
exercise.  Motoring  is  an  interesting  pastime,  but  traveling  over  dusty 
roads  is  apt  to  induce  bronchial  and  pulmonary  catarrhs. 

Massage  of  the  entire  body  twice  or  three  times  a  week  is  a  powerful 
aid  to  a  lagging  circulation. 

Sleeping  out  of  doors  on  a  well  protected  porch  is  a  rejuvenator  par 
excellence. 

Oral  sepsis  and  vascular  degeneration  are  frequently  responsible  for 
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aches  and  pains  in  the  aged.  The  teeth  in  such  eases  are  usually  decayed 
and  loose  and  had  better  be  removed. 

The  management  of  arteriosclerosis  is  discussed  under  that  heading. 
Regarding  the  value  of  the  high  frequency  current  in  hardening  of  the 
arteries,  no  definite  indication  has  been  formulated,  notwithstanding  the 
many  assertions  as  to  its  curative  and  reconstructive  powers.  Its  applica- 
tion to  the  entire  body  or  to  any  part  of  the  body  is  quite  harmless  and 
we  may  employ  it  on  general  principles.  The  same  argument  may  be  ad- 
vanced for  radium  as  a  reconstructive  agent  and  it  may  be  offered  as  a 
psychical  stimulant,  if  for  no  other  reason. 

Drugs  for  the  old  and  feeble  are  not  of  much  use.  The  iodids,  strychnin 
salts  and  alcohol  in  moderation,  are  not  without  value  in  the  circulatory 
disturbances  of  senility. 

Insomnia  is  a  distressing  symptom  in  senility.  For  this  complaint  20 
grains  of  sodium  bromid  or  10  to  20  grains  of  bromural  at  bedtime  should 
be  administered.  In  the  psychic  form  of  senility  1/100  grain  of  hyoscin 
hypodermically  administered  at  bedtime  is  apt  to  induce  restful  sleep. 

When  both  psychic  and  anatomical  changes  manifest  themselves  in  the 
aged,  any  improvement  obtained  by  reason  of  well  directed  therapeutic 
efforts  is  apt  to  wear  off  very  soon.  An  optimistic  attitude  of  the  physician 
and  of  the  members  of  the  patient's  household  is  by  far  the  best  stimulant 
for  very  old  people,  for  hope  is  a  therapeutic  asset  for  those  whose  mentality 
is  sound. 

Lapse  of  memory,  defective  hearing  and  sight  may  eventually  change 
the  disposition  of  the  individual  to  one  of  childishness  or  moroseness — 
all  of  which  must  be  met  by  infinite  tact  and  patience  on  the  part  of  the 
physician  and  members  of  the  patient's  household. 

Melancholia  with  maniacal  outbursts  in  senility  is  in  many  instances 
favorably  influenced  by  5  to  10  drops  of  the  strong  tincture  of  aconite  given 
four  times  a  day,  until  improvement  sets  in.  Aconite  acts  as  a  vasodilator 
in  this  class  of  cases. 

Finally  we  must  draw  attention  to  the  pineal  gland  therapy  mentioned 
in  this  section  for  arresting  and  delaying  breakdown  of  the  mental  powers 
in  old  age,  particularly  in  cases  of  premature  mental  failure  without  a 
distinct  organic  cause. 


Section  VII 
The  Digestive  System 

Transient  and  Chronic  Derangements  of  the 
Digestive  Organs 

For  minor  ailments  see  Section  XIII. 

For  tuberculous,  syphilitic  and  malignant  degeneration  within  the 
digestive  tract  see  Section  V. 

General  Remarks  on  Prophylaxis  and  Treatment 

A  clean  mouth  is  one  of  the  best  prophylactics  against  the  invasion  of 
microbes,  their  putrid  products  and  the  profound  constitutional  disturb- 
ances resulting  therefrom.  In  persons  afflicted  with  prolonged  indiges- 
tion, or  suffering  from  chronic  ailments  with  indigestion,  the  raucous  mem- 
branes lose  their  integrity  in  consequence  of  malnutrition  and  offer  but 
slight  resistance  to  microbial  invasion.  Thus  a  mouth  kept  clean  will  be 
an  aid  in  warding  off  complications  frequently  known  to  arise  in  the  course 
of  subacute  and  chronic  ailments. 

In  the  course  of  acute  infectious  fevers,  less  saliva  is  secreted,  the 
mouth  becomes  dry  and  hot,  and  in  this  way  local  infection  and  invasion 
are  favored.  On  the  other  hand  pyorrhea  alveolaris  is  responsible  for 
grave  systemic  disturbances.  Patients  suffering  from  stomatitis  and  a 
putrid  mouth,  adenoids  and  diseased  tonsils,  swallow  septic  material  and 
infect  the  deeper  parts  of  the  gastro-enteric  tract. 

As  a  prophylactic  measure,  the  kissing  of  children  on  the  mouth  must 
bo  forbidden,  carious  teeth  must  be  filled  or  extracted,  adenoids  and  dis- 
eased tonsils  must  l>e  removed;  also  mouth  washes  and  <rargles,  being  of 
great  value,  should  be  used.  A  proper  hygiene  of  the  mouth  will  often 
prevent  tcx>tliache,  stomatitis,  alveolar  abscesses  and  slouirhinir  of  the  soft 
tissues.  Acute  inflammation  of  the  esopharjus,  with  possibly  ulceration  and 
stricture  following,  due  either  to  mechanical,  chemical  or  thermal  trauma- 
tism, may  be  avoided. 

A  healthy  stomach  mechanically  and  chemically  prepares  the  food  for 
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the  intestioej  but  dyspepsia  does  not  always  have  its  origin  in  the  stomach ; 
therefore  not  every  case  of  dyspepsia  ealU  for  loeal  treatnienL  When  the 
stomach  presents  no  motor  or  seeretory  disturbances,  undue  fenneutation 
is  due  to  quality  and  quantity  of  food,  and  can  be  avoided.  Amylaceous' 
dyspepsia  will  hardly  exist  in  persons  who  chew  slowly.  Children  can  be 
guarded  against  ordinary  forms  of  dyspepsia  by  adjusting  their  diet. 
Adults  should  learn  to  guard  themselves.  Putrid  fenneutation  in  the 
stomach  is  rare  in  the  presence  of  free  hydrochloric  acid,  hence  its  great 
value  as  a  prophylactic  and  curative  agent* 

Hydrochloric  acid  favors  proteolytic  action  of  the  pancreatic  juice; 
therefore  it  aids  digestion  and  its  administration  finds  an  additional  indi- 
cation by  reason  of  tliis  fact.  The  beneficial  action  of  hydrochloric  acid 
is  not  contined  to  the  stomach,  but  is  continued  in  the  intestinal  canal,  ^ 
when  the  combined  acid  acts  as  an  intestinal  antiseptic- 
Alkalis  neutralize  gastric  acidity  and  are  supjMised  to  stimulate  gastric 
secretion.  They  are  indicated  in  true  hyperacidity  and  in  peptic  ulcer  j 
also  in  some  forms  of  dyspepsia  with  severe  pain  after  eating.  In  fer- 
mentative dyspepsia  with  eructations  of  fatty  acids,  without  pain^  tlie  ad- 
ministration of  ljydrt)chloric  acid  fnllnwing  a  brisk  purge  is  superior  to 
the  alkaline  treatment,  according  to  tlie  writer's  experience.  Alkalis,  on 
the  other  hand,  are  indispensable  when  lavage  is  practiced  to  dissolve 
mucus  in  the  stomach.  The  l>enciicial  eif<  cts  of  alkaline  mineral  waters 
(Carlsbad,  Ems,  Vichy,  Saratoga)  are  most  marked  in  eases  in  which  diet, 
exercise,  massage,  hydrotherapy  and  freedom  from  worry  are  secured. 
Alkalis  may  be  combined  with  morphin  for  the  purpose  of  overcoming 
severe  pain. 

The  iniestlne  receives  food  and  drink,  secretions  of  other  organs  and 
also  non-patbogenic  and  pathogenic  bacteria,  etc.  Irritation  of  the  in- 
testines usually  induces  diarrhea.  The  timely  and  proper  management  of 
a  milil  dyspeptic  diarrhea  is  frequently  prophylactic  of  severe  choleraic 
diarrhea — especially  in  children. 

An  invasion  of  the  organism  by  bacteria  is  hindered  by  the  intact 
epithelial  lining  of  tlie  intestine,  but  soluble  products  of  bacterial  action 
are  absorbed  and  may  offer  to  the  organism  a  protection  against  the 
bacteria  tbeinselves, 

A  direct  flushing  of  the  upper  intestine  w^ithout  the  passage  of  Huid 
through  the  stomach  is  accomplished  by  means  of  duodenal  lavage  with  the 
aid  of  a  slender  tulx?  long  enough  to  reach  into  the  duodenum.  Flushing 
of  the  lower  intestine  is  attained  by  lavage  from  below  or  through  a 
fistulous  opening  phu^ed  at  the  cecum.  Duodenal  feeding  by  means  of  a 
tul*e  is  as  readily  accomplished  as  feeding  into  tbe  stomach  with  a  tube. 
Nutrient  enenuita  may  tide  over  a  critical  period  of  a  week  or  two.  IIijpo* 
dermic  feeding  has  been  practiced  but  is  not  to  Ik*  advised. 

Intestinal  troubles  are  not  infre»)nently  complicated  by  nephritia — " 
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particularly  in  children,  this  being  due  to  the  absorption  of  poisons  or  to 
the  action  of  microbes.  Prompt  and  well  directed  efforts  to  combat  in- 
testinal infection  and  toxemia  may  prevent  serious  damage  to  neighboring 
delicate  structures — such  as  the  pancreas,  liver,  gall-bladder,  kidneys, 
ovary  and  bladder — with  lessened  resistance  for  the  time  being.  The  pre- 
vention and  treatment  of  intestinal  stasis  and  toxemia  are  prophylactic 
of  many  forms  of  constitutional  malaise  and  undoubtedly  have  their  in- 
fluence in  warding  off  a  so-called  cholesterin  diathesis,  which,  according 
to  newer  investigations,  appears  to  bo  a  causative  factor  in  gall-stone 
formation,  though  formerly  believed  to  bo  solely  due  to  gall-bladder 
infection. 

Intelligent  management  of  intestinal  stagnation  with  putrid  fermenta- 
tion may  ward  off  premature  arteriosclerosis  and  lessen  the  dangers  of 
appendicular  swelling  and  inflammation. 

The  non-surgical  management  of  the  gastro-enteric  tract  can  be  summed 
up  as  consisting  of: 

1.  Food  adjustment  as  to  quality  and  quantity  with  due  regard  to  the 
natural  craving  of  the  individual. 

2.  Avoidance  of  stagnation  or  intestinal  stasis  by  means  of  exercise 
and  massage  and  the  administration  of  laxatives.  Surgical  measures  for 
the  relief  of  intestinal  stasis  should  be  a  dernier  ressort. 

3.  The  administration  of  a  few  drugs  which  specifically  aid  digestion 
by  their  action. 

The  best  intestinal  antiseptic  is  the  active,  peristaltic  action  of  the  gut 
itself  plus  hydrochloric  acid  given  internally.  The  majority  of  drugs 
lauded  as  intestinal  antiseptics  are  worthless. 

Enteroptosis  plays  an  important  role  as  a  causative  factor  in  dyspepsia 
and  malnutrition,  for  which  the  wearing  of  an  abdominal  binder  or  support 
is  urgently  demanded. 

When  the  motor  efficiency  of  the  gastro-enteric  tract  is  normal,  we  need 
worry  but  little  about  influencing  or  attempting  to  influence  its  secretions. 
Secretory  disturbances  are  of  secondary  importance. 


Acute  Gastric  Deran^ments 

starvation 

Starvation  produces  not  only  complete  exhaustion  but  also  a  condition 
in  which  food  is  not  readily  assimilated  when  eventually  obtained. 

Common  experience  has  taught  the  actual  danger  of  overfeeding  a 
starving  person,  death  having  been  frequently  precipitated  by  so  doing. 
There  are  a  number  of  factors  at  work  to  effect  such  a  condition.  The 
primary  one  is  the  weakening  of  the  intestinal  tube  due  to  its  own  activity. 
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without  any  reparative  forces  being  effective,  because  of  the  lack  of  food 
material  ueeesaary  for  tissue  upbuilding.  The  nervous  system  and  Iieart 
are  aiipported  nntil  tlie  end  bv  nuiteri*)!  abstracted  from  other  organs  in 
the  body  and  the  intent intd  tnici  bears  its  part  of  the  burden — especially 
the  muscular  coats  and  adip(»8C  ^leposits*  Furthermore,  the  amount  of 
water  present  is  usually  below  norimal  and  the  tonicity  and  constitution  of 
the  tissue  juices  are  altered  so  that  glandular  secretion  is  either  reduced 
or  otherwise  abminual.  Therefore  in  commencing  to  feed  a  starving  j 
perauu  we  liave  to  contend  with  very  poor  digestive  juices^  an  intestinal 
musculature  inade<juate  for  propulsion  of  the  material  along  the  tract  to 
prevent  overdtstention,  a  mueoua  membrane  abnormally  pervious  to  sub- 
stances which,  if  reaching  the  general  clrcuhition  unchanged,  act  as  poisons 
— a  perversion  of  the  nietabulic  processes  whereby  the  origan  ism  is  subsist- 
ing by  consuming  itself,  and  an  almost  complete  exhaustion  of  all  the 
reserve  forces  on  which  the  origan  ism  usually  draws  in  emergencies. 

Treatment.— By  putting  the  patient  in  the  recundjcnt  posture,  the 
heart  is  relieved  of  the  labor  necessary  to  maintain  the  blood  column  in  the 
vertical  position.  Body  temperature  can  he  maintained  from  external 
sources,  thereby  curtailing  another  form  of  expenditure  of  energy. 

The  patient  usually  requires  water  and  common  salt  in  order  to  render 
the  volume  and  tonicity  of  the  blood  approximately  normal  and  thus  per- 
mit of  the  physiological  exchanges  constituting  the  metabolic  processes 
which  shouhl  follow  the  ingestion  of  food.  The  easiest  way  for  the  system 
to  take  up  these  two  substauces  is  to  introduce  them  by  hypodermoclysis 
of  normal  saline  solution.  The  rectmn  will  fairly  well  absorb  a  half  liter 
of  normal  salt  sohition  under  the  conditions  present  and  so  enteroclysis 
may  be  substituted  if  deemed  advisable.  Saline  by  mouth  is  very  objec- 
tionable, but  when  no  other  means  are  available,  this  may  be  given  in  the 
guise  of  a  dam  hroih  which  practically  amounts  to  the  same  thing. 

The  easiest  food  (ur  assimilation  and  the  quickest  to  be  utilized  is  sugar, 
and  of  the  sugars  probably  the  idea!  one  is  a  monusaccbarid  like  grape  sugar 
which  can  be  used  w^ithout  further  alteration.  Sugar  given  by  moulh  does 
n(»t  seem  to  be  as  well  borne  as  when  given  in  a  five  per  cent  sohition  per 
rcH-tum. 

Proteid  food  should  be  given  in  a  vf'ry  dilute  and,  possibly  beat,  in  a 
prciligested  f(»rm.  \Vhe?y  is  an  especially  good  initial  nutriment  as  it  con- 
tains about  one  per  cent  proteid — uiostly  in  the  fonn  of  lactalbumin 
which  is  very  readily  assimilated,  usually  less  than  onedialf  per  cent  fat, 
sugar  to  the  amount  of  tive  per  cent,  about  onedudf  per  cent  salts  and  the 
balance  water*  When  it  is  found  advisable  to  increase  the  nourishment, 
beef  juice  fonus  the  next  stronger  type  of  food.  The  expressed  juice  of  a 
lightly  broiled  steak  contains  about  three  per  cent  protein,  one-half  per 
%ent  fat,  about  three  per  cent  extractives,  one-fifth  of  oue  per  cent  salts 
which  can  be  increased  at  will  l*y  salting,  and  the  remainder  water. 
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Broth  is  not  a  substitute  for  the  above,  because  as  ordinarily  made  its 
percentage  composition  is  as  follows :  protein,  one  per  cent ;  fat,  not  present 
if  it  has  been  skimmed ;  extractives,  two  per  cent ;  salt,  about  one  per  cent ; 
and  the  balance  water.    Therefore  it  is  a  poor  substitute  for  whey. 

Going  a  step  further  we  have  buttermilk  which  contains  about  three 
and  one-half  per  cent  protein,  one-half  per  cent  fat,  about  four  per  cent 
sugar,  three-quarters  of  one  per  cent  salts,  some  lactic  acid,  and  water. 
Cows'  milk  contains  about  three  and  one-half  per  cent  protein,  four  per  cent 
fat  and  four  and  one-half  per  cent  sugar,  and  can  be  modified  by  either 
simple  dilution  or  by  the  percentage  method,  so  that  gradually  increasing 
amounts  of  fat  can  be  incorporated  in  the  diet.  Skimmed  milk  contains 
about  three  per  cent  protein,  three-quarters  of  one  per  cent  fat,  four  and 
one-half  per  cent  sugar,  three-quarters  of  one  per  cent  salts,  and  water. 
Skimmed  milk  is  subject  to  modification  by  the  addition-  of  cream  which 
ranges  from  nine  to  twenty  per  cent  fat  content  and  so  offers  another 
means  of  regulating  the  fat  in  the  food. 

Still  another  method  is  to  add  butter  or  olive  oil  to  the  diet  in  fixed 
proportion.  If  necessary  the  fat  can  be  emulsified  and  the  milk  or  beef 
juice  predigested. 

There  are  many  proprietary  foods  designed  for  invalids  or  infants  that 
may  be  substituted  for  these  various  articles  of  diet  which  have  been 
enumerated  and  may  be  preferred  because  of  the  ease  of  preparation  and 
convenience  of  administration.  Gelatin  is  an  albuminoid  food  of  high 
nutritive  value  and  easily  assimilated.  Eggs  should  not  be  given  early  as 
they  form  too  concentrated  a  food,  containing  about  fifteen  per  cent  protein, 
ten  per  cent  or  over  of  fat,  and  one  per  cent  salts,  the  rest  being  water. 
Eggs  require  considerable  digestive  activity,  and  if  cooked  the  demands 
are  markedly  increased  in  this  direction.  Starches  should  be  withheld 
until  the  digestive  functions  have  been  reestablished,  and  sugar,  which  is 
their  end  product  during  food  conversion  in  the  alimentary  tract,  should 
be  substituted. 

The  patient  may  require  active  stimulation  and  the  physician  must 
use  his  judgment  as  to  the  nature  of  the  stimulation  necessary.  It  might 
be  well  to  point  out  that  strychnin  is  rarely  indicated,  as  it  markedly  in- 
creases tissue  waste.  Adrenalin  often  has  a  splendid  effect  in  sustaining 
sufficient  arterial  tension,  and  cardiac  stimulants — of  which  atropin  in 
this  condition  stands  preeminent — may  be  indicated.  Small  doses  rather 
frequently  repeated  should  be  given  until  the  pulse  responds  rather  than 
one  large  dose,  as  poisoning  occurs  very  much  more  easily  than  in  a  well- 
nourished  person  with,  of  course,  disastrous  effects.  Usually  0,0003  (gr. 
1/200)  every  two  hours  for  a  few  doses  will  be  found  amply  sufficient. 

It  must  be  remembered  that  the  weak  spots  in  the  organism  may  be 
permanently  damaged  while  elsewhere  there  is  practically  a  complete  re- 
covery, and  no  patient  should  be  discharged  who  has  suffered  exposure  and 
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starvation  witliaiit  a  reasonable  inquiry  as  to  hia  organic  eiBciency.  Many 
of  the  charges  against  hospitals  for  sending  out  patients  insufficiently 
resuscitated  arise  from  an  unreeognized  secondary  atfection  which  mani- 
fests itself  a  short  time  after  the  patient  is  Jismisaed.  Fnennionia  is 
probably  the  most  frequently  encountered  sequel  and  cardiac  and  nephritic 
conditions  form  a  large  proportion  of  the  rest. 


Gormandizing 

Gormandizing  presents  several  phases  dependent  upon  whether  in- 
dulged in  by  a  normal  indi%'idua],  one  already  having  a  markedly  dilated 
stymach,  or  else  a  person  suffering  from  cardiac,  pulmonary  or  advanced 
arteriosclerotic  cond itions. 

The  normal  individual  usually  voluntarily  or  invohmtarily  relieves 
himself  of  an  **overloiidc(r*  stoniHch  by  vomiting,  and  all  the  medication 
necessary  is  a  cathartic  to  clean  out  the  surcharged  boweL 

The  overfiUed  dilated  stomach  presents  a  much  more  serious  proposi- 
tion. Firrtt  of  alh  the  actual  amnnut  of  niatorial  presseiit  in  the  stomach 
may  be  so  almndaut  that  the  resulting  pressure  on  embarrassed  vital  organs 
may  cause  death.  Again  the  digestive  juices  are  entirely  inadequate  to 
convert  the  food  ingested  and  thus  more  or  less  ahnormal  constituents 
become  absorbed  and  produce  a  toxemia  manifested  by  headache,  lassitude 
and  a  highly  charged  urine. 

Treatment. — A  gustric  lavage  is  usually  indicated  and  then  strong 
catharsis.  Occasionally  it  will  be  found  necessary  to  support  the  heart 
until  it  can  be  relieved  of  its  added  burden.  This  is  accomplished  by 
absolute  rest  in  the  reclining  posture  aiul  liy  the  administration  of  10  to  20 
drops  of  compound  spirits  of  ether  on  sugar* 

A  word  of  caution  is  necessary  also  in  regard  to  the  too  sudden  empty- 
ing of  the  stonuich  witti  a  stomach  ptimp,  as  sdock  may  be  produce<l  by  the 
rapid  lowering  of  intra-ubd^jmiind  pressure  just  as  occurs  occasinnally 
during  the  removal  of  ascitic  Huid,  Cardiac  and  pulmonary  conditions 
mny  be  unfav(U*ab!y  intluenccd  ^lircctly  by  the  added  pressure  and  sec- 
ondarily by  the  circulatory  cliauges,  the  extent  of  wbich  can  be  realized 
when  we  recall  that  the  active  stomach  c<mtains  nine  or  ten  times  as  much 
blood  as  in  the  quiescent  state,  ami  that  the  gaseous  exchange  occurring  in 
the  kings  rises  from  seven  to  thirty  per  cent  for  the  absorption  of  oxygen 
and  idwjut  six  per  cent  in  the  output  of  carbon  dioxid  gas  during  digestion. 
If  added  to  these  c'omtitions  we  have  also  an  arterial  system  rendered 
intlexible  by  sclerosis,  the  iuuuiuence  of  a  snap  somewliere  along  the  line 
of  atfec^ted  organs  beccmies  plain.  These  facts  already  referred  to  and  tho 
attendant  excitement  of  the  <iccasion  explain  the  frequent  coUapses  oc- 
enrrimj  durinfj  aftcrdinnrr  speeches. 

Under  such  circumstances,  one  must  not  ininiediately  jump  to  the 


45*  THE  DIGESTIVE  SYSTEM 


of  apoplexy,  as  frequently  poet  mortems  have  failed  to  confirm 
tjbe  diagnoeb  and  such  cases  ha%'e  been  ascribed  to  infinitesimal  hemor- 
rlkages  at  some  undiscovered  vital  point.  There  need  not  be  a  gross  cardiac 
lesion  either  to  supply  the  pathological  condition  for  acute  heart  failure. 
In  these  cases  there  are  only  a  few  moments  to  act  in  and  the  physician, 
oi^oally  also  a  guest,  finds  himself  entirely  unprepared  to  meet  the  emer- 
pemry  unless  he  has  been  wise  enough  to  carry  a  small  pocket  case,  with 
necessary  articles  for  such  an  occasion,  or  has  left  a  more  fully  equipped 
bag  in  the  coat  room. 

Left  without  his  accustomed  resources,  the  physician  can  do  many 
things  to  aid  the  sufferer  and  prevent  many  other  maneuvers  which  might 
be  decidedly  harmful.  Everj-body  will  be  inmiediately  struggling  to  loosen 
the  collar  or  neck  band,  but  will  entirely  neglect  the  tight  trouser  belt,  or 
if  it  be  a  woman,  the  corset.  In  such  an  emergency  the  corset  may  be 
quickly  loosened  by  reaching  down  the  back  and  cutting  the  lacing  strings 
or  waistband  with  a  pocket  knife,  thereby  accomplishing  the  result  without 
unnecessary  exposure  of  the  patient. 

The  patient  should  be  put  in  the  reclining,  but  not  the  prone  position. 
This  will  allow  the  blood  to  drain  away  from  the  upper  part  of  the  body 
where  the  congestion  occurs,  as  is  attested  by  the  flushed  face  and  distended 
veins  of  the  neck.  A  further  relief  of  cardiac  embarrassment  may  be  ob- 
tained as  long  as  the  circulation  is  fair,  by  slipping  the  garters  up  on  the 
thighs  high  enough  to  cause  a  retention  of  blood  in  the  limbs  on  account  of 
the  increased  pressure  on  the  veins.  If  the  head  is  abnormally  hot  an 
improvised  ice  cap  can  usually  be  secured  and  applied.  The  feet,  on  the 
other  hand,  are  usually  cold  and  clammy  and  should  be  warmed  in  any 
manner  available.  In  the  very  severe  eases  of  cardiac  collapse,  it  is  well 
to  open  the  basilic  vein  with  a  pocket  knife  sterilize<l  in  a  match  flame  or 
some  burning  brandy.  The  skin  can  be  first  wiped  off  with  brandy  or 
whisky  and  enough  blood  can  be  remove<l  to  perceptibly  reduce  the  venous 
ingorgement.  A  strong  cardiac  stimulant  is  a  mustard  plaster  which  can 
be  made  on  a  napkin  out  of  olive  oil  and  mustard  from  the  table  and  should 
l)e  allowed  to  act  just  short  of  vesiculation  over  the  left  chest,  hvpochon- 
drium  or  epif^astrium.  When  the  plaster  is  removed  a  piece  of  ice  wrapped 
in  several  napkins  should  be  laid  over  the  same  region.  It  may  be  neces- 
sary to  aid  respiration  by  the  elevaticm  and  lowering  of  the  arms,  as  out- 
lined in  the  Sylvester  method  (Section  I).  Xo  attempt  should  be  made 
to  empty  the  stomach  until  the  heart  action  is  fairly  good.  Retching  from 
drinking  salt  or  mustard  water  or  the  passage  of  a  stomach  tul)e,  if  such 
should  he  avaihihle,  wouhl  probably  too  seriously  accentuate  the  already 
existing  depression.  Possibly  as  good  a  way  to  empty  the  stomach  as  any 
if  availablo,  would  he  a  hypodermic  injection  of  0,(M)rir»  gnn.  (gr.  1/10) 
of  aponiorphin.  Sometimes  it  is  the  gaseous  rather  than  the  solid  content 
of  the  sUmiach  and  bowels  that  is  causing  the  trouble,  which  a  little  creme 
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de  menthe  will  break.  A  glveerin  siippoaitory  from  a  nearW  drug  store 
will  afford  relief  from  gas.  As  soon  as  practicable  tbe  bladder  sboiild  be 
emptied. 

These  are  merely  haphazard  siiggestiona  but  they  earry  with  them  the 
principle  of  quiek  utilization  of  the  means  at  luuul  in  meeting  a  crisis, 
when  regular  motliods  eouhl  only  be  applied  too  late.  It  h  at  such  a  time 
that  the  real  physician  cim  assert  himself  and  the  mere  prescription  writer 
fails. 

Gtistric  Sympiorns  due  to  Temperature  Variations 

Temperature  variations  beyond  physiological  limits  frequently  cause 
acute  gastric  .symptoms.  Thermal  burns  of  the  gastric  mucosa  are  rare; 
they  may  be  produced  in  gastric  lavage  by  using  fluids  which  are  too  hot. 
Excessive  cold  on  the  other  hand  is  often  an  exciting  factor  and  acts  un- 
favorably if  the  body  is  overheated  when  the  stomach  receives  its  cliilling, 
An  especially  bad  effect  is  produced  by  the  rapid  variation  from  heat  to 
cold  during  a  heavy  lucal.  The  effect  of  simple  overheating  or  over- 
chilling  the  stomach  is  to  produce  a  marked  Iiypcremia.  Pain  in  the 
epigastrium  and  considerable  prostration  may  result. 

Treatment — The  treatment  consists  in  the  administration  of  alkalis 
to  prevent  the  acid  gastric  juice  from  increasing  the  irritation,  and  this 
effect  is  enhanced  if  the  medication  ia  incor|x»rated  in  a  paste  made  of 
white  of  egg  or  starch,  permitting  of  a  more  thorough  coating  of  the  con- 
gested mucosa.     Pain  and  peristaltic  unrest  can  be  limited  by  opium. 

A  rapid  cliange  from  heat  to  cold  may  have  one  of  twtx  effects^  either 
there  is  a  sharp  muscular  contraction  causing  cramps  or  vomiting,  or  else 
there  ia  a  paresis  of  the  stomach  and  even  of  the  adjacent  bdwel,  with  a 
rapid  distention  of  the  abdomen  with  gas.  The  pain  in  the  liryt  instance 
may  be  severe  enough  to  make  the  patient  feel  weakj  but  in  the  second 
group  usually  profound  sluK'k  followctl  l>y  collapse  from  vasomotor  paraly- 
sis manifests  itself.  In  the  tirst  cited  instance,  atropin  is  of  service  and  in 
the  second  adrenalin  per  os.  Hot  applications  over  the  stomach  may  aid  in 
the  local  congestion  while  strychnin  hypodermically  arouses  a  nervous 
reaction. 


Gastric  Disturbances  Dae  to  Variations  in  Consistencf/  of  F€X>d 

Variations  in  consistency  may  cause  alimentary  disturbances.  An 
excessively  dry  meal,  especially  if  it  contain  substances  which  easily  cake 
and  are  not  readily  attacked  by  the  gastric  juice,  may  be  th.?  cause  of 
severe  distress  for  many  h*nirs,  unless  vomiting  or  the  stomach  tube  bring 
relief.  Should  such  a  condition  be  suspected,  we  can  often  give  consid- 
erable help  by  advising  the  use  of  charged  mineral  waters  which  dilute 
and  break  up  the  bolus.     1  remember  a  case  accompanied  liy  very  marked 
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distress  which  was  cured  by  the  administration  of  the  two  parts  of  a 
Seidlitz  powder  given  separately,  thus  allowing  the  evolution  of  gas  to 
occur  in  the  stomach.  This  condition  most  frequently  occurs  in  patients 
with  poor  salivary  secretion  or  a  lowered  output  of  gastric  juice. 

Abnormal  fluidity  of  the  gastric  contents  may  be  due  to  the  nature  of 
the  food  taken  or  to  the  amount  of  gastric  juice  present.  In  the  first  case 
the  danger  lies  in  the  dilution  of  the  gastric  enzymes,  the  bulk  of  material 
and  the  ease  of  escape  into  the  duodenum.  The  main  symptom  is  post- 
prandial griping  and  diarrhea,  caused  by  the  overfilling  of  the  duodenum ; 
accentuated,  if  large  quantities  of  fatty  matter  are  present,  as  is  the  case 
with  soup  eaters.  The  dilution  of  the  chyme  removes  one  of  the  elements 
necessary  to  stimulate  pancreatic  secretion,  namely,  acidity,  and  so  intes- 
tinal digestion  becomes  affected. 

This  type  of  diarrhea  simulates  that  produced  by  the  intake  of  large 
amounts  of  coarse  and  indigestible  food,  but  occurs  much  sooner  after  eat- 
ing than  in  the  latter  case,  and  the  stool  is  more  fluid  and  contains  less 
mucus  than  in  the  last  condition.  The  fluidity  caused  by  excessive  secre- 
tion of  gastric  j'uice  produces  the  well  known  group  of  symptoms  described 
under  the  heading,  Gastric  Succorrhea,  and  will  not  be  further  dealt  with 
here. 

Treatment. — The  treatment  of  these  conditions  is  chiefly  prophylactic 
by  explaining  to  the  patient  the  cause  of  the  condition,  so  as  to  prevent  a 
repetition,  and  by  occasionally  administering  a  cathartic  or  suggesting  a 
binding  diet  as  the  case  seems  to  indicate. 

Gastric  Disturbances  Due  to  Changes  in  the  Source  of 
Drinking  Water 

Changes  in  the  source  of  water  used  for  drinking  purposes  are  fre- 
quently charged  with  bringing  on  acute  gastric  attacks.  When  this  occurs 
it  is  usually  due  to  the  water  being  contaminated  by  decomposing  vegetable 
or  animal  matter,  or  to  pathological  bacteria.  Sometimes  the  mineral  con- 
tent alone  is  sufficient  to  produce  gastric  s\Tnptoms  and  this  is  especially 
true  of  the  chalybeate  (iron)  waters.  The  presence  of  considerable 
amounts  of  cathartic  salts  may  lead  to  a  diarrheal  condition  from  the  use 
of  a  water  so  impregnated. 

The  presence  of  organic  material  may  be  readily  detected  by  the  use 
of  the  following  tests:  Fill  a  large  flask  which  has  been  thoroughly 
cleansed  about  half  full  of  the  suspected  water.  Stopper  it  and  stand  it 
aside  in  a  warm  place  for  several  hours.  If  on  removing  the  cork  at  the 
end  of  this  time,  there  is  a  peculiar  odor  like  that  about  stagnant  pools, 
the  water  can  almost  positively  be  adjudged  to  contain  a  large  amount  of 
organic  material.  A  quicker  way  is  to  acidulate  slightly  the  suspected 
water  with  dilute  sulphuric  acid  and  add  enough  potassium  permanganate 
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to  give  a  light  pink  color  to  the  mixtuTe.  If  decolorization  does  not  oecur 
in  fifteen  minutes,  only  minute  quantities  of  organic  material  can  be  pres- 
ent* It  is  to  be  noted  that  while  on/anic  material  niaj  not  be  deinon- 
strahle,  the  cleavage  products  of  this  may  be  found  in  large  amounts  in 
the  shape  of  nitrites,  nitrates,  chloridi^,  sulphates^  phosphates  and  ammonia. 
A  water  may  become  until  for  drinking  purposes  because  of  the  absorp- 
tion of  chemicals  from  containers,  etc.  The  chief  danger  lietj  in  the  pres- 
ence of  lead  and  occasionally  of  arsenic. 

The  subject  of  water  pollution  and  the  prophyketic  measures  neces- 
Bary  to  prevent  contamination  of  natural  watersheds,  streams,  wells,  cisr 
terns  and  reservoirs  by  sewage,  surface  or  subsoil  drainage  from  unclean 
diatrietSy  and  the  prevention  of  the  admixture  of  mineral  poisons  daring 
collection,  trauspr^rtation  or  storing,  while  vitally  atfecting  the  general 
health,  forms  too  large  a  subject  to  he  more  than  mentioned  now* 

Prophylaxis. — Boiling  the  water  for  half  an  hour  will  remove  bac- 
terial contamination  and  '^soften''  temporarily  hard  water,  /,  e.,  w*ater 
containing  carbonates  of  calcium  and  nuignesium.  The  ordinary  small 
filter  does  nothing  but  remove  more  or  less  of  tlie  suspended  matter  hut 
does  not  form  a  good  safeguard.    Charging  water  does  not  purify  it  either, 

I  as  many  of  the  pathological  germs  grow^  as  well  in  carbonated  as  in  still 
water.     Rain  w^ater  which  lias  been  collected  in  a  cleanly  manner  and  as 

La  further  safeguard  has  been  hoileil  before  using,  forma  the  best  soft  water 
obtainable  in  most  country  districts  and  shouhl  be  used  for  infants  espe- 
cially wdien  visiting  these  localities  unless  a  bottle  of  distilled  water  is 
procurable* 


Gastric  Disturbances  Due  to  Acute  Alcoholism 

Acute  alcohoHsra  presents,  as  part  of  its  symptomatology,  marked  gas- 
trie  disturbance  as  evidenced  by  the  initial  nausea  and  vomiting  and  the 
later  anorexia  an<l  epigastric  tenderness.  The  local  effect  of  alcohol  on 
the  gastric  mucous  membrane  depends  largely  on  the  concentration  and 
the  form  in  wdiich  it  is  taken.  IHt=tiiled  liquors,  when  properly  diluted, 
have  less  of  a  nauseous  elfcct  than  the  wines  and  malted  drinks  taken  in 
'excess.  This  is  due  to  the  presence  of  secondary  constituents  which  go  to 
make  up  the  latter  beverages. 

Treatment. — The  treatment  of  alcoholic  intoxication  should  consist  in 
emptying  the  stomach  by  lavage  or  induced  vomiting,  unlaading  the  bowels 
w^ith  cathartics  or  enemata,  insuring  rest  and  freedom  from  exciting  influ- 
ences, quieting  the  delirium,  if  present,  by  nerve  sedatives  and  stimulating 
the  heart  if  its  action  becomes  enfeebled. 

A8  the  more  acute  symptoms  wear  off  the  gastric  condition  cornea  into 
prominence.  If  a  severe  gastric  catarrh  has  been  engendered  we  had  best 
rest  the  stomach  for  twenty4uur  hours  bt-*fore  attempting  to  feed  tlte  pa- 
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tient.  Small  quantities  of  carbonated  water  usually  are  gratefully  re- 
ceived and  small  pieces  of  ice  may  be  sacked  to  relieve  the  intense  thirst. 
Hot  wet  flannel  cloths  placed  on  the  abdomen  are  also  beneficial.  Skimmed 
milk  forms  the  best  initial  diet,  and  later  broths  and  toast  may  be  given. 

Where  it  seems  to  be  advisable  to  attempt  some  method  of  soothing  an 
irritated  stomach,  probably  the  best  way  is  to  work  bismuth  subnitrate  into 
a  paste  with  aromatic  liquid  albolene  and  administer  several  teaspoonful 
doses  at  frequent  intervals.  This  preparation  incorporates  itself  with 
mucus  on  the  gastric  walls  and  cannot  readily  be  dislodged  even  during 
active  vomiting.  When  the  acute  symptoms  have  subsided  and  there  is 
only  a  condition  of  anorexia  remaining  the  following  formula  may  be  of 
service  to  increase  the  appetite : 

^     Tr.  Nucis  vomicae 8,0     3ii 

Tr.  gentian  co 60,0     5ii 

M.S. — Teaspoonful  in  water  before  eating. 

Occasionally  considerable  bloody  mucus  is  raised.  Then  a  few  drops 
of  the  standard  solution  of  adrenalin  chlorid  (1  to  1,000)  in  water  given 
every  two  or  three  hours  will  be  of  great  service.  Sometimes  the  pain  may 
be  severe  enough  to  require  morphin,  but  the  dose  should  be  small  and 
should  be  given  when  possible  by  mouth. 

Ptomain  Poisoning 

Passing  on  to  another  type  of  gastric  irritation  and  toxemia,  we  find 
that  food  products  may  become  poisonous  through  fermentative  and  putre- 
factive changes.  Sausages,  meat,  fish,  cheese  and  rotten  vegetables  form 
the  chief  nidus  for  the  development  of  these  poisons  without  the  body. 
The  vegetable  fats  and  sugar  split  into  various  acid  combinations  which 
produce  more  or  less  gastro-enteric  irritations,  but  the  most  important 
changes  occur  in  the  protein  material,  the  end  products  being  toxic  and 
irritating  to  the  nervous  and  circulatory  system. 

Treatment. — The  treatment  consists  in  clearing  out  the  alimentary 
tract  with  calomel  and  salts  and  treating  the  symptoms  as  they  arise  as  we 
might  during  the  course  of  an  infectious  disease.  Dilute  hydrochloric 
acid  in  five  to  ten  drop  doses  should  also  be  administered  to  aid  digestion. 
Auto-intoxication  from  putrefactive  changes  occurring  within  the  body 
may  be  duo  to  the  abnormal  amount  or  kind  of  saprophytic  germs  in- 
gested or  present,  or  to  the  long  retention  of  the  contents  of  the  bowel. 
Here  again  clearing  out  the  bowel  has  a  most  beneficial  effect,  and  where 
the  putrefactive  elements  are  in  the  ascendant  we  may  antagonize  them 
by  administering  such  rational  enemies  as  cultures  containing  lactic  acid 
forming  bacilli  (Bulgarian  bacillus). 
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Gastric  Disturbances  Due  to  Food  Preservatives 

Gastric  disturbances  due  to  food  preservatives,  such  as  sodium  benzoale 
and  horax  or  to  plfjmeat  and  aduUeranh,  are  frernieiitly  observed  in  the 
acute  as  well  as  in  the  chrouic  form.  As  soon  as  their  origin  is  nuule  clear 
the  treatment  will  be  one  of  proper  food  selection,  bowel  regulation  and 
the  administration  of  hydrochloric  acid  and  tinctnre  of  nnx  vomica. 

Acute  gastric  disturbances,  ftdlowitig  grief,  worry  or  fear  are  self-lira* 
ited  in  otherwise  noniial  subjects. 

Acidosis  and  Vomiting 

In  childhood  acidosis  resulting  from  tlm  production  of  abnormal  acids 
lis  found  chiedy  in  dkihetes,  in  recurrent  vomiting,  and  in  certain  forms 
of  severe  diarrhea. 

In  such  cases  there  is  hihored  breathing  without  cyanosis  and  a  low 
Cfirl>nn  dioxid  tension,  as  found  by  the  Plesch-Howland  ^  method.  In  nor- 
nuil  infants  the  fciision  is  about  tJ5  points,  while  in  acidosis  it  is  15  to  25. 

A  striking  symptom  of  severe  acidosis  is  anuria.  Clinically  acidosis 
may  he  defined  as  a  condition  in  which  an  accumulation  of  acids  occurs  in 
the  bo<ly,  due  to  failure  of  elimiuatiou  to  keep  pace  with  the  production 
of  acids,  and  resulting  in  a  hjwering  of  the  bicarbonate  content  of  the  body 
fluids. 

Acidosis  is  apt  to  develop  in  infants  who  are  overfed  on  fata  and  are 
kept  for  a  long  time  on  a  one-sided  diet.  It  may  ahso  occur  in  conjunction 
with  infectious  diseases. 

T)r*  J.  i\  Hirst  advocates  the  control  of  the  vomiting  of  pregnancy 
by  intramuscular  injections  of  corpus  luteum  extract.- 

Prognosis. — The  prognosis  in  acidosis  is  grave.  Periodic  vomiting  in 
neurotic  children  should  not  be  mistaken  for  acidosis. 

Prophylaxis.— Fats  and  milk  sugar  must  he  redueed  by  the  dilution 
of  COW'S  milk.  Alkalies  ?ihould  l>e  administerecK  and,  during  the  inter- 
vals  between  attacks,  a  study  uf  the  blood  eliemistry  is  iidvisnble. 

Treatment* — Sodium  hiearbonate  in  two  per  cent  solution  should  be 
administered  by  mouth,  by  lavage,  hypodermoclysis,  cnteroclysis,  or  the 
Murphy  drip. 

If,  after  an  attack  of  acidosis,  an  idiosyncrasy  for  a  certain  food  ia 
suspected  a  scratch  test  can  be  made.  If  by  any  chance  constitutional 
symptoins  shouhl  devt'bi]),  surh  frnKl  ( rgg,  milk)  shouhl  1h^  eliminated  from 
the  dietary,  llie  test  shoo  hi  not  be  nnide  until  three  to  four  weeks  after 
an  attack.     (See  Seeticm  1.) 

Direct  Transkusiox  of  ]^u>oi>  in  tuk  Thkatment  of  ITypi^ukmesis 
GRAViDAiti  M,— (\  Viamiay  roptvrts  a  case*  of  iuerssunt  vomiting  of  preg- 

*  Alveolar  Air  Testing  Outfit  irtny  \w  iilit^uiii'^l  frcnn  Hirinrm  Westfott  and  Company, 
Bii]timori%  Mil. 

'  l)r,  J,  C.  iJirst,  J,  Am.  Mtit  At^aii,,  Pi4i.  llti,  11*115. 
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nancy  in  which  he  practiced  direct  transfusion  of  blood  from  a  normal 
pregnant  woman.  The  vomiting  stopped  immediately.  This  method  of 
treatment  is  based  upon  the  method  advocated  by  Le  Lorier  in  1911  and 
Freux  and  Dantin  in  1912,  by  which  the  blood  serum  of  a  pregnant  woman 
is  injected  into  the  vomiting  patient.  The  latter  method  would  commend 
itself  by  its  greater  simplicity.^ 

Acute  Glossitis 

Acute  glossitis  is  infrequent?  in  adults  and  very  rare  in  children.  It 
may  accompany  septic  fevers  or  mouth  infections  and  may  be  of  traumatic 
origin  or  due  to  bums,  insect  stings,  caustics,  etc. 

Treatment. — An  antiseptic  mouth  spray  (2  per  cent  boric  acid)  should 
be  used  frequently.  Formamint  tablets  may  be  sucked.  Nothing  but 
liquid  food  should  be  taken.  If  swallowing  is  not  possible  the  sufferer 
can  be  fed  by  means  of  a  soft  tube  inserted  through  the  nostril.  In  urgent 
dyspnea  incision  or  tracheotomy  may  be  necessary. 

Acute  Esophagitis 

Mild  esophagitis  is  occasionally  observed  as  an  extension  of  a  neighbor- 
ing inflammation  and  as  a  complication  of  septic  fevers.  Direct  irritation 
from  swallowed  irritants  is  a  more  frequent  cause,  with  a  burning  sensa- 
tion and  pain  on  swallowing  as  the  symptoms. 

Treatment. — A  liquid  bland  diet  must  be  enjoined  as  long  as  there  is 
pain  in  swallowing  (milk,  cream,  condensed  milk,  ice  cream,  water  ice, 
cold  water,  etc.).  Morphin  in  mucilage  (gum  arabic  in  water)  or  in  oil 
emulsion  may  be  necessary  to  relieve  pain.  If  caustics  have  been  swal- 
lowed bougies  should  be  passed  not  later  than  ten  days  after  injury  to  pre- 
vent cicatricial  stenosis,  if  possible. 

Acute  Gastritis 

Simple  acute  gastritis  from  errors  of  diet  is  frequently  observed  in 
infants;  vomiting  and  a  very  high  fever  temperature  and  pain  are  pro- 
nounced symptoms.  Adults  complain  of  vomiting  and  pain,  but  the  tem- 
perature plays  no  role. 

Treatment. — A  soapsuds  enema  should  be  given  at  once  and  no  food 
allowed  for  twelve  hours.  Warm  peppermint  tea  may  be  taken  frequently, 
also  boiled  and  cooled  water.  Lavage  is  a  prompt  remedial  measure  for 
cleansing  the  stomach.  If  vomiting  persists  we  may  give  tincture  of  iodin 
in  sugar  water  in  drop  doses  every  hour  to  infants  and  children  or  10  to 
20  drops  of  elixir  of  catnip.  Adults  should  receive  morphin  (gr.  1/10) 
in  carbonated  water  every  hour  until  relieved.  A  hot  water  bag  should 
be  placed  over  the  epigastrium  after  the  symptoms  have  subsided.  A  non- 
irritating  diet  should  be  arranged  and  the  patient  should  be  told  how  to 
avoid  similar  attacks  for  the  future. 

^Journal  de  Midecine  de  Paris,  1912. 
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Resume  of  Principles  of  Treatment  luith  Formulary 

Having  now  covered  the  more  common  causes  of  acute  gastric  disturb- 
ances, a  word  or  two  concerning  the  general  plan  of  treatment  applicable 
to  all  varieties  may  be  in  order. 

The  local  condition  is  one  of  irritation  or  inflammation,  the  general 
condition  that  of  toxemia  or  infection,  and  the  chief  symptoms  pain, 
nausea  and  vomiting,  diarrhea  or  constipation,  malaise,  anorexia  and  occa- 
sionally fever. 

The  first  indication  is  to  get  rid  of  the  exciting  cause.  This  may  entail 
washing  out  the  stomach  or  bowel,  inducing  vomiting  or  purging.  Next 
in  importance  are  the  supportive  measures  taken  against  shock  and  pros- 
tration. These  include  maintaining  bodily  temperature,  the  relief  of  pain 
and  stimulating  the  heart  and  respiration  when  necessary. 

The  toxemia  or  infection  may  or  may  not  be  amenable  to  treatment 
directly,  but  will  respond  to  eliminative  measures — hydrotherapy,  fresh 
air,  etc.  Local  irritation  must  be  soothed  by  the  use  of  demulcents  and 
soft  diet,  food  restriction,  counterirritation  and  occasionally  opium  against 
pain.  Some  of  the  appended  formulae,  applied  properly,  may  be  of  service 
as  indicated. 

Cathaetics 
Laxative  waters 
Citrate  of  magnesia 
Lapactic  pills 
Co.  Cathartic  pills 
Calomel  and  Jalap. 

19     Podophyllin 0,02  gr. 

Calomel 0,3  gr. 

Pulv.  aromat 0,2  gr. 

M.S. :    One  dose  for  an  adult  as  a  purge. 


V 

iii 


Carminatives,  Antifermentatives  and  Antidiarrheal  Mixtures 


9     Ac.  carbol 0,25  git  iv 

Pepsin   2,0    588 

Pulv.   carbo-lipni 4,0    3i 

Ft.  in  cap.  No.  XX. 
S. :  One   or   two    togother   with   hot 

wator. 

I^     Tr.  opii 4,0  3i 

Tr.  capsiei    4,0  5i 

Sp.  camphor 4,0  5i 

Sp.  menth.  pip 4,0  3i 

Alcohol,  dil 16,0  5iv 

S. :    30  gtt.  in  hot  water  q.   2  hr. 


5^     Chloroform 0,3    git  y 

Eniuls.  ol.  amygdal.. .  30,0  Ji 

R. :    One  teaspoonful  q.  3  hr.  until 
relieved. 


I     Extr.  cundurang^o  fL 
Kxtr.  quassiae  fl.... 
Extr.  caseara.  sag.  fl.  aa  15,0    5iv 
S. :    20  drops  t.i.d.  in  sugar  water. 
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9     Tr.  kvandulae  co 16,0  3iv 

Tr.  zingiberis    15,0  3iv 

Tr.  cardamom  co. .  .ad  60,0  ad  Jii 
S. :    y^  teaspoonf ul  in  water. 


5^     Bismuth,  subnitrat 8,0        3ii 

Cretae  praep 8,0        5ii 

Tr.  opii  caraph 8,0        5ii 

Aq.  destil ad  120,0  ad  5iv 

S. :  Two  teaspoonf uls  q.  4  hr. 
.  Shake  the  bottle. 


Anti-emetics 


9     Tinct.  iodi 1,0  gtt.  xv 

Aq.  mentbae.  pip 60,0        3xii 

Syrup 10,0      3ii88 

S. :    One  to  two  teaspoonfuls  every 

hour. 


9     Cretae  praep 2,0 

Sod.  bicarb 2,0   aa  3ss 

Magnes.  carb 2,0 

Ft.  No.  X. 
S. :  One  t.  i.  d.  against  hyperacidity. 


9     Ac.  hydrocyan.  dil....  1,0 gtt.  xv 

Sod.  bicarb 6.0        3iss 

Sp.  ammon.  aromat. ...  2,0        5ss 
Inf.  gentian  co.  q.  s. 

ad  180,0    ad  5vi 
S.:    One  tablespoonful   q.    3   hr.    to 
check  vomiting. 


DiGESTANTS 


9     Pepsin  pur. 4,0        3i 

Ac.  hydrochlor.  dil.. .  15,0        3iv 

Glycem 15,0        3iv 

Aq.  laurocerasi 60,0        5" 

S. :   Teaspoonf  ul  diluted  after  meals. 

^     Papoid 1,3    gr.  XX 

Bismuth  subnit 4,0  3i 

Ft.  in  chart.  No.  X. 
S. :  One  powder  with  each  meal. 


5t     Ac.  hydrochlor.  dil..     15,0        3iv 
Tinct.  nuc.  vomic...  15,0        3iv 
S. :    10  drops  in  glass  of  water  after 
eating. 


For  Gastraloia 


5     Tinct.   opii 

Tinct.  castorci 

Tinct.  valerian,  other.  . 

Aq.  amygdal.  amar.  aa  10,0  Siiss 
S. :  30  droits  in  sugar  water  every 
hour  until  pain  is  relieved. 

^     Menthol  0,3  gr.  v 

Spir.   f rumen ti    20,0  3v 

Aquae 40,0  5x 

Syr.  zingiberis 10,0  Siiss 

S. :  One  teaspoonf  ul  t.i.d. 


9     Chloral  hydrat 4,0         3i 

Sp.    chloroform 20,0         5v 

Aq.   menth.   pip.    ad    120,0   ad  ^iv 
S. :   One  teaspoonf  ul  every  two  hours 

until  pain  is  relieved. 
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9     Stry<*li.  nitr 0,06      gr.  i 

Acid,  phosphor,  dil  *  .   30,0  5^ 

S. :  10  drops  in  water  ti*d.,  hetween 
meals* 


Strychnin   sulph, , . . .     0,03  gr,  % 
Ac,  hydrochlor  diL  , ,   15,0        5iv 

Glycerin 30.0        ^i 

Tr*  cardamon  comp,  .15,0        5iv 
Aq.  laurocerasi. .....    30,0         5* 

:    One  tcaspoonful  diL  t.  i.  d.  be- 


fore eating. 


Chronic  Gastric  Deran^ments    (Non-UIcerative ) 

Semarks  on  the  Clinical  Pathology  of  Chronic  Gastric  Catarrh 

The  term  chronic  gastritis,  or  chronic  gastric  catarrh ,  covers  practically 
the  whole  gamut  of  iioii-nialigiiaiit  conditions  which  do  not  tend  to  early 
resolution  and  recovery.  Mtiny  of  the  phases  iiicludefl  within  this  title 
have  received  distinctive  names,  bnt  we  w-iil  not  consider  such  apart  from 
the  one  general  picture,  based  on  fundamental  pathological  changes.  The 
milder  grades  of  chronic  gastritis  give  very  few  symptoms  except  during 
the  acute  exacerbations. 

The  one  point  which  attracts  attention  to  the  ease  in  the  beginning  is 
the  ease  with  w^hich  the  stomach  can  be  upset.  The  patient  usually  ex- 
presses it  by  saying  that  he  has  a  iceak  stomach.  The  usual  progressive 
eonditiong  developing  in  chronic  gastritis  are  irriiation,  infiammalion,  ex- 
foVmlion  and  atrophy.  The  symptnms  vary  with  the  stagej  an*l  arrest  may 
occur  at  almost  any  time.  Cures  in  the  true  sense  are  not  always  passible 
except  in  the  early  phases,  but  various  means  to  compensate  existing  faults 
can  be  exercised  provi<led  the  motor  function  of  the  gastro-enteric  tract  is 
not  seriously  hampered. 

There  is  a  very  rare  type  of  stomach  cnndition  which  partakes  more 
of  a  degenerative  than  an  intlammatory  character,  in  whicli  a  molecular 
death  of  the  parenchyma  is  followed  by  a  replacement  fibrosis.  Often  no 
adequate  extraneous  cause  can  be  found  and,  as  might  be  expectedj  this  type 
is  found  most  freipientiy  in  the  declining  years  of  Hfe. 

The  usual  progressive  t^^e  of  chronic  gastritis  presents  a  different 
clinical  picture.  Before  the  tinal  stage  of  atrophy  is  reached  the  symptoms 
are  not  marked  or  severe  hctnmse  ui'  the  ability  tjf  tlie  pancreas  and  in- 
testmes  to  take  over  practically  all  of  the  gastric  functions,  provided  the 
flow*  of  chyme  is  unimpeded. 

In  the  period  <d'  irritation  of  the  chronically  progressive  form  we  have 
the  following  types  of  secretion :  intermittent  hyperchlorhydria,  constant 
hyperchlorhydria,  gastrosuceorrhea  periodica  and  gustrosuccorrhea  eon- 
tinua  chronica.  This  means  that  the  stomach  at  first  rciu'ts  to  the  ingestion 
of  food  only  on  some  special  provocation,  either  chemical,  mechanical  or 
psychical,  by  hypersecrelinn.  Later  the  habit  becomes  established  so  that 
no  special  provocation  is  necessary  and  with  every  intake  of  food  hyper- 
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secretion  results.  Later  still  come  periods  when  the  stomach  keeps  up  a 
continuous  production  of  gastric  juice  irrespective  of  food  intake  and 
finally  this  condition  becomes  established  without  intermission.  Usually 
the  irritative  phase  does  not  progress  as  far  as  this  but  passes  over  into  the 
inflammatory. 

Although  secretory  disturbances  undoubtedly  have  their  origin  in  diet 
errors — alcoholism,  excessive  use  of  tobacco,  iced  drinks  and  bolting  of 
food — it  is  well  to  remember  that  disturbances  in  organs  adjacent  to  the 
stomach  (appendix,  liver,  gall-bladder,  kidney,  pancreas)  are  not  infre- 
quently responsible  for  anomalies  of  gastric  secretion. 

An  interesting  feature  in  stomach  pathology  is  the  tolerance  of  the 
gastric  mucosa  to  irritation.  There  is  no  epithelial  tissue  of  the  body, 
skin  included,  which  can  withstand  so  much  abuse  as  the  gastric  mucous 
membrane.  Another  factor  to  be  emphasized  is,  that  while  the  stomach 
exhibits  so  much  hardihood,  the  next  succeeding  portion  of  the  alimentary 
tract  is  the  most  sensitive  and  that  the  stomach  acts  as  a  protection  to  it. 
This  function  is  often  demonstrated  at  autopsies  on  persons  who  have  died 
of  corrosive  poisons,  where  the  stomach  mucosa  is  found  to  be  practically 
eaten  away  and  yet  the  duodenum  has  escaped  with  little  or  no  injury. 
Of  course  there  are  poisons  which  cause  no  reaction  in  the  stomach  and  so 
are  allowed  to  pass  freely  into  the  intestines. 

We  are  now  led  to  a  consideration  of  the  reaction  of  the  musculature 
of  the  stomach  to  stimulation.  If  the  stimulation  is  gentle,  the  peristaltic 
action  is  increased  (peristaltic  unrest)  and  the  stomach  empties  itself 
quicker  than  it  otherwise  would,  but  if  it  increases  beyond  this  point,  the 
pyloric  fibers  contract  and  go  into  spasm,  which  prevents  the  normal 
periodic  relaxation  and  so  shuts  off  the  stomach  contents  from  further 
progress.  With  very  excessive  stimulation  we  have  a  violent  general 
contracture  of  the  whole  musculature  producing  cramps  and,  if  retrogres- 
sive, vomiting.  These  are  exactly  the  conditions  which  exist  in  hyper- 
acidity: in  the  milder  cases  a  rapid  emptying  of  the  stomach  and  in  the 
severe  cases  a  retention  with  its  concomitant  symptoms.  Furthermore, 
overstimulation  eventually  leads  to  motor  exhaustion.  This  factor  affects 
the  muscular  apparatus  before  the  secretory  and  the  muscles  of  the  gastric 
wall  before  those  of  the  pylorus,  so  that  eventually  the  stomach  may  dilate. 
The  stimulative  effects  of  excessive  secretion  will  at  first  increase  the  ap- 
petite but  soon  the  patients  learn  that  the  gratification  of  this  desire  causes 
increasingly  more  and  more  distress  and  they  voluntarily  starve  themselves. 
Undernourishment,  in  its  turn,  brings  on  a  train  of  symptoms  due  to  mal- 
nutrition. 

The  slightly  overacid  gastric  juice  increases  peristalsis  in  both  bowel 
and  intestine  and  so  for  a  time  there  may  be  frequent  movements  of  the 
bowels,  but  when  the  acidity  becomes  high  enough  to  produce  pyloric 
spasm  and  certain  changes  in  the  bowel,  to  be  discussec]  later,  constipation 
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results.  The  retention  of  a  hyperacid  chyme  in  the  stomach  produces  pain 
first  by  its  direct  effect  on  the  sensory  nerve  endings  and  secondly  by  the 
muscular  cramp  engendered.  The  stomach  becomes  restless  and  overactive 
from  the  abnormal  conditions  to  which  it  is  exposed  and  sour  regurgitation 
(pyrosis)  or  vomiting  results,  more  or  less  frequently,  and  a  catarrhal  con- 
dition of  the  oral  mucous  membrane  is  produced  thereby.  This,  in  a  few 
words,  is  the  clinical  picture  of  hyperchlorhydria,  or,  as  I  prefer  to  term 
it,  the  irritative  stage  of  chronic  gastritis. 

It  can  be  well  understood  that  with  an  abnormally  acting  musculature, 
a  highly  irritative  content  and  marked  retention,  inflammation  is  the  con- 
clusive result.  When  inflammation  sets  in  there  is  an  increased  hyperemia 
with  exudation  and  infiltration  into  the  stroma,  and  an  increased  output 
of  mucus.  Whereas  the  patient  formally  abstained  from  eating  because 
of  the  fear  of  pain,  now  there  is  no  appetite.  Malnutrition  with  its  at- 
tendant features  becomes  more  pronounced  and  chronic  constipation  is 
established  by  this  time.  Pain  is  present  but  somewhat  altered  in  char- 
acter and  follows  immediately  after  the  ingestion  of  food  instead  of  some 
time  later.  Vomiting  occurs  but  not  so  frequently.  The  amount  of  the 
vomitus  is  larger  and  of  a  putrefactive  character.  With  a  reduction  of 
muscular  tone,  dilatation  of  the  stomach  takes  place.  The  tongue,  which 
may  have  been  clean  and  red  up  to  this  time,  becomes  heavily  coated  and 
the  breath  which  may  before  have  been  sour,  now  becomes  foul. 

This  putrefactive  change  in  the  gastric  contents,  spoken  of  above, 
engenders  toxins  which  on  absorption  cause  headache,  lack  of  power  to 
concentrate,  muscular  pains,  anemia  and  melancholia.  If  the  pathological 
picture  continues,  exfoliation  of  the  mucous  membrane  and  general  de- 
struction of  the  glandular  substance  follows. 

This  condition  of  gastric  atrophy  may  occur  in  patches  rather  than  in 
the  above  generalized  manner.  Erosion  and  ulceration  is  a  frequent  com- 
plicating feature  in  chronic  gastritis  and  manifests  itself  by  occult  or 
visible  blood  in  vomit  and  stools. 

Clinical  Varieties  of  Chronic  Indigestion 

(a)  The  Weak  Stomach 

(h)  Chronic  Catarrh  of  the  Stomach 

(c)  Chronic  Nervous  Dyspepsia 

(d)  Chronic  Indigestion  in  Older  Children 

Treatment  of  Chronic  Indi|{estkHi 

(a)  The  Weak  Stomach 

The  susceptibility  to  infection  and  to  catarrhal  conditions  of  the  stom- 
ach is  different  in  different  individuals  and  thus  we  have  clinically  weak 
^nd  strong  stomachy. 
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The  management  of  this  condition  implies :  hygienic  living,  massage, 
hydrotherapy  (cardiovascular  douche — see  Section  I),  adjustment  of  the 
diet,  bowel  regulation,  the  administration  of  dilute  hydrochloric  acid 
when  the  tongue  is  coated  and  an  inquiry  into  the  secretory  and  motor 
function  of  the  stomach,  if  the  ordinary  well  directed  measures  fail. 

Diet  in  Chronic  Gastric  Conditions — In  selecting  food  for  a  dyspeptic, 
no  strict  rules  can  or  should  be  followed.  It  is  best  to  begin  with  a  fairly 
liberal  diet  and  not  to  overrule  or  ignore  the  natural  craving  of  the  indi- 
vidual for  particular  kinds  of  food.  To  begin  with  a  liquid  or  restricted 
soft  diet  is  in  the  writer's  experience  not  desirable.  Better  results  are 
achieved  by  offering  a  simple  full  diet  with  certain  restrictions,  advising 
the  patient  to  eliminate  any  other  articles  of  food  found  not  to  agree. 
Heavy  meals  are  to  be  avoided  by  giving  perhaps  five  small  meals  a  day 
instead  of  three  meals.  Carbonated  waters  with  the  addition  of  a  small 
quantity  of  whisky  or  wine ;  tea  with  lemon  and  sugar ;  champagne  with 
a  few  drops  of  Angostura  bitters ;  milk  and  Vichy  may  be  taken. 

The  following  diet  restrictions  apply  to  all  forms  of  chronic  indigestion : 


Beans 

Doughnuts 

Peas 

Fresh  bread  or  biscuits 

Lentils 

Swiss  cheese 

Fried  potatoes 

Heavy  sauces 

Hard  shell  clams 

Strong  condiments 

Pork 

Ice  cream 

Nuts 

Candy 

Pastry 

Soft  drinks 

Beer 

When  there  is  much  intestinal  putrefaction,  meat  and  eggs  should  be 
cut  out  of  the  diet  for  a  short  time  only. 

Medication. — Regarding  medication,  dilute  muriatic  acid  and  tincture 
of  nux  vomica — five  drops  of  each — may  be  taken  in  water  after  meals 
until  the  tongue  clears  up.  Dyspeptic  symptoms  with  a  clean  red  tongue 
are  favorably  influenced  by  alkalis. 

Lavage. — Lavage  is  seldom  of  benefit  in  this  class  of  cases  unless  there 
is  a  hypersecretion  of  mucus.  Carlsbad  salt  in  hot  water  every  morning 
before  breakfast  will  overcome  constipation;  and  outdoor  exercises,  cool 
sponging  and  abdominal  and  general  massage  are  important  therapeutic 
measures. 

(6)  Chronic  Catarrh  of  the  Stomach — Primary  or  Secondary,  With  or 
Without  Overproduction  of  Mucus;  With  or  Without  Atony,  Dilata- 
tion and  Stasis 

In  this  fonn  of  dyspepsia,  frequently  observed  in  adults,  atony,  dilata- 
tion and  stasis,  accompanied  by  the  formation  of  gas  and  fatty  acids,  is 
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not  due  to  pyloric  stenosis ;  ou  the  other  hand,  hyperacidity  is  often  present. 

Treatment. — The  treatment  of  chronic  gastric  disturbances  is  a  very 
broad  subjecr  beeanse  it  involves  the  consideration  of  mechanical,  cliemical 
;md  psychical  factors  and  a  clinical  gi*asp  or  ability  to  differentiate  between 
primary  and  secondary  phenomena.  Dyspeptic  eonditiona  accompanying 
heart  disease  require  no  local  treatment  of  the  stomach,  as  a  nile. 

To  get  good  results  in  chronic  dyspepsia  of  the  primary  type  an  impor- 
tant decision  must  be  made  as  to  whether  the  patient  requires  rest  and  a 
change  of  enviruimient,  or  some  mind-diverting  work.  The  point  is  that 
the  patient  usually  has  not  energy  enough  to  plan  for  himself  any  radical 
change  in  his  mode  of  life  and  it  has  to  be  done  for  him.  Now  given  thifi 
fundamental  change  in  the  way  of  living,  there  are  certain  measures  and 
therapeutic  aids  which  will  facilitate  matters.  Patients  should  be  warned 
against  any  bad  habits  they  have  developed,  such  as  frequent  nibbling  of 
dainties,  excessive  smoking  or  drinking,  bolting  food^  irregular  meals  and 
fancy  diets,  and  a  sensible  mode  of  living  and  an  ample  but  suitable  dietary, 
corresponding  to  his  walk  in  life,  should  be  outlined.  It  is  wise  to  suggest 
hydrotherapentic  meaaurea,  of  which  the  warm  bath  at  night  and  the  cool 
sponge  in  the  morning  are  perhaps  the  most  practical. 

One  of  the  great  advantages  the  better  classes  have  over  the  poor  is  the 
custom  of  dressing  for  dinner  at  night,  which  allows  the  high  tension  of 
the  day  to  subside  and  the  relaxation  from  warm  bath  to  become  effective 
before  the  stomach  is  called  into  action.  If  tlie  warm  bath  is  directly  fol- 
lowed by  a  cool  spouge,  fairly  robust  people  will  derive  a  distinctly  tonic 
effect.  The  cold  sponge  removes  that  sense  of  lassitude  and  nervous  de- 
pression wdiich  many  of  these  sufferers  experience,  and  so  paves  the  way  fop  ^ 
a  good  meal. 

Sleep  is  nature's  nerve  sedative.  Rather  more  than  the  customary  eight 
hours  shoubl  he  taken  by  dysjieptic  people.  Hand  in  hand  with  sleep  must 
go  a  normal  amount  of  outdoor  life  and  exercise,  and  while  this  had  best^ 
be  taken  in  the  day  so  that  the  added  effect  of  the  sunshine  may  lie  enjoyed, 
much  benefit  can  be  ilerived  from  an  evening  walk  without  fear  of  the  evil 
effects  of  night  air.  In  a  few  cases  it  will  be  found  necessary  to  quiet  the 
<ivprwrought  uervons  system  w^ith  bromids,  valerian,  trional,  etc.,  until  the 
other  lines  of  treatment  can  have  effect, 

hi  tme  hyperacidity  the  administration  of  alkaline  mixtures  will 
temporarily  neutralize  the  excess  of  acid  and  so  alleviate  the  symptoms,  but 
in  the  vast  majurity  of  dyspeptics  who  show  a  coated  tongue,  dilute  hydro- 
chloric acid  is  the  corrective  '*par  excellence." 

Another  way  of  overcoming  hyperacidity  is  based  on  the  exhaustion 
theory  and  consists  of  frequent  feedings  of  albuminous  foods  which  neutral* 
ize  the  acid  by  combining  with  it  to  form  albuminates.  Certain  very  in- 
tractable eases  with  excessive  pain  may  require  the  use  of  cocaiu,  morphin 
or  chloral.     It  requires  from  0.02  (gr.  I3)  to  U,05  (gr.  1.)  of  coca  in  or 
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0,01  (gr.  1/5)  of  morphin  to  get  any  effect.  If  this  treatment  is  deemed 
necessary,  it  must  be  continued  for  a  reasonably  long  time.  The  chief 
ways  of  avoiding  a  drug  habit  are  by  keeping  the  patient  in  absolute  ig- 
norance of  the  nature  of  the  drugs  used  and  by  changing  the  menstruum 
frequently  so  that  he  does  not  ascribe  any  particular  effect  to  any  set 
prescription. 

Alcoholism  is  probably  the  cause  of  gastric  disturbance  more  often 
than  any  other  special  factor,  and  in  accordance  with  modem  ways  of 
thinking,  we  will  treat  of  it  as  a  psychical  condition. 

The  fact  is  not  sufficiently  recognized  that  the  type  of  alcoholism  has 
much  to  do  with  determining  the  kind  of  treatment.  Probably  the  most 
common  variety  of  excessive  drinker  may  be  termed  the  "convivialist" 
whose  chief  reason  for  drinking  is  to  keep  the  "other  fellow  company." 
The  true  dipsomaniac  who  drinks  because  of  an  abnormal  inordinate 
craving  for  alcohol  is  the  least  common  variety.  Both  these  conditions 
are  very  intractable  because  they  represent  innate  mental  peculiarities 
and  require  an  entire  change  of  character.  There  are  a  large  number  of 
alcoholics,  however,  who  have  become  such  because  of  chronic  exhaustion, 
overwork  or  worry.  This  may  have  been  brought  about  in  many  different 
ways,  but  the  result  is  the  same — the  mind  will  no  longer  work  and 
physical  energy  has  disappeared.  Sleep  brings  no  refreshment  and  food 
does  not  seem  to  nourish.  The  sufferer  craves  stimulation  and  usually 
seeks  it  in  liquor  or  drugs  and  the  more  he  uses  the  more  he  craves  and  the 
less  it  stimulates. 

These  cases  are  the  ones  in  which  a  cure  is  most  often  effected  because 
there  is  no  fundamental  weakness  or  perversity  of  character  or  abnormal 
appetite.  The  desire  for  stimulation  is  the  normal  response  to  a  physical 
need. 

The  ultimate  aim  of  treatment  is  to  nourish  and  procure  rest  for  the 
patient  until  his  recuperative  forces  can  effect  a  cure,  but  the  immediate 
indication  is  to  make  him  feel  better.  The  mind  may  be  inordinately 
active.  Absolute  rest  may  mean  torture ;  therefore  we  must  order  change 
of  environment  and  occupation  with  removal  of  responsibility.  A  fair 
amount  of  sleep  can  be  secured  by  the  use  of  sedatives.  Of  these  strontium 
bromid  is  one  of  the  best,  since  large  doses  are  tolerated  by  even  badly 
upset  stomachs.  As  much  as  2,0  (gr.  xxx)  can  be  given  two  hours  before 
bedtime  to  which  0,*3  to  0,G  gm.  of  chloral  hydrate  can  be  added  if  neces- 
sary. Hot  baths  have  also  a  soporific  effect.  At  times  it  is  advisable  to 
allow  a  little  whisky  and  water,  especially  if  there  is  a  marked  lowering  of 
blood  pressure  and  the  patient  complains  of  chilliness  and  cold  extremities. 

In  the  morning  the  patient  will  be  drowsy  and  slow  to  take  on  the 
activities  of  the  day,  and  a  little  added  impetus  must  be  given  to  his  move- 
ments. The  cold  sponge  or  bath  is  probably  the  best  way  of  doing  this, 
followed  by  a  moderate  breakfast  and  at  least  fifteen  minutes  in  the  open 
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air.  Things  will  probably  go  on  fairly  well  until  about  eleven  o'clock 
when  energy  commences  to  lag.  A  little  strychnia  or  nux  vomica  in  a 
simple  bitter,  followed  by  a  glass  of  milk  or  kumyss  with  a  salt  cracker, 
will  relieve  the  depression  and  often  create  an  appetite  for  luncheon. 

About  four  o'clock  another  slump  occurs  and  the  same  treatment  as  in 
the  morning  may  be  resorted  to,  or  we  may  allow  a  moderate  drink  of 
whisky,  provided  the  patient  will  take  a  glass  of  water  first.  This  proviso 
is  important  because  a  drink  of  whisky  is  almost  always  taken  in  water  or 
followed  by  the  same,  so  that  by  insisting  on  a  glass  of  water  being  taken 
shortly  before  the  drink  in  addition  to  that  taken  with  it,  the  liquor  really 
reaches  the  stomach  very  much  diluted.  The  evening  meal  must  be  taken 
after  a  little  rest  and  the  remainder  of  the  evening  spent  in  an  enjoyable 
but  not  too  exciting  manner. 

Passing  on  to  the  consideration  of  a  more  advanced  stage  of  gastritis, 
we  may  encounter  dilatation  and  gastric  stasis  of  the  nonobstructive  variety. 
In  this  condition  the  stomach  contents  for  one  reason  or  another  are  re- 
tained within  that  organ  until  changes  occur  in  the  composition  which  pro- 
duce irritants  affecting  the  mucosa. 

The  most  effective  treatment  is  a  gastric  lavage  once  or  twice  a  day  to 
remove  the  stagnating  material.  The  patient  can  be  taught  to  do  this  for 
himself,  but  must  be  warned  not  to  be  overzealous  in  its  application.  The 
mucous  membrane  may  at  the  same  time  be  medicinally  treated  by  the 
addition  of  various  substances  in  the  wash  water.  Bicarbonate  of  soda 
has  a  bland  action  while  dissolving  the  mucus  and  should  be  used  in  the 
proportion  of  a  heaping  teaspoonful  to  the  liter.  Ichthyol  (3i  to  2  quarts) 
is  also  employed  for  lavage.  After  a  simple  lavage  to  remove  the  stomach 
contents,  a  solution  of  silver  nitrate — 1 :5,000  to  1 :1,000 — ^may  be  run  in 
and  out  again  or  a  1 :500  solution  used  through  a  gastric  spray.  When  it 
is  impracticable  to  directly  medicate  the  gastrin;  mucous  membrane  through 
a  tube  or  spray  one  of  the  prescriptions  given  below  may  be  utilized  to 
produce  an  astringent  effect. 

^     Argenti  nitrat 0,25  gr.  iv 

Ex.  hyosciam 0,6     gr.  x 

Ft.  pil.  No.  XX 

S.     One  pill  l^  hr.  before  eating 

IJ     Argenti  nitrat 0,3     gr.  v 

Aq.  destil 180,0     gvi 

S.    One  tablespoonful  in  wineglass  of  water 
T.i.d.  ^2  hr.  before  eating 

Occasionally  this  low  grade  inflammatory  condition  produces  a  state 
of  anorexia  or  even  distinct  aversion  to  food,  which  may  be  overcome  by 
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the  lue  of  prepanitioiis  like  those  appended  to  a  preceding  p^rt  of  this 
iection. 

Another  factor  in  the  maintenance  of  chronic  d^spep^  is  gastroptoeis. 
If  there  is  an  obetrneted  cireolation  due  to  medianical  factors  soch  as 
viceroptosb  or  dilatation^  support  from  a  proper  abdominal  bandage  may 
give  surprising  relief.  Should  the  dyspeptic  condition  arise  from  chronic 
cardiac  or  renal  insnfiBeiency  the  treatment  must  be  in  accordance.  In 
hepatic  insnfBciency  an  aperient  water  given  every  morning  induces  a 
marked  improvement.  Hot  stupes  over  the  abdomen  produce  a  local  deple- 
tion which  is  beneficiaL  Adrenalin  chlorid  in  ten  .drop  doses  of  the  stand- 
ard solution  (1  to  I9OOO)  before  meals  has  the  same  effect.  During  the 
acute  exacerbations  the  case  must  be  treated  like  a  primary  acute  condition, 
i.  e.,  restriction  of  food  for  a  short  period,  followed  by  a  bland  fluid  diet, 
gastric  lavage,  ice  bag  to  abdomen,  cracked  ice  to  suck,  relief  of  pain  by 
analgesics  and  alkaline  mixtures  like  those  given  under  Acute  Gastric 
Derangements  in  the  forepart  of  this  section. 

Atbophy  A5D  AcHYLiA. — Atrophy  and  achylia,  as  applied  to  stomach 
conditions,  have  an  anatomical  and  a  physiolc^ieal  significance.  Anatomi- 
cally it  (atrophy)  refers  to  the  mucosa  and  musculature  and  grossly  to  the 
size  of  the  stomach.  Physiologically  it  (achylia)  refers  to  diminished 
secretory  functions.  Treatment  aims  to  stimulate  whatever  power  still 
exists  in  the  organ,  to  supply  deficiencies  of  function  artificially  and  to 
remove  injurious  secondary  manifestations.  The  activities  of  the  pancreas 
and  intestine  frequently  make  up  for  stomach  deficiency.  The  following 
prescriptions  fulfill  some  of  these  indications: 

^     Ac.  nitrohydrochloric  dil lf>,0         oiv 

Tr.  nucis  vomicae 10,0         oiiss 

Tr.  cinohon.  comp ad       90,0  ad  o^^i 

S.     One  teaspoonful  t.i.d.  after  eating  (diluted). 

^     Pepsin  pur 4,0          oi 

Ac.  mur.  dil 12,0         oiii 

Tr.  mucis  vomicae 6,0         3iss 

p]lix.  ealisaya ad  180,0  ad  ovi 

S.     One  tablespoonful  dil.  t.i.d.  before  eating. 

Pancreatin  in  0^*3  to  1,5  gm,  doses  with  sodium  bicarbonate  and  papoid 
in  0,0(»  to  0,5  ^n.  doses  also  act  as  strong  digestants  when  taken  with  food. 
When  the  Htomach  has  become  abnormally  contracted  it  may  be  necessary 
to  accomplish  fe(?diiig  by  small  frequently  repeated  meals  rather  than  the 
usual  method.  Where  pain  is  the  chief  symptom  the  following  formulae 
may  be  of  service: 
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^     Ac.  hydrocyan.  dil 1,3  gtt.  xx 

Morphin  sulph 0,06  gr.  i 

Syr.  tolut 30,0  gi 

Aq 30,0  Si 

S.     One  teaspoonful  q.  4  hr. 

^     Chloral  hydrat 2,0  Sss 

Sp.  chloroform 2,0  Sss 

Aq.  menth.  pip ad  60,0  gii 

S.     One  teaspoonful  q.  4  hr. 

^     Chloretone 4,0      3i 

Disp.  in  cap  No.  XV. 
S.     One  to  three  t.i.d. 

(c)  Chronic  Nervous  Dyspepsia 

Chronic  nervous  dyspepsia  is  a  generic  name  covering  sensory  phe- 
nomena such  as  hyperesthesia,  gastralgia,  bulimia,  anorexia,  motor  phe- 
nomena such  as  peristaltic  unrest,  spasms,  nervous  eructations  and  vomit- 
ing, atony  of  musculature,  insufficiency  at  cardia  and  pylorus,  and  secre- 
tory neuroses  such  as  hyperacidity  and  hypersecretion,  subacidity,  achylia. 

Neurasthenic  individuals  generally  have  some  special  organ  which 
gives  them  and  others  much  trouble.  The  stomach  neurasthenic  is  a 
dyspeptic  and  hypochondriac  combined,  but  in  spite  of  all  symptoms  there 
is  no  stagnation  in  the  stomach  six  to  seven  hours  after  a  full  meal.  Epi- 
gastric tenderness  is  usually  in  evidence  and  in  women  a  powerful  throb- 
bing of  the  abdominal  aorta  is  frequently  observed. 

Treatment. — Our  therapeutic  management  is  practically  the  same  as 
in  other  forms  of  chronic  dyspepsia  without  obstruction : 

Hygienic  living 

Hydrotherapeutic  measures 

Physical  exercises ;  rest  cure ;  work  cure 

Change  of  environment 

Change  of  occupation 

Massage;  vibration;  electricity 

Wearing  of  an  abdominal  support 

Lavage  and  enteroclysis 

Diet 

Medication:  muriatic  acid,  alkalis,  bitter  tonics,  laxatives,  endocrin 
gland  preparations,  suggestion  therapy. 

Stomach  neurotics  usually  feel  comfortable  while  taking  the  following 
prescription : 
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^     Sod.   bromid 20,0  3v 

Extr.  guaranae  fl 30,0  gi 

Elix.  tarax.  co ad  120,0  §iv 

S.     One  teaspoonful  t.i.d. 

For  the  details  of  management  the  reader  is  referred  to  previous  ar- 
ticles in  this  section  on  Treatment  of  Chronic  Indigestion. 

Nervous  dyspepsia  is  not  a  proper  field  for  surgical  intervention.  In 
fact  any  form  of  treatment  will  frequently  prove  futile  after  its  novelty 
has  worn  off. 

(d)  Chronic  Indigestion  in  Older  Children 

The  class  of  cases  to  be  considered  under  this  heading  includes  those  of 
children  who  are  off  the  bottle  from  two  years  up,  also  school  children  with 
chronic  dyspepsia.  They  are  pale,  sallow,  yellowish,  and  flabby  and  have 
no  ambition  or  appetite.  Some  are  constipated,  others  have  liquid,  offensive 
stools,  or  gray,  pasty  stools.  The  tongue  is  coated,  the  breath  is  offensive, 
and  they  are  subject  to  follicular  stomatitis,  have  bad  teeth,  and  are  ex- 
tremely nervous  and  irritable,  particularly  if  they  have  a  nervous  mother. 
They  grind  their  teeth  in  their  sleep.  A  neurotic  suppression  of  urine  is 
occasionally  observed  and  attacks  of  constipation  lasting  a  week  may  set 
in  with  stupor,  slow,  irregular  pulse,  simulating  intestinal  obstruction  or 
even  meningitis,  and  many  other  phenomena  due  to  intestinal  toxemia 
are  observed.  The  temperature  during  such  an  attack  is  seldom  above 
102°,  often  normal  or  subnormal ;  the  urine  is  browTi  from  indican. 

Associated  with  chronic  indigestion  we  frequently  lind  enuresis,  reflex 
cough  (adenoids),  night  and  day  terrors,  vulvovaginal  discharges,  etc. 

In  all  such  cases  a  careful  clinical  examination  is  called  for  in  order  to 
get  at  the  underlying  cause  of  the  trouble  and  be  able  to  manage  the  case 
intelligently.  This  may  involve  a  regional,  blood,  urine,  and  stool  exam- 
ination. 

Etiology — The  underlying  cause  may  be  syphilis,  tuberculosis,  ma- 
laria, malignant  disease,  rhachitis,  scurvy,  diabetes,  renal  disease,  hepatic 
disease,  cardiac  disease,  or  pulmonary  disease,  central  nervous  disease, 
atony  of  the  stomach,  constipation,  faulty  diet  (indulgence  in  candy,  nuts, 
soft  drinks),  constant  swallowing  of  pus  from  chronic  nasopharyngeal 
catarrh,  adenoids,  etc. 

Neurotic  parents  are  often  responsible  for  the  indisposition  of  the 
children  by  reason  of  keeping  them  indoors  or  in  overheated  rooms  for  fear 
of  their  "catching  cold."  The  extreme  of  mismanagement  was  observed 
by  the  writer  in  a  neurotic  family  as  follows:  The  mother,  with  the  aid  of 
an  accommodating  medical  talent,  had  a  padded  box  stall  constructed,  five 
feet  square  and  four  feet  high,  closed  on  four  sides.    This  was  placed  in 
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the  middle  of  the  nursen^  and  the  little  "two  year  old''  was  kept  in  close 
coutinement  during  the  day  in  this  box  in  custody  of  a  trained  nurse  for 
seven  months  of  the  year,  in  order  to  prevent  colds  and  cough,  to  whi<;h 
the  child  was  subject.  On  careful  examination  this  tendency  to  "catch 
cold"  was  found  to  be  due  to  adenoid  vegetations  in  the  nasopharynx. 

When  the  mother  of  a  suffering  child  is  not  open  to  reason  and  the 
father  is  lucid,  the  physician  should  enlist  the  services  of  a  nurse  with 
diplomacy  to  manage  the  child  properly,  keeping  the  mother  at  bay. 
When  both  parents  are  dense,  the  case  is  almost  hopeless,  and  the  medical 
attendant  will  have  to  worry  along  or  shift  the  responsibility  to  other 
shoulders. 

Treatment. — The  treatment  of  cases  of  chronic  dyspepsia  in  older  chil- 
dren involves,  therefore,  in  addition  to  the  dietetic  management,  a  study  of 
the  underlying  cause  and  special  treatment  directed  against  the  same. 
Furthermore,  we  must  seek  to  establish  regular  habits  in  the  child  and 
reduce  the  neurotic  tendencies  by  a  daily  sponge  bath. 

The  sleeping  room  should  be  cool  and  the  living  room  not  above  70°  F. 
The  child  should  be  in  the  open  air  all  day  in  fair  weather  and  only  come 
in  for  its  meals.  A  change  of  climate  is  important  in  severe  cases.  The 
bowels  should  be  made  to  move  once  a  day,  and  massage  of  the  abdomen 
or  whole  body  shonld  be  performed  daily.  Older  children  should  be  sent 
to  a  gj'mnasium,  and  occasionally  kept  from  school  for  a  week  or  two  when 
they  appear  fatigued  or  overworked.  Gavage  and  stomach  washing,  have 
their  unpleasant  features  in  older  children  with  teeth,  and  will  not  as  a 
rule  be  necessary.  To  aid  digestion  and  overcome  intestinal  putrefaction, 
give 

^     Acid,  hydrochloric  dil 3i 

Ess.   pepsin   (Fairchild) J^^ 

Tinct.  quassiae 3i 

M.  S. :     One  teaspoonful  t.i.d. 

Ichthyol  in  emulsion,  in  one  or  two  drop  doses  twice  a  day,  has  given 
good  results  in  some  cases.  A  plain  diet  adapted  to  the  age  and  condition 
of  the  child  should  be  ordered.  (See  Diet  List,  Section  I.)  Cabbage, 
beans,  raw  fruit,  pastry,  creai^,  ice  cream,  sweets,  soda  water,  etc.,  are 
forbidden.  Maltine  and  cascara  may  be  given  to  keep  the  bowels  open, 
also  enemata.  The  vnderlying  cause  must  be  treated.  Iron,  phosphorus, 
arsenic  for  anemia,  quinin  for  chronic  malarial  disease  (two  to  five  grains 
every  other  day  in  a  teaspoonful  of  compound  elixir  of  taraxacum). 
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Diarrheal  Disorders 

Dyspeptic,  Symptomatic  and  Inflammatory  Diarrheas 

Simple  dyspeptic  diarrheas  are  discussed  in  the  section  on  Minor 
Ailments. 

Symptomatic  diarrhea  is  a  term  employed  to  designate  general  catarrhal 
conditions  of  the  intestine  of  varying  grades  and  occurring  throughout  the 
tract,  with  almost  every  acute  infection  and  with  many  of  the  chronic 
diseases  and  diatheses. 

The  management  of  symptomatic  diarrheas  lies  in  a  proper  adjustment 
of  the  diet.  At  first  a  "binding''  diet  (see  Section  I,  Bedside  and  Office 
Technic)  should  be  selected  and  gradually  this  should  merge  into  the 
restricted  diet  given  under  the  heading,  Chronic  Catarrh  of  the  Stomach, 
in  this  section.  Dilute  hydrochloric  acid  with  nux  or  quassia  will  aid  and 
stimulate  digestion.  A  few  doses  of  bismuth  and  krameria  or  tannin  and 
opium  may  be  necessary  to  check  very  profuse  watery  stools.  A  mild 
symptomatic  diarrhea  is  in  most  instances  a  conservative  effort  of  nature 
and  energetic  medication  is  not  called  for. 

Acute  Forms  of  Diarrhea  in  Children 

Dyspeptic  Diarrhea 

The  term  summer  diarrhea  may  be  applied  to  this  form,  but  should 
not  be  used  in  connection  with  gastro-enteritis,  which  is  always  catarrhal 
or  inflammatory.  The  danger  of  a  simple  diarrhea  in  summer  lies  in  the 
fact  that  it  paves  the  way  for  severe  inflammatory  diarrheas,  and  its  timely 
treatment  prevents  dangerous  disease.  Simple  diarrheas  are  usually  of 
nervous  or  dyspeptic  origin.  All  forms  of  diarrhea  are  readily  spread  by 
the  common  house  fly. 

Prophylaxis. — Diarrheas  can  generally  be  prevented  if  the  bottle  food 
is  sterilized  before  the  warm  weather  sets  in  and  if  all  food  is  screened 
against  flies  and  other  insects. 

Treatment. — First  remove  the  cause.  Undigested  food  must  be  re- 
moved by  administering  a  laxative,  such  as  castor  oil  (one  to  two  teaspoon- 
fuls).  In  addition,  the  colon  may  be  flushed.  Calomel  may  be  admin- 
istered in  half  grain  doses  every  hour  until  six  doses  are  taken.  The  milk 
food,  breast  or  bottle,  must  be  stopped  at  once,  and  slimy  gruel  of  barley 
or  oatmeal,  gum  arabic  water,  white  of  egg  in  water  or  toast  water  given 
instead.  The  infant  should  be  kept  quiet  and  have  good  air.  In  summer 
a  change  of  air  is  often  a  necessity  from  seashore  to  mountains  or  from 
mountains  to  seashore.  In  and  around  New  York  City,  use  may  advan- 
tageously be  made  of  the  Staten  Island  ferry  and  Coney  Island  and  Long 
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Branch  boats  for  the  sea  air.  Refreshing  sponge  baths  should  be  given* 
Ten  to  twenty  drops  of  ^vhisky  may  be  given  in  water  several  times  a  day 
as  a  stimulant  in  i^eleeted  cases. 

Drugs  to  check  the  diarrhea  are  usually  not  necessary.  Should  the 
stools  remain  liquid  in  spite  of  the  above  outlined  management,  the  fol* 
lowing  mil V  be  adniinietered : 

IJ     Bismuth,  snbcarb 2,0     388 

Aq.  cinnam. 60,0     Jii 

Tinct.  opii 0,12  gtt.  ii 

M.  S.     One  teaspoonfnl  every  three  hours. 

Acute  Gastro«EiiterItis  in  Children 

{Cholera  Infantum) 

Etiology* — Cholera  infantum  is  due  to  bacterial  infection  from  milk 
and  food,  and  to  the  absorption  of  toxic  products  from  fermentative  and 
putrefactive  changes  in  food,  in  the  stomach  and  in  the  intestines. 

Symptoms. — Fe%Tr,  thirst,  vomiting,  diarrhea,  cerebral  unrest  and 
prostratinn  are  the  main  symptoms. 

Prophylaxis. — Bottle-fed  infants  should  receive  only  sterilized  milk  in 
warm  weather.  When  dyspeptic  diarrhea  develops,  the  milk  must  be 
stopped  and  substitute  feeding  should  be  given.  {See  Diarrhea.)  If 
possible  the  patient  should  be  taken  to  the  seaBhoro  or  mountains.  Children 
should  have  a  cool  sponge  bath  several  times  a  day  and  should  receive 
plenty  of  cooled  or  boiled  water  to  drink  and  should  not  be  overfed*  All 
food  must  be  screened  against  insects  (flies). 

Treatment — At  an  early  stage  no  food  should  be  given  for  six  to  twelve 
hours.  Cool  water,  peppermint,  tea  or  black  tea,  to  which  may  be  added  a 
few  drops  of  whisky,  may  be  given  if  a  stimulant  is  needed,  A  laxative 
drug  is  hardly  ever  needed  if  vomiting  and  diarrhea  have  lasted  over  a 
day.  When  the  time  for  giving  food  has  arrived  a  few  articles  from  the 
following  list  luay  be  selected:  cereal  gruels,  ^^^  white  in  water,  gum 
arabic  in  water,  slippery  elm  decoction,  lime  water,  bread  water,  mutton 
broth,  cornstarch  pap,  burnt  flour  soup,  etc. 

If  vomiting  persists  one  *lrop  of  tincture  of  iodin  in  cinnamon  water 
may  be  given  every  hour.     If  this  fiuls  the  stomach  must  be  washed. 

Treatment  is  carried  out  on  the  following  lines: 

1.  Quench  thirst. 

2.  Give  rest  to  the  gastro-enterie  tract. 

3.  Give  nomirritating  food. 

4.  Antifermentative  medication. 

5.  Prevention  and  treatment  of  collapse. 
To  meet  indications  *j  and  4  tlic  following  prescription  is  offered; 
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]?     Bismuth  subnitrat 4,0  3i 

Aq.  cinnam 60,0  gii 

Tinct.  opii  simpl 0,12  gtt.  ii 

M.  S.     One  teaspoonful  every  hour  or  two. 

This  mixture  may  be  given  without  syrup.  Opium. is  contra-indicated 
when  pulmonary  edema  is  in  evidence. 

A  towel  wrung  out  of  cold  water  and  placed  over  the  abdomen  will 
relieve  pain.  A  warm  mustard  bath  stimulates  an  impending  collapse. 
Stimulation  must  not  be  delayed  until  symptoms  of  collapse  are  marked. 
The  most  reliable  stimulants  are  camphor,  strychnia,  caffein,  enteroclysis ; 
hypodermoclysis.     (See  Bedside  and  Office  Technic,  Section  I.) 

Milk  feeding  should  not  be  resumed  until  the  tendency  to  loose  stools 
has  subsided.  To  overcome  this  tendency  to  diarrheal  stools  during  the 
period  of  convalescence,  astringents  should  be  administered  by  adding  4,0 
(3i)  of  fl.  extr.  of  krameria  to  the  bismuth  mixture  or  by  giving  the  fol- 
lowing powders : 

Acid  tannic 0,12     gr.  ii 

Pulv.  Doveri 0,015  gr.  ^4 

Chocolad 0,3       gr.  v 

M.  S.     One  powder  3  to  4  times  a  day. 

Lozenges  of  tannate  of  quinia  with  chocolate  have  a  pleasant  taste  and 
are  readily  taken  by  children. 

In  the  severer  form  of  choleraic  diarrhea  an  early  collapse  is  to  be 
feared.  In  addition  to  the  treatment  laid  down  we  may  administer 
digitalis  as  follows: 

Spir.  frumenti 8,0     5ii 

Extr.  digitalis  il 0,3     gtt.  v 

S.     Ten  drops  subcutaneously  every  4  hrs. 

After  complete  recovery  milk  feeding  can  be  resumed,  if  the  milk  be 
sterilized. 

Acute  Forms  of  Diarrhea  in  Adults 
Acute  Gastro-Enteritis  in  Adults 

(Cholera  Morbus) 

Etiology. — This  is  a  common  disorder  in  hot  weather,  and  is  to  be 
classed  as  an  infection  or  intoxication  due  to  putrid  or  poisonous  gastro- 
intestinal contents  and  spoiled  food  and  drink,  such  as  canned  goods,  fish, 
shellfish,  ice  cream,  milk,  etc.,  or  food  which  has  been  contaminated  by 
Hies. 
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Symptoms. — The  symptoms  are  the  same  as  in  acute  enteritis,  but  in 
addition  there  is  vomiting  on  account  of  the  participation  of  the  stomach. 

Treatment. — As  the  physician  is  generally  called  after  vomiting  has 
set  in,  an  emetic  is  seldom  necessary.  In  some  cases  stomach  washing  will 
be  indicated.  The  patient  should  rest  in  a  cool  room  with  an  ice  bag  to 
his  head,  he  should  have  ice  to  quench  the  thirst  and  subdue  nausea  and 
vomiting,  and  he  should  not  partake  of  food  for  the  time  being.  Internally 
the  following  may  be  given . 

^     Tinct.  valer.  aeth ' 

Solut.  morph.  magend .  - aa  4,0     31 

Aq.  amygd.  amar 

M.  S.     Ten  drops  in  ice  cold  carbonated  water,  every 
hour  until  relieved. 

Lavage  of  the  bowel  will  aid  nature  in  eliminating  foul  material. 

Diet. — For  the  first  and  second  days  the  diet  should  be  a  bland  binding 
diet.  {See  Bedside  and  Office  Technic.)  When  the  patient  is  fully  con- 
valescent, he  can  return  to  the  ordinary  food. 

Prognosis. — The  prognosis  is  favorable  except  in  old  and  feeble  people 
and  infants,  who  sometimes  die  in  collapse. 

Enterocolitis 

{Follicular  Enteritis) 

Etiology. — Acute  catarrhal  enteritis  in  adults  occurs  primarily  or  is 
secondary  to  various  ailments,  and  should  be  looked  upon  as  an  infection 
or  intoxication  due  to  putrid  intestinal  contents,  decomposed  food,  or  some 
irritant  poison.  It  is  a  common  trouble  in  hot  weather  when  food  is  apt 
to  spoil  or  to  be  contaminated  by  flies. 

Symptoms. — These  are  diarrhea,  colicky  pain,  gurgling  noises  from 
gases,  sometimes  vomiting,  a  furred  tongue,  thirst,  loss  of  appetite,  scanty 
urine  and  occasionally  fever.     The  duration  is  from  three  to  eight  days. 

Prognosis. — The  prognosis  is  favorable.  In  rare  instances  an  ap- 
parently acute  enteritis  may  develop  into  peritonitis  with  effusion,  meteor- 
ism,  and  a  rigid  abdomen.  Such  cases  are  due  to  the  perforation  of  a  sim- 
ple or  tuberculous  ulceration  of  the  intestine  or  to  the  breaking  up  of  a 
degenerated  mesenteric  gland. 

Clinical  Varieties. — Duodenitis  is  sometimes  diagnosticated  on  account 
of  the  associated  jaundice  if  the  small  intestine,  jejunum  and  ileum  is  the 
seat  of  inflammation.  The  stools  are  flocculent  and  contain  undigested 
food,  imchanged  bile  and  some  mucus. 

Colitis  is  characterized  by  marked  pain,  diarrhea,  tenderness  over  the 
colon  and  souplike  stools. 
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In  proctitis,  or  rectal  catarrh,  there  is  painful  tenesmus  with  mucus 
and  pus  in  the  discharges. 

Treatment — The  treatment  for  this  condition  is  rest  in  hed,  evacuation 
of  the  bowels  by  castor  oil  (gi)  or  a  saline  cathartic. 

Bland  Diet. — This  consists  of  burnt  flour  soup,  slimy  soup,  Vichy 
water,  tea,  toast,  peppermint  tea  with  tropon,  raw  eggs. 

Medication. — Five  drops  of  dilute  hydrochloric  acid  should  be  given 
in  water  after  eating;  to  stop  pain,  from  five  to  ten  drops  of  laudanum;  to 
check  persistent  diarrhea,  ten  grains  of  tannin  or  tannalbin,  with  or  with- 
out half  a  grain  of  opium,  or  the  following  prescription  may  be  given : 

^     Bismuth,  subnitrat 1,3       gr.  xx 

Pulv.  opii 0,03     gr.  ss 

M.  S.     One  such  powder  twice  a  day. 

In  proctitis  the  bowel  is  kept  clean  by  means  of  clysmata,  and  tenesmus 
is  relieved  by  suppositories  of  opium,  belladonna  extract,  ichthyol  and 
cocoa  butter. 

To  aid  nature  in  eliminating  foul  material,  flushing  of  the  bowels  once 
or  twice  a  day  may  be  resorted  to.     (See  Section  I.) 

In  follicular  enteritis  in  children  we  usually  find  blood  streaked  mucous 
stools.  The  dietetic,  medicinal  and  hydrotherapeutic  management  is  prac- 
tically the  same  as  in  acute  gastro-enteritis.  Flushing  of  the  bowel  should 
be  done  several  times  a  day  during  the  acute  stage.  The  prognosis  is 
favorable  in  children  over  two  years  of  age.  In  very  young  children  the 
outlook  is  not  as  favorable. 

Membranous  Enteritis  (Dysentery) 

Clinical  Varieties. — Membranous  enteritis  (dysentery)  occurs  in  two 
specific  forms:  one  produced  by  the  Shiga  bacillus  and  the  other  by  the 
Ameba  dysenteriae.  Both  varieties  are  essentially  colonic  infections.  The 
Shiga  bacillus  type  produces  an  intense  catarrhal  inflammation  with  super- 
ficial necrosis  as  its  most  common  manifestation;  the  amcba  variety  is 
associated  with  infiltration  and  ulceration.  In  the  ordinary  form  of 
dysentery  the  symptoms  are  bloody  diarrhea  with  mucus,  tenesmus  and 
fever.  This  disease  is  often  fatal  in  infants,  whereas  older  children  fre- 
(juently  recover. 

Prophylaxis. — Preventive  measures  are  the  same  as  for  ^astro-enteritis. 
Stools  and  soiled  linen  should  be  promptly  disinfected.  Food  should  be 
screened  against  flies  and  other  insects.  Xurses  should  employ  precautions 
as  in  typhoid  fever  cases. 

Treatment. — Absolute  rest  must  be  secured.  Diet  and  medication  are 
the  same  as  in  follicular  enteritis.    Irrigations  of  the  lower  bowel  twice  a 
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day  with  boiled  water  containing  salicylic  acid  1  to  1^000  or  iclithyol  1  to 
1,000  are  very  iisefiiL  Artioiitic  lutrate  sohitioii  (5i  to  1  pint)  h  also 
employed  for  bowel  irrigation.  To  be  of  service  tbese  injections  must 
comprise  several  pints  of  fluid  and  so  it  is  usually  necessary  to  quiet  the 
rectum  with  an  opium  igr.  Vi: )  and  extr.  belladonna  (gr*  VL'}  snppository 
before  starting  with  tbe  injections.  For  children  one-teiitb  of  this  dose  is 
sufficient. 

A nti dysenteric  sernni  bus  been  employed  in  10  c.c.  doses,  injected 
hypoderniieally  once  or  twice  daily,  but  in  the  writers  experience  the 
results  have  not  been  as  satisfactory  as  proclaimed. 

Externally,  ponltices^  bot-water  bags,  cold  compresses  are  gratefully 
accepted  for  tbeir  sootbing  effects. 

Complications  and  Sequelae.— Numerous  complications  and  sequelae 
have  been  observed  and  should  be  attenrled  to  as  they  <levelop.  In  cases 
of  a  subacute  or  somewhat  cbronie  type,  tbe  administration  of  Bulgarian 
bacillus  tablets  is  indicated.     (Sf^e  also  Chronic  Enteritis.) 

Amebic  Dysentery 

This  type  of  enteritis  is  successfully  treated  by  the  administration  of 
emetine  hydroeblorid,  which  can  be  given  hypodermically  in  doses  of  0,03 
and  0,00  (gr.  l^  ^^  ^^-  ^  )  «iice  a  day  or  every  other  day.  Apart  from  tliis 
tbe  management  is  quite  the  same  as  in  tbe  ordinary  form  of  dysentery. 


Chronic  Enteritis 
Chronic  Hcerative  Diarrhea 

Etiology — This  is  usually  a  scqnc!  of  rt^pcnted  attacks  of  acute  enter- 
itis or  dysentery,  but  it  may  develop  in  ennsequence  of  obstruction  to  the 
portal  circulation  in  chronic  hepatic  or  cardiac  disease  and  in  chronic 
nuilarial  (Iist^nsc%  etc.     Syphilis  or  tul>ercnb>sis  may  Ik*  tbe  liasic  cause* 

Sjrmptoms. — Diarrhea  is  present,  or  diarrhea  alternating  with  consti- 
pation. The  pain  is  not  so  severe  as  in  the  acute  form,  ^hicus  and  undi- 
gested food  are  passed  in  the  stools, 

Diagpaosis. — An  aibiieut  running  a  course  as  a  chronic  enteritis  may 
have  for  its  underlying  cause  syphilis,  tnlierculous  idceration  of  the  in- 
testine, or  tulierculosis  of  tbe  peritoneum.  A  careful  clinical  investigation 
will  timilly  liM-ate  tbe  trouble.  This  involves,  beside  tlie  usual  inquiries, 
an  examination  of  the  stools,  an  extuuination  per  rectum,  a  record  of  the 
temperature  for  two  weeks,  and  an  examinaliiJii  of  the  blond. 

Treatment. — Tbe  underlying  cause  must  be  treated  in  the  first  phice. 
Rest  in  bed,  a  bland  restricted  diet  ( inehnling  gum  arabic  mucilage)  and 
intestinal  tUisbing  are  indicated. 

In  uuilarial  subjects  quinin  must  be  used;  in  sypbititic  subjeets,  anti- 
gypbilitic  treatment  is  imlicate<l;  in  tu1»ercul(»us  subjects  an  out-of-door 
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life  is  demanded.  When  tuberculosis  of  the  peritoneum  is  suspected,  an 
exploratory  laparotomy  may  furnish  a  positive  diagnosis  and  afford  relief 
and  cure  to  the  patient  if  the  tuberculous  infection  is  not  a  general  one. 
The  symptomatic  medication  in  chronic  enteritis  is  with  bismuth,  tannin 
and  opium.  If  a  local  examination  should  show  accessible  ulceration  in 
the  lower  intestine,  local  applications  of  silver  nitrate  or  medicated  water 
are  useful,  followed  by  extract  of  opium  (gr.  i/£>)  and  extract  of  belladonna 
(P'  V2)  suppositories.  In  othen\'ise  incurable  cases  the  intestine  may  be 
flushed  from  above  downward  by  transduodenal  lavage  or  by  establishing 
a  fistulous  opening  in  the  right  flank. 

Before  resorting  to  operative  measures,  a  daily  flushing  of  the  intestine 
by  means  of  the  duodenal  tube  should  be  tried  (see  Bedside  and  Office 
Technic,  Section  I)  after  which  two  Bulgarian  bacillus  tablets  may  be 
given  three  times  a  day  for  a  month  or  two. 

Mucous  C!olitis 

Symptoms. — This  term  is  applied  to  a  distinct  clinical  picture,  the 
salient  features  of  which  are  colic  (not  always  pronounced)  and  spastic 
constipation  and  the  passage  of  rather  large  quantities  of  mucus  from  the 
bowel  at  irregular  intervals,  in  jelly  form  or  in  threads,  and  an  associated 
intestinal  toxemia.    The  stools  are  sometimes  bloody  and  sandy. 

Etiology. — Mucous  colitis  is  a  chronic  colitis  which  was  formerly 
looked  upon  as  a  neurotic  manifestation.  At  the  present  time  we  are  more 
in  favor  of  attributing  the  phenomenon  to  irritation  of  the  gut  from  a 
neighboring  inflammation  (chronic  appendicitis,  cholecystitis  and  pelvic 
disease)  in  otherwise  neurotic  subjects  or  in  persons  who  have  become 
neurotic  by  reason  of  the  symptom  complex  under  consideration. 

Curative  Treatment — Well  directed  treatment  implies  the  correction 
of  any  irritative  process,  be  it  intra-abdominal  or  intrapclvic,  and  this 
necessitates  a  searching  clinical  inquiry,  in  which  our  moat  advanced 
diagnostic  technic  should  be  employed. 

Treatment  for  the  "Colic  Attack." — Rest  in  bed,  hot  applications  to 
the  abdomen,  hot  baths  and  atropia  sulphate  (gr.  1/50)  with  codea  sulphate 
(gi*.  y^)  administered  subcutaneously  over  the  seat  of  pain  are  the  main 
points  in  trcntment.  BenzA*!  bonzoate  in  5  to  10  drop  doses,  well  diluted, 
may  be  giv(»n.  To  rlvar  out  the  mucus  a  full  dose  of  castor  oil  should  be 
given,  also  colonic  irriii^ation  with  warm  saline  solution. 

Pr'opln/Iarfic  nicasares  after  the  attack  consists  in  iiiviug  a  medium 
(lose  of  castor  oil  twice  a  we(»k  or  a  daily  dose  of  li(|ui(l  paraffin.  Bul- 
garian bacillus  tablets  can  also  be  aduiinistered  continuously  f(n"  many 
weeks.  The  diet  should  be  a  n^strictcMl  one,  as  outlined  in  the  treatment 
of  chronic  gastritis,  and  good  hygienic  management  should  prevail 
throughout.     An  ujdift  belt  or  corset  should  be  worn. 
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Intestinal  Auto-Intoxkation 

AutO'intoxicatioii  is  a  term  used  to  designate  a  toxemia  from  substances 
formed  in  the  body  through  the  influence  of,  or  in  consequence  of,  faulty 
metabolism  or  faulty  digestion. 

Gastro-intestixal  Auto-intoxication. — Subjects  of  the  latter  form 
can  be  readily  recognized  by  their  yellow,  drawn  appearance,  sunken  eyes, 
yellowish  conjunctiva ;  the  appetite  is  apt  to  be  capricious  or  absent,  the 
tongue  coated  or  brown;  there  may  be  dyspepsia,  constipation  or  diarrhea, 
biliousness,  impaired  heart  action,  increased  blood  pressure,  shortness  of 
breath,  asthma,  chronic  inflammation  of  the  mucous  membranes,  neuroses, 
neurasthenia,  melancholia  and  other  mental  disorders. 

Intestinal  Auto-intoxication. — This  form  is  due  either  to  excessive 
putrefaction  of  proteids  or  to  excessive  fermentation  of  sugars  and  starches, 
or  to  both. 

Putrefaction  can  be  readily  detected  by  the  indican  test ;  fermentation 
can  not.  Miich  of  the  gas,  alcohol  and  other  poisonous  substances  is  ab- 
sorbed from  the  bowel. 

Prophylaxis. — Moderation  in  eating,  selection  of  plain  food,  thorough 
mastication,  the  drinking  of  plenty  of  water,  attention  to  the  bowels  and 
outdoor  exercises  will  effectually  prevent  auto-intoxication  and  its  sequelae. 

Treatment. — The  modern  treatment  is  comprised  in  modifying  the  in- 
testinal flora  and  dieting,  the  administration  of  dilute  hydrochloric  acid 
after  meals  and  the  flushing  of  the  bowels  by  lavage. 

For  the  correction  of  excessive  putrefaction  the  buttermilk  and  Metch- 
nikoff  treatment  are  much  employed. 

The  latter  consists  in  the  introduction  into  the  gastro-intestinal  canal 
of  the  Bacillus  bulgaricus  which  prevents  excessive  growth  of  harmful 
intestinal  bacteria.  The  preparations  come  in  liquid  and  tablet  form  and 
are  taken  with  sugar,  preserves,  or  sweetened  water,  once  or  several  times  a 
day,  according  to  circumstances  and  for  at  least  four  weeks.  The  "lacto- 
bacillin''  products  made  by  the  Ferment  Company,  New  York,  have  the 
endorsement  of  ^fetchiiikoff.  Detailed  directions  for  use  in  the  various 
conditions  are  on  each  package. 

The  Bulgarian  bacillus  suspended  in  petroleum  jelly  has  been  intro- 
duced under  the  name  of  *'cultol."  In  some  of  the  author's  cases  its  ad- 
ministration has  been  followed  by  good  results. 

Artificially  soured  milk,  prepared  with  ferments,  is  made  as  follows: 
Boil  one  quart  of  milk  for  five  minutes,  (^ool,  place  in  four  clean  bowls, 
and  to  each  half  pint  add  one-quarter  of  a  10  c.c.  vial  containing  the  liquid 
ferment.  "Mix,  cover  and  put  in  a  warm  place,  (.^oagulation  takes  place 
within  ten  to  twelve  hours.  This  is  to  be  taken  in  divided  quantities  in 
the  course  of  a  day. 

Instead,  the  patient  may  take  curdled  milk,  whey,  pot  cheese,  kumyss. 
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kefir,  zoolak,  combined  with  farinaceous  foods — such  as  rice,  cereal 
flours,  fruits — raw  or  cooked,  vegetables,  bread,  toast,  zwieback,  plain 
puddings,  as  well  as  eggs,  and  fresh  butter.  Meats,  fats,  and  pure  milk — 
the  latter  especially  in  acute  enteritis — should  be  avoided.  Instead  of  a 
few  large  meals  several  small  ones  may  be  taken  to  advantage.  Thorough 
mastication  should  be  insisted  upon,  especially  with  a  diet  such  as  the 
above.  At  meals  the  fluids  should  be  limited,  that  the  food  may  become 
thoroughly  impregnated  with  saliva. 

Where  excessive  fermentation  is  present,  it  is  advisable  to  restrict  the 
use  of  plain  milk  and  farinaceous  food  and  instead  to  take  a  diet  rich  in 
food  which  does  not  ferment,  such  as  meat,  white  of  egg. 

Attempts  to  disinfect  the  gastro-intestinal  canal  by  drugs  have  usually 
failed,  but  much  may  be  accomplished  with  dilute  hydrochloric  acid — 
5  to  10  drops  after  eating.  Most  of  the  other  intestinal  antiseptics  are 
inert  or  are  apt  to  cause  more  or  less  irritation. 

Evacuation  of  the  bowels  is  a  very  important  part  in  the  treatment  of 
auto-intoxication.  For  this  purpose  a  saline  mixture  known  as  antv- 
autotox  mixture  is  efficacious.  Half  a  wineglassful  should  be  taken  daily 
before  breakfast.  The  market  is  glutted  with  laxative  salts  and  waters. 
Castor  oil  in  the  evening,  followed  by  a  saline  cathartic  in  the  morning 
is  an  old  and  proved  measure,  and,  combined  with  colonic  irrigation,  treat- 
ment is  most  efficacious. 

Gastric  lavage  is  often  distinctly  helpful,  especially  when  there  is 
much  belching. 

Digestion  and  assimilation  may  be  stimulated  by  giving  pepsin  and 
dilute  hydrochloric  acid. 

To  stimulate  the  functions  of  the  kidneys  and  the  skin,  we  employ 
intestinal  irrigation  at  110°  or  give  hot  drinks.  Turkish  or  Russian  baths 
may  be  prescribed  to  patients  with  sound  hearts.  Spa  treatment  in  one's 
own  country  or  abroad,  with  its  diet  regulations,  graded  exercises,  mineral 
w^aters,  hydrotherapeutic  maneuvers,  pleasant  pastimes  and  enforced  ab- 
sence from  business  cares  and  other  troubles  is  indicated  for  the  well-to-do, 
who  by  force  of  depressing  circumstances  and  environment  get  no  benefit 
at  home. 


Hemorrha^,  Erosion  and  Ulcer  of  the  Gastro-Enteric 

Tract 

Hemorrhage  of  the  Gastro-Enteric  Tract 

Hemorrhage  of  the  Mouth 

This  condition  is  discussed  under  the  heading,  Minor  Ailments  (Sec- 
tion XIII). 
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Bleeding  from  the  E^ipha^iis  and  Stoinach  ' 

This  contlition  may  be  due  to  rupture  of  a  varicose  vessel  or  to  an  ulcera- 
tive process  or  to  trauiuntisni.  It  umy  be  sligLt  or  prufiise,  Heninrrliago 
as  the  immediiite  cause  of  death  is  rare  (3  per  cent),  (Vjiigeiiital  and  ae- 
quired  hemorrhagic  diathesis  is  also  a  cause  of  hemorrhage. 

In  a  risihie  hemorrhage  we  tirst  uuike  sure  that  blood  from  the  naao- 
pliarvux  has  not  beeu  swallowed  and  vomited. 

treatment. — The  treatnieut  for  the  time  being  is  symptomatic.  It  iu- 
eludes  rei^t  in  bed,  an  ice  \mg  over  the  epigastriuui,  cold  water  held  iu 
the  mouth  aud  expelled — ^not  sw^allowed — to  queHL4i  the  thirst,  morphin 
(gr*  1/^  to  ^4)  and  atropin  (l/:200)  hypodermically  repeated  every  three 
to  six  hours  if  necessary.  A  few  iniricos  of  alum  water  may  be  i^iven  by 
mouth.  Ilemostaties  by  mouth  are  not  of  much  value,  Ergotin  luay  be 
given  hypodermieally  in  2-gTain  doses.  If  the  hemorrhage  persists,  50,0 
of  sterile  hh»od  serum  should  he  injected  under  the  skin,  or  blood  trans- 
fusion may  be  done.  A  dry  blood  serum  tmder  the  nauie  of  coagulose  is 
now  in  the  market.  A  ligature  should  also  he  placed  around  one  or  two 
extremities  and  iu  actual  collapse  a  saliue  infusion  slioiild  be  giveu.^  Sur- 
gical aid  has  not  reduced  the  mortality  from  hemorrhage.  Nourishment 
should  be  administered  by  rectum  during  the  tirsi:  few"  days,  and  no  food 
should  be  given  by  mouth  until  twenty- four  hours  after  the  bleediug  has 
stopped.  Very  small  quantities  of  liquid  ft>od  may  be  given  at  frequent 
intervals,  according  to  indications. 


Hemonh&^e  from  the  Bowel 


Hemorrhage  from  the  bowel  may  be  <lue  to  hemorrhagic  diathesis,  vari- 
cose veins,  ulcer,  foreign  b^idy  aneurism,  vicarious  menstruation,  swal- 
lowed blood,  hemorrhoids,  etc.  An  exact  diagnosis  is  arrived  at  by  ex* 
elusion. 

Treatment. — The  treatment  for  the  time  being  is  absolute  rest;  lluid 
diet;  ice  coil  over  abdomen;  acetate  of  lead  nj2  (gr.  ii)  and  npium  0,OIi 
(gr.  ^/2)  internally  three  time^  in  twenty-four  hcmrs.  Blnod  serum  or 
coagulose  may  be  injectctl  subcutaneously  (.see  Gastric  Hemorrhage)  au*l 
lilood  trnnsfusion  may  be  done. 

llleediug  from  the  lower  bowel  is  sometimes  controlled  I)y  a  clyama  of 
one  pii»t  ijf  ire  ctild  water  holding  7n  to  .'ii  of  alum  or  Tn  of  tannin  in 
solution.  A  tampon  of  the  artual  cautery  may  be  recjuired  and  in  urgent 
cases  surgical  help  is  indicated, 

'  Liavage  of  the  stomaeh  with  warm  wat«*r  will  ocoasmnaUy  check  |ija»tric  hemorrhage 
where  all  other  methods  fail. 
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Ulceration  in  the  Gastro'Enteric  Tract 
Ulcer  of  the  ToDtiue 

This  condition  is  discussed  under  the  heading,  Minor  Ailments,  Sec- 
tion XIII. 

Ulcer  in  the  Esorfia^ 

Simple  ulcer  in  the  esophagus  is  rare.  The  etiological  factor  may  be 
thrombonecrosis  in  scurvy,  in  fevers,  or  in  extreme  debility  from  chronic 
disease.  Swallowing  acids,  caustics  and  spicule  of  bone  may  cause  ulcer, 
or  the  forced  passing  of  a  sound  may  do  the  damage.  Except  in  the  tuber- 
culous, malignant,  or  cachectic  variety,  ulcers  have  a  tendency  to  heal  in 
a  reasonable  time.  Ulcers  from  regurgitation  of  acid  stomach  contents 
are  very  rare. 

The  symptoms  are  pain,  dyspepsia,  vomiting,  regurgitation,  hemor- 
rhage.   A  positive  diagnosis  can  be  made  by  means  of  the  esophagoscope. 

Treatment — Kest,  rectal  feeding,  morphin  by  mouth  in  mucilage  or 
in  milk  of  magnesia,  ichthyol  in  sugar  water  or  cream.  Ice  over  the 
manubrium  is  the  immediate  treatment.  A  subsequent  cicatricial  stenosis 
may  require  dilatation.    Luetic  ulcers  heal  under  specific  treatment. 

Peptk  Ulcer — Gastric  and  Duodenal 

(a)  Gastric  Ulcer. — The  etiological  factors  are  traumatism,  coagu- 
lation necrosis,  chlorosis,  arteriosclerosis,  circulatory  disturbances,  hyper- 
acidity, hypersecretion. 

The  symptoms  are  pain — ^made  worse  by  eating — anemia,  hyperacidity 
and  hematemesis  in  fifty  per  cent  of  cases. 

(6)  DuoDEXAL  TJlceks. — Duodenal  ulcers  may  be  divided  clinically 
into  two  groups.  In  the  first  group  are  foimd  ulcers  situated  close  to  the 
pylorus  and  having  the  same  etiology  as  gastric  ulcers.  The  other  division 
includes  ulcers  found  below  the  papilla  of  Vater.  There  is  a  natural  point 
of  lowered  resistance  in  the  duodenum,  due  to  the  fact  that  it  is  here  that 
the  primitive  foregut  and  hindgut  anastomose  and  space  exists  in  which  the 
blood  supply  is  by  terminal  arteries  and  rather  poor.  Spasm  or  obstruc- 
tion of  these  vessels  or  a  marked  reducti(m  of  blood  pressure  may  affect 
the  nutrition  of  that  part  of  the  gut  and  establish  a  locus  minoris  re- 
sisteniiae  against  the  action  of  the  digestive  ferments  and  of  intestinal  bac- 
teria. Other  factors  which  have  been  looked  upon  as  predisposing  are 
congenital  narrowing  or  kinking  of  the  bowel.  Irritating  secretions  from 
a  diseased  gall-bladder  and  the  passage  of  gall-stones  and  enteroliths  may 
also  favor  the  development  of  the  condition. 

Clinical  Varieties  of  Peptic  Ulcer. —  l.  Light  attacks  with  pain;  hyper- 
acidity, pyrosis;  no  hematemesis. 

2.  Severe  attacks  with  hematemesis. 
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3.  Old  chronic,  latent  and  relapsing  cases  with  occasional  hemorrhage. 

Prophylaxis — Early  and  appropriate  treatment  of  hyperacidity  and 
hypersecretion  may  prevent  peptic  ulcer.  Hygienic  living  is  effectual  and 
occasionally  a  change  of  environment  and  occupation  is  necessary. 

Prognosis. — There  is  a  general  tendency  of  peptic  ulcer  to  heal  under 
a  treatment  which  is  directed  against  hyperacidity  and  hypersecretion.  In 
a  small  percentage  of  cases  death  from  hemorrhage  or  from  perforation 
and  peritonitis  may  result.  Ulcers  may  heal  with  cicatricial  contracture 
and  cause  obstruction. 


Principles  of  Treatment  in  Peptic  Ulcer 

Rest  in  bed  for  four  to  six  weeks. 

A  bland  non-irritating  diet. 

Bowel  action. 

Bismuth  subnitrate  medication.    Morphin  and  atropin  when  indicated. 

Special  attention  to  minor  symptoms. 

Gavage,  rectal  feeding  and  duodenal  feeding  in  selected  cases. 

Lavage  in  certain  cases. 

Surgical  intervention  in  intractable  cases. 

Diet  in  Peptic  Ulcers. — The  diet  should  consist  of  the  following: 
milk,  condensed  milk,  cream,  cornstarch  pap,  slimy  gruel,  well  cooked 
cereals,  burnt  flour  gruel,  tropon  in  tea  or  in  peppermint  tea,  beef  jelly, 
calf's  foot  jelly,  egg,  white  of  egg,  custard,  junket,  watercress.  After  three 
to  four  weeks  scraped  or  chopped  lean  meat,  sweetbreads,  farinaceous 
puddings,  etc.,  may  be  given.  Supplementary  rectal  feeding  may  be  re- 
quired. The  basis  of  the  diet  should  be  milk,  cream,  eggs,  cereals  and 
vegetable  purees  and  later  on  lean  meat. 

The  Lenhartz  diet  with  bismuth  treatment  is  given  in  the  section  on 
Bedside  and  Office  Technic  (Section  I). 

Dr.  B.  W.  Sippy  of  Chicago  claims  excellent  results  from  the  follow- 
ing management : 

Three  ounces  of  a  mixture  of  equal  parts  milk  and  cream  are  given  every 
hour  from  7  a.  m.  iintil  7  p.  m.  After  two  or  three  days  soft  eggs  and  well- 
cooked  cereals  are  gradually  added,  until  at  the  end  of  about  ten  days  the 
patient  is  receiving  approximately  the  following  nourishment:  3  ounces  of  the 
milk  and  cream  mixture  every  hour  from  7  a.  m.  until  7  p.  m.  In  addition,  three 
soft  eggs,  one  at  a  time,  and  9  ounces  of  a  cereal,  3  ounces  at  one  feeding,  may 
be  given  each  day.     The  cereal  is  measured  after  it  is  prepared. 

Cream  soups  of  various  kinds,  vegetplile  purees  and  other  soft  foods  may 
be  substituted  now  and  then,  as  desired.  The  total  bulk  at  any  one  feeding, 
while  food  is  taken  every  hour,  should  not  exceed  6  ounces.  Many  of  the  feed- 
ings will  not  equal  that  quantity.  The  patient  should  be  weighed.  If  desired, 
a  sufficient  (puuitity  of  food  may  be  given  to  cause  a  gain  of  2  or  3  pounds 
each  week. 
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A  large  variety  of  soft  and  palatable  foods  may  be  used,  such  as  jellies, 
marmalades,  custards,  creams,  etc.  The  basis  of  the  diet,  however,  should  be 
milk,  cream,  eggs,  cereals  and  vegetable  purees. 

The  acidity  is  more  easily  controlled  by  feeding  every  hour  and  giving  the 
alkalis  midway  between  feedings.  The  acidity  may,  however,  be  controlled  by 
feeding  every  two,  three  and  four  hours.  I  have  maintained  complete  control 
of  the  free  hydrochloric  acidity  in  several  cases  by  feeding  three  times  daily. 
In  most  cases,  however,  the  plan  of  feeding  every  hour  is  best. 

Cases  of  stomach  ulcer  unassociated  with  stagnation  of  food  and  secretion 
are  usually  controlled  by  feeding  every  hour  and  giving  a  powder  containing 
10  grains  each  of  heavy  calcined  magnesia  and  sodium  bicarbonate,  alternating 
with  a  powder  containing  10  grains  of  bismuth  subcarbonate  and  20  or  30  grains 
of  sodium  bicarbonate,  midway  between  feedings.  Cases  of  pyloric  and  duodenal 
ulcer  that  have  been  associated  with  stagnation  of  food  and  secretion  longer 
than  two  months  almost  invariably  require  larger  quantities  of  alkalis. 

Strict  adherence  to  any  routine  diet  schedule  is  unnecessary.  We  must 
individualize  as  in  infant  feeding  and  select  food  which  passes  through 
the  stomach  without  irritating  it. 

Duodenal  Feeding  in  Peptic  Ulcer. — Duodenal  feeding  (see  Sec- 
tion I),  as  recommended  by  Dr.  Einhorn  of  New  York,  delivers  the  food 
directly  into  the  intestine  and  has  found  considerable  favor  in  treating  gas- 
tric ulcer.  Whether  or  not  this  method  is  superior  to  the  ordinary  way 
of  feeding  in  peptic  ulcer,  time  and  experience  alone  can  demonstrate. 

Lavage  and  Gay  age  in  Peptic  Ulcer. — In  cases  with  persistent  vom- 
iting it  may  be  necessary  to  employ  hot  water  lavage  and  feed  by  gavage 
after  the  stomach  has  been  cleansed. 

Medication  for  Peptic  Ulcer. — The  alkalis  employed  for  neu- 
tralizing the  acidity  of  the  gastric  contents  should  be  used  liberally : — 

Bismuth  subnitrate  2,0  (gr.  xxx)  three  times  a  day  with  or  without 
opium. 

Calcined  magnesia  0,6  (gr.  x)  between  feedings. 

Sodium  bicarbonate  0,6  (gr.  x)  between  feedings. 

In  active  ulceration  the  stomach  wall  can  be  ^^whitewashed"  with  a 
paste  made  of  bismuth  subnitrate  suspended  in  aromatic  liquid  albolene  or 
in  olive  oil.  This  sticks  so  tenaciously  that  very  little  is  returned  even 
when  vomiting  occurs. 

Any  of  the  simple  alkaline  mixtures  may  be  given  at  frequent  intervals 
to  neutralize  the  gastric  juice.  Opium,  morphin,  codein  may  be  given  to 
allay  local  discomfort  or  pain.  They  can  be  given  by  mouth  per  se  or 
mixed  with  the  alkali  which  is  taken  between  meals. 

Morphin  can  be  given  hypodermically.  The  "drug  addiction  army" 
is  largely  recruited  from  the  ranks  of  stomach  neurotics  and  great  caution 
and  tact  on  the  part  of  the  physician  are  necessary  in  offering  sedatives 
to  weaklings. 

Chloral  hydrate,  with  or  without  sodium  hromid,  is  efficacious  in  over- 
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coming  local  pain  and  general  nervousness.     It  may  be  given  in  an  emul- 
aion  aa  follows : 

^     Chloral  hydrat 8,0  oii 

Sotl  bromid 8^0  3ii 

Einiils.  oL  amygdal 120,0  f,iv 

Aq,  amygd.  amar* .       8^0  aii 

M-  S.     One  tablespoonfui  every  4  hrs-  nntil  relieved. 

Menthol  in  ginger  ale  1,0  ad.  150,0  teaspoonftil  every  3  hours  may  be 
given  to  relieve  pain. 

Atropia  as  a  powerful  inhiliitor  of  gastric  secretion  is  given  internally 
0,01  to  10,0  water.  The  dose  is  5  drops  3  times  a  day,  increasing  the  dose 
each  day  by  one  drop  nntil  its  physiological  action  is  manifest* 

Horse  serum  in  tiO.O  (oii)  doses  given  subcutaneously  is  supposed  to 
raise  the  clotting  index  of  the  blood,  and  may  therefore  be  administered 
in  hemorrhagic  eases. 

Silver  HI  (rate  trealmenf  In  gantric  nicer  has  for  its  object  the  reduction 
of  gastric  hyperesthesia.  To  get  the  best  results*  it  should  be  given  by 
lavage  2,0  ad  2000,0  (3ss — 2  quarts)  every  other  day  to  once  a  week,  for 
a  long  period. 

Carlsbad  ''Cure," — This  treatment,  which  is  suitable  for  the  convales- 
cent stage  of  peptic  ulcer,  can  be  secured  at  home  by  drinking  the  wann 
natural  or  artiticial  Carlsbad  water  every  morning  before  breakfast  or  by 
taking  the  natural  or  urtihcial  ('arlsbaJ  salt  in  teaspoonful  doses  dissolved 
in  hot  water. 

0(7  Treatment. — ^Purc  sw(»et  oil  is  taken  in  tablespoonfui  doses  before 
each  meal  and  good  results  have  been  ol stained  thereby.  This  treatment 
should  not  be  forced  upon  individuals  who  become  nauseated  after  swal- 
lowing oil. 

Thermic  and  Hydrotherapeutic  Measures,^ — The  hot  and  cold  wa- 
ter bag  is  extensively  used  over  areas  of  congestion  and  of  pain;  jxiul- 
tices  also  are  belpfiil.  A  neplnne  hell  is  a  Turkish  towel  wrung  out  of  cold 
water  and  Wf^ru  an  Hind  the  upper  abdomen  over  night. 

A  spray  or  douche  along  the  spine  of  various  degrees  of  temperature 

force  is  an  iiup<irtant  method  of  cardiovascular  stimulation  and  should 
rttlways  Ik*  eiujiloyrd  wlu-u  fcasiblt*  iu  the  cvtnvalcscent  stage,     {See  Sec.  I. ) 

Gastric  axi>  Duoomnal  Lavaoe. — Gastric  lavage  is  given  to  control 
hemorrhage  aTid  fre(|uent  vomit ing-^to  carry  away  superabundant  mucus 
and  to  carry  astriugcut  and  healing  drugs  to  the  site  of  the  lesion. 

Duodenal  lavage  is  indicated  for  ulcerative  conditions  in  the  intestine 
—to  clean  and  stiniuhite  necmtic  areas,  jind  may  always  Ik*  practiced  be- 
fore  surgical  measures  arc  undertaken.  The  technic  of  lavage  is  discussed 
in  Section  L 
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Attempts  have  been  made  to  bring  direct  treatment  to  the  seat  of  the 
lesion  by  coating  the  dnodenal  tube  with  protargol  in  agar  and  gelatin, 
or  by  injecting  liquid  albolene  and  bismuth  through  a  duodenal  tube  in 
situ.  The  writer's  experience  warrants  the  statement  that  such  procedures 
are  irritating  and  of  doubtful  value. 

Surgical  Treatment  of  Peptic  Ulcer. — Surgeons  attempt  to  cure 
peptic  ulcer  by  sidetracking  the  diseased  portion  of  the  intestine  by  per- 
forming gastro-enterostomy.  While  in  some  cases  this  seems  to  effect  a 
cure,  in  others  it  leads  only  to  further  complications  and  distress.  An- 
other surgical  procedure  is  extirpation  of  the  ulcer,  which,  if  curative,  is 
certainly  ideal. 

Looking  back  at  the  results  immediate  and  remote  of  all  cases  observed, 
my  opinion  is  that  surgical  intervention  should  be  reserved  for  those  cases 
in  which  life  is  threatened  by  hemorrhage  or  perforation  or  in  which,  all 
other  methods  failing,  the  patient  is  left  a  chronic  invalid  and  any,  even 
the  most  radical  methods,  seem  justified. 

Ulcers  in  Other  Parts  of  the  Intestine 

Simple  ulceration  in  the  intestines  may  result  from  a  variety  of  causes, 
such  as  injury,  enteritis,  typhoid  fever,  from  pressure  of  enteroliths  or 
hard  fecal  matter,  also  from  thrombosis  or  embolism  in  cardiac  disease, 
in  pyemia  and  cachexia.  Ulceration  due  to  tuberculous,  luetic  or  malig- 
nant disease  is  discussed  in  Section  V. 

Symptoms. — The  symptoms  arc  diarrhea,  colicky  pain,  bloody  and 
tarry  stools,  pus  and  tissue  shreds  in  stools.  When  perforation  has  taken 
place,  symptoms  of  localized  or  diffuse  peritonitis  are  in  evidence.  The 
proctoscope,  sigmoidoscope  and  serial  x-ray  pictures  are  valuable  aids  for 
exact  diagnosis. 

Treatment. — The  dietetic,  hygienic  and  medicinal  management  is  dis- 
cussed under  the  headings,  Diarrhea  and  Enteritis ;  enteroclysis  with  boiled 
or  medicated  water  is  a  part  of  the  routine  treatment  of  such  conditions. 
Suppositories  of  opium  and  belladonna  and  subcutaneous  morphin  injec- 
tions relieve  pain. 

Duodenal  lavage  with  two  quarts  of  soap  water  or  ielithvol  water  (oi 
to  2  qts.)  is  a  direct  curative  procedure  of  some  value.  The  Murphy  drip, 
through  a  swallowed  duodenal  tube,  suggests  itself  as  a  method  of  treat- 
ment. 

Flushing  the  intestine  from  above  downward  by  means  of  a  fistulous 
opening  surgically  established,  near  the  cecum  or  appendix,  is  an  accepted 
procedure. 

Indolent  ulc(»rs  in  the  lower  rectum  may  be  stinnilated  by  cauterizing 
with  five  per  cent  argentic  nitrate  solution. 

Laparotomy  with  respction  of  the  ulcerated  portion  of  the  gut  is  a 
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dernier  ressorl  after  oth(»r  methods  have  failed  and  after  the  patient  has 
had  the  benefit  of  six  weeks  of  antiluetic  treatment,  in  cases  in  which 
syphilis  cannot  be  ruled  out  positively. 


Deran^ments  Due  to  Abnormalities  of  the  Mechanism 
of  the  Gastro-Enteric  Tract 

Spasm  of  the  Esophagus 

Spasm  of  the  esophagus  may  occur  as  a  symptom  of  some  general  ail- 
ment, or  it  may  be  the  expression  of  some  localized  disturbance.  Uncom- 
fortable deglutition  is  the  principal  objective  symptom. 

Atony  of  the  Esophagus 

Disturbances  in  swallowing  may  be  present  in  neurotic  and  vagotonic 
individuals.  Pain  in  the  neck  and  chest  and  choking  sensations  and  re- 
gurgitation are  also  complained  of.  When  these  symptoms  are  associated 
with  inanition  and  loss  of  weight  they  simulate  a  malignant  process. 

A  bismuth  Runtgen  ray  examination  w411  facilitate  an  exact  diagnosis. 

Treatment — Hygienic  and  dietetic  measures  should  be  instituted  and 
the  treatment  for  Vagotonia  adopted.     (See  Vagotonia.) 

Cardiospasm 

Cardiospasm  is  a  functional  spastic  contraction  of  the  cardia  of  shorter 
or  longer  duration,  sometimes  lasting  for  months  and  sometimes  leading 
to  hypertrophy  and  dilatation  above  the  contraction.  This  phenomenon 
is  in  all  probability  the  outcome  of  a  hyperirritability  of  the  vagus  (vago- 
tonia), the  underlying  causative  factors  being  reflex  irritation,  infection, 
toxemia,  etc. 

Cardiospasm  takes  place  at  or  near  the  cardiac  orifice  and  may  be  fol- 
lowed by  food  retention  with  dilatation  and  hypertrophy  of  the  esophagus 
wall.  Patients  so  atflicted  complain  of  a  choking  sensation  and  food  re- 
gurgitation. By  means  of  the  stomach  tube,  larger  quantities  of  food  may 
be  aspirated  hours  after  it  has  been  swallowed.  This  condition  may  last 
for  years  before  emaciation  takes  place. 

Treatment. — Tn  mild  cases  bodily  and  mental  rest  must  be  secured. 
A  soft  (Hot  is  enjoined  and  bromids  are  given  to  reduce  irritability. 
Atropin  (gr.  yifr  —  ih)  0,0000 — 0,001  twice  a  day  is  a  most  useful  drug. 
If  the  spasms  continue,  soft  bougies  and  rubber  bag  dilators  should  be 
passed.  The  patient  may  have  to  be  fed  through  a  stomach  tube.  Gas- 
trostomy and  vagolysis  have  been  done  in  severe  cases. 
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Diverticula 

Diverticula  are  pouch-shaped  sacculations  involving  a  limited  portion 
of  the  esophagus  circumference.  In  such  cases  the  patient  is  conscious 
of  retained  food  in  some  portion  of  the  esophagus. 

Treatment — If  the  symptoms  are  mild,  severe  measures  are  not  indi- 
cated. The  patient  should  he  advised  to  eat  slowly  and  avoid  coarse  food. 
In  severe  cases  with  dangerous  inanition,  surgical  relief  is  feasible,  wher- 
ever the  diverticulum  may  be  located. 

Gastric  Atony,  Acute  and  Chronic  Dilatation 

In  gastric  atony  the  muscularis  of  the  stomach  is  weak  and  the  stom- 
ach cannot  empty  itself  at  the  proper  time.    This  lack  of  tonicity  is  not 

usually  a  strictly  local  condi- 
tion, inasmuch  as  it  frequent- 
ly accompanies  pronounced 
malnutrition  and  neurasthe- 
nia, and  it  docs  not  as  a  rule 
necessitate  local  treatment. 

Prophylaxis  and  Treat- 
ment.— These  run  along  the 
lines  of  hygienic  living.  Ke- 
garding  diet,  the  same  consid- 
erations apply  as  in  chronic 
gastric  catarrh. 

As  a  cardiovascular  tonic, 
hydrotherapy  {see  under 
heading  Acute  Gastric  De- 
[rangements  in  the  forepart  of  this  section)  is  to  be  preferred  to  medica- 
tion. Gastric  lavage  is  a  reliable  stimulant  of  motor  activity.  The  bowels 
should  be  made  to  move  daily,  preferably  by  means  of  abdominal  mas- 
sage, vibration  and  physical  exercises  and,  if  necessary,  bv  mear^s  of  laxa- 
tive waters  and  medicaments.  The  percutaneous  application  of  the  faradic 
current  is  generally  beneficial  and  also  thermopenetration  by  means  of  the 
high  frequency  current.  In  the  way  of  medication  ten  drops  of  a  mixture 
of  dilute  hydrochloric  acid  and  tincture  of  nux  vomica — equal  parts — may 
be  given  after  each  meal  to  aid  digestion. 
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Pylorospasm 

Pylorospasm  in  infants  occurs  in  bottle-fed  and  breast-fed  children. 
Food  is  retained  in  the  stomach  and  vomiting  with  rapid  emaciation  is  the 
clinical  picture. 

Treatment. — Pylorospasm  not  associated  with  organic  pyloric  obgtruc- 
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tion  respondB  to  good  management  in  the  majority  of  cases.  Lavage  should 
be  practiced  daily  imtil  improvemeiit  is  manifest.  A  change  in  fooii  and 
feeding  intervals  may  be  necessary,  and  in  this  respect  no  general  rides  can 
be  laid  down.  Massage  of  the  abduinen,  encmata,  and  an  outdoor  life  are 
indicated  in  every  case.  Chloral  hydrate  0^03  (gr*  VL')  »^*^  soditim  broniid 
0,12  (gr.  ii)  may  be  given  by  month  in  water  three  or  fonr  times  a  day. 
Tincture  of  iodin  in  one  drop  d4ist*s  in  cinnamon  water  will  nsnally  check 
vomiting.  Pylorospasm  in  vagotonic  subjects  responds  to  atropia  given 
in  small  doses.    {See  Vagotonia.) 

Acute  Dilatation  of  the  Stomach 

Postnarcotic  paresis  of  the  stomach  with  ami  witb^iut  diet  errors  is 
observed  after  operations  on  the  abdoiniiiai  viscera  and  gives  the  clinical 
pietnre  of  shock. 

Treatment. — The  stomach  tube  should  be  used  promptly,  and  the  suf- 
ferer should  be  placed  upon  his  right  side  or  put  into  the  knee  elbow  posi- 
tion. Permanent  gastric  syphunage  is  secured  by  keeping  the  stomach  tube 
in  situ.  Placing  the  patient  on  his  right  side  after  an  operation  must  be 
considered  a  proithj/lartic  meamtre  against  acute  dilatntion.  Stimulating 
measnres,  enteroelysis  with  saline  solution  at  115^  F.  and  adrenalin  solu* 
tion — 5  and  10  drops  by  hypo — should  be  employed. 

Benign  Pgloric  Stricture 

Benign  pyloric  stricture  is  observed  in  adults  and  children.  Vomit- 
ing and  stagnation  are  the  salient  features.  In  some  cases  a  tumor  is 
palpable  in  the  pyloric  region.  In  urgent  doubtful  cases  an  exploratory 
laparotomy  must  be  done  to  be  followed  by  dilatation,  gastro-enterostomy 
or  resection,  according  to  the  findings.  In  pyloric  stenosis  in  infants 
division  of  muscular  fibers^  according  to  Rammsted^  should  be  performed. 

Chronic  Dilatation  of  the  Stomach 

The  salient  feature  of  this  condition  is  motor  insufficiency  and  stagna- 
tion or  pyloric  obstruction  and  stagniitiou. 

Treatment.— The  treatment  consists  of  gastric  lavage,  c*unbincd  with 
hygienic,  dietetic,  medicinal  and  other  management  discussed  above  under 
Gastric  Atony. 

In  pffloric  ohstruciion,  benign  or  malignant,  the  treatment  is  surgical 
after  syphilis^  as  a  possible  factor,  lias  been  ruled  out. 

Hour-Gta88  Stomach 

Hour-glass  stomach  is  the  term  uised  td  tU'signate  a  centra!  stenosis  of 
this  organ.     The  x-ray  jjicturc  of  this  condition  is  characteristic. 
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Treatment. — If  the  constriction  in  the  stomach  is  due  to  scar  tissue 
following  an  ulcerative  process,  medication  is  useless.  Surgical  measures 
are  indicated  only  in  cases  of  marked  malnutrition  due  to  cicatricial 
stenosis. 

Gastric  Tetany 

This  symptom  occasionally  accompanies  pyloric  obstruction  or  pyloro- 
spasm. 

Treatment. — Its  therapeutic  management  is  identical  with  that  of 
the  underlying  condition. 

Ent€r€}8pa8m 

Enterospasm,  or  spastic  constipation,  may  be  acute  or  chronic.  Pain 
and  the  ineffectual  desire  for  bowel  evacuation  are  the  more  pronounced 
features  of  this  condition  which  is  aggravated  by  the  administration  of 
laxatives.  In  the  chronic  form  the  feces  are  passed  in  small  lumps,  or  rib- 
bonlike stools  are  noticed. 

Treatment. — ^Rest  in  bed  must  be  secured  and  hot  compresses  should 
be  worn  over  the  abdomen.  Colonic  flushing  with  quarts  of  warm  saline 
solution  is  to  be  employed  daily.  Atropia  0,0006  (gr.  ^hf)  may  be 
given  by  mouth  or  hypodermically.  The  following  prescription  is  effec- 
tive: 

^     Tinct.  opii   

Tinct.  belladonna    

Tinct.  castorei 

Tinct.  valerian,  ether 

S.  For  adults,  20  drop?  in  hot  sweetened  peppermint  tea,  3  times  a 
day. 

Chronic  Constipation 

This  condition  is  discussed  in  the  section  on  Minor  Ailments. 

Acute  Intestinal  Obstruction 

(Strangulaiion — lutussusception. — Volvulus — Hernia) 

Symptoms. — l^ain,  vomitinir,  absolute  constipation,  localized  bowel  dis- 
tention, passage  of  blood  and  streaked  mucus  are  the  pronounced  symp- 
toms. Occasionally  a  palpable  tumor  can  be  felt  or  an  area  of  collapsed 
gut  can  be  dctoetod,  adjoining  a  tympanitic  distended  bowel.  In  complete 
obstruction  not  even  flatus  is  passed. 

Treatment. — At  the  outset  higb  clysniata  of  warm  soap  water  or  oil 
should  be  adniinistc^red  with  the  patient  in  Trendelenburg's  posture.  The 
bowel  may  be  intlated  by  blowing  in  air  by  means  of  a  Davidson  syringe 
and  a  soft  rectal  tube,  iledication  such  as  is  recommended  for  entero- 
spasm may  ho  employed. 

In  palpable  visible  st ran (jul died  hernia  ether  may  be  sprayed  upon  the 
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protmdinp;  part  U^  lie  followed  by  gentle  tiixis.  In  all  forms  of  intestiBal 
nbstrnetioii  hixiitive  dru^s  firp  roiitra-indicated.  All  efforts  to  move  the 
bowel  slionld  be  applied  at  the  lower  end  of  the  iiitej^tine  and  sur^ieal  mc«B- 
ures  should  be  resorted  to  promptly  if  other  measures  fail  after  a  few 
Lours'  trial. 

Chronic  Intestinal  Obstruction 

Apart  from  benign  and  mali^nniit  new  growths,  an  incomplete  intes- 
tinal oKstnietion  may  result  in  any  segment  of  the  gut  from  kinks  and 
adhesions  and  eieatrices  from  pre- 
vious inflanimatorv  process. 

Treatment,— If  an  examina* 
tioii  of  the  lower  pit  is  negative 
and  a  suitable  soft  diet  and  daily 
eueinata  of  warm  soap  water,  mas- 
sage, vibration  and  wet  coniprci^ses 
worn  over  nii^lit  will  not  improve 
matters  to  the  extent  that  life  may 
be  fairly  comfortable,  a  series  of 
x-ray  pictures  following  a  bismuth 
meal  will  reveal  tlio  location  and 
extent  of  obstrnetive  factors,  if 
present,  and  thus  give  a  positive 
indication  for  surgical  measures, 

Gastroptosis—  VisceroptosiB— 
Enteroptosis—Splanchnoptosis 

Astlwiiia  urn  versa! is  is  a  term 
coined  by  Spiller,  in  1895,  to  des- 
ignate persons  of  a  nervous  type 
with   poor   nuiscuJatnre  and   long     i^'*'*  io«.— METHnr*  or  shaking  the  of^unial 

.1  o      1      *     1*    -  I       1  rx  CoxTiiNTS     Hack     into    the    ADT>*miNAi:* 

thorax.        hudl     individuals     often  ^,^,,,^^       ^j,^^^^^  i-ampUHl  Kerr,  -surgical 

show  a  molrile  tenth  rib  and  a  neu-  Dif>eaBcs  of  chncirviK"» 

rasthenic  disposition,  with  pro- 
nounced symptoms  of  so-called  nervous  dyspepsia.  Inherited  defects 
of  this  nature  are,  as  tiio  years  go  by,  aeei'ntuated  by  faulty  habits, 
constricting  wearing  apjiarel  (corsets,  waist  bands)  and  by  the  wear  and 
tear  of  pregnancy,  etc. — all  of  which  results  in  establishing  the  clinical 
picture  of  sjdanehnoptosis.  A  moderate  degree  of  enteroptosis  may  also 
develop  in  persons  debilitjited  by  severe  ilbiess  (acipured  enteroptosis). 

Prophylaxis  and  Treatment.^ Children  pcissessing  the  above  outlined 
ecmstitutional  type  should  have  the  l>enetit  of  an  outdoor  life  and  good 
physical  training*  including  deep  breathing  exercises^  dancing,  swimming. 
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Regular  bowel  action  should  be  secured  in  every  rational  way  and  special 
efforts  should  be  made  to  secure  proper  nourishment  and  its  assimilation 
by  hygienic  living  in  the  broadest  sense. 

Girls  should  not  be  permitted  to  wear  rigid  and  constricting  corsets  or 
high  heeled  shoes.  School  benches  should  be  constructed  on  scientific 
hygienic  lines,  so  as  not  to  encourage  faulty  postures,  etc. 

For  overcoming  the  symptoms  due  to  ptosis,  an  abdominal  bandage  or  a 
supporting  corset  should  be  worn,  which  exerts  a  lifting  pressure  on  the 
abdominal  contents  from  below  upwards  and  backwards  and  downward  as 
well.  Furthermore,  hygienic  living  and  food  adjustment  must  be  secured. 
A  diet  for  "leanness"  can  be  arranged  (see  Section  I)  which  will  furnish 
fat  deposits  needed  to  keep  viscera  in  their  place. 

Finally  it  must  be  emphasized  that  splanchnoptosis  is  not  a  condition 
calling  for  surgical  experimentation.  Exceptional  cases  in  which  ptosis  or 
malposition  of  an  organ  calls  for  surgical  fixation  are  elsewhere  discussed. 
The  mechanical  principles  upon  which  a  serviceable  supporting  belt  or 
corset  should  be  constructed  are  laid  down  by  Miss  D.  Munson  of  New 
York  City,  as  follows : 

In  any  case  where  a  supporting  appliance  is  used  to  assist  in  the  correction 
of  a  ptotic  condition,  the  properly  built  corset  will  accomplish  more  than  an 
abdominal  support  on  account  of  the  angle  from  which  the  "uplift"  is  accom- 
plished. Reference  to  the  mechanics,  of  a  derrick  will  make  this  clear.  If 
there  is  "uplift"  in  the  appliance,  it  must  be  so  constructed  that  the  pull  reaches 
to  the  symphysis  pubis.  The  garment  not  being  attached  to  the  bony  structure, 
it  becomes  necessary  to  take  another  mechanical  principle  into  consideration, 
namely,  counteractory  downward  traction,  which  is  secured  by  shaping  the 
garment  in  under  the  nates.  Care  must  also  be  used  to  allow  enough  freedom 
over  the  muscles  to  prevent  the  garment  from  being  forced  up  on  the  body  in 
the  sitting  position,  for  as  soon  as  it  is  lifted  so  that  the  low  line  of  greatest 
compression  is  above  the  symphysis  pubis,  the  therapeutic  purpose  is  defeated. 
Compression,  as  shown  in  the  illustration,  covers  the  lower  one-third  area  of  the 
abdomen,  but  gives  perfect  freedom  over  the  diaphragm  region. 

In  the  majority  of  ptotic  cases  the  patients  have  lost  flesh,  the  abdomen  is 
hollow  so  that  no  matter  how  tight  a  bandage  is  drawn  over  the  crests  of  the 
ilium  it  does  not  touch  the  anterior  wall  of  the  abdomen.  It  is  then  necessary 
to  use  one  or  two  of  various  special  features  in  that  part  of  the  corset,  accord- 
ing to  the  contour  and  nervous  condition  of  the  patient.  One  very  effective 
feature  is  an  inside  compression  belt  made  of  elastic,  because  of  its  clinging 
nature,  and  if  that  is  not  sufficient  a  pad  may  be  made  to  fit  the  abdominal 
concavity.  This  pad  should  be  made  of  a  light,  non-heating  substance  which 
can  be  laundered  and  kept  sanitary. 

If  the  full  benefit  is  to  be  derived  in  taking  care  of  a  splanchnoptosis  with 
a  supporting  appliance  the  poise  of  the  patient  should  be  looked  after  very 
carefully  by  the  appliance  maker  and  corrected  by  the  addition  of  any  feature 
to  the  garment  that  may  aid  in  this  work,  such  as  shoulder  braces,  etc. 

The  support  for  men  with  ptosis  has  a  front  lacing,  but  is  easily  handled, 
as  the  laoer  is  merely  caught  around  hooks.  This  garment  is  boned  throughout 
with  flexible  boning.     The  same  idea  of  the  high  back  is  carried  out,  but  soft 
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knitted  bands  buckled  about  the  legs  give  the  counteractory  downward  trac- 
tion. 

It  is  not  possible  to  fit  all  figures  with  the  front  lacing  so  that  the  garment 
will  remain  in  place  on  the  body,  but  a  combination  of  front  and  back  lacing 
will  accomplish  this  result  on  the  most  of  these  figures.  When  the  body  develop- 
ment is  too  extreme  it  may  be  advisable  to  attach  the  corset  to  a  band  of  knitted 
elastic  fitted  about  the  hips. 

Women  do  not  object  to  wearing  these  garments,  for  being  designed  on 
Nature's  lines  as  they  are,  the  "uplift"  and  compression  being  in  imitation  of 
muscles  of  the  human  body,  they  bring  out  the  best  and  most  harmonious  lines 
of  the  woman's  figure,  and  are  really  an  improvement  to  the  personal  appear- 
ance, besides  accomplishing  a  definite  physical  result. 


Diseases  of  the  Associated  Glands  of  the  Gastro-Intes- 

tinal  Tract 

Pancreatitis 

(a)    Acute  Pancreatitis 

Etiology. — Acute  pancreatitis,  hemorrhagic  or  suppurative,  is  due  to 
infection  arising  from  the  biliary  ducts  or  duodenum  on  the  one  hand,  or 
carried  to  the  pancreas  by  the  lymph  or  blood  stream  on  the  other.  It  is 
favored  by  alcoholism,  stone  in  the  common  duct  and  adhesions  to  diseased 
organs  which  pave  the  way  for  infection. 

Clinical  Forms. — These  are  the  hcnigu  and  fulminating  types. 

Symptoms. — Pain,  vomiting  and  collapse  are  salient  features  of  an 
acute  attack  of  ])ancreatiti8. 

Treatment. — So  long  as  \\w  symptoms  are  not  severe,  relief  may  be 
obtained  by  retaining  a  hot-water  bag  over  the  epigastrium  and  giving  a 
morphin  injection  over  the  seat  of  })ain.  When  the  symptoms  which,  by 
the  way,  resemble  intestinal  ol)struction  or  perforating  })eritonitis,  are 
severe,  laparotomy  should  be  j)erforme(l  for  diagnostic  purpose  and  subse- 
quent surgical  intervention  for  the  purpose  of  establishing  drainage.  This 
])revents  hemorrhagic  and  fat  necrosis  throughout  the  abdomen  and  sup- 
])lies  a  means  of  esca})e  for  infectious  material  and  necrotic  sloughs.  As 
the  main  digestive  gland  is  out  of  commission,  food  must  be  given  in  an 
assiuiilabh*  state.  Supportive  tnnitment  is  naturally  of  first  im])ortance 
during  the  critical  ])erio(l.  Duodenal  intubation  and  aspiraticm  may  aid 
in  both  the  diagnosis  and  treatment  of  the  condition.     (See  page  G7.) 

(b)    Chronic  Pancreatitis 

Etiology. — Chronic  pancreatitis  is  usually  a  sclerotic  condition  asso- 
ciated with  biliarv  diseases  or  chronic  alcoholism. 
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Symptoms. — It  produces  symptoms  of  enteric  indigestion  and  more 
or  less  epigastric  discomfort. 

Treatment. — Removal  of  the  exciting  cause  is  of  first  importance  and 
so  m  a  y  determine  an 
operation  for  choleli- 
thiasis which  might 
not  otherwise  appear 
urgent.  The  diet  must 
conform  to  the  lowered 
digestive  power  of  the 
pancreatic  ferments  and 
the  use  of  gland  ex- 
tracts and  of  predigestcd 
food  may  be  necessary. 
Pilocarpin  in  small 
doses  has  the  power  of 
stimulating  pancreatic 
secretion  unless  the 
gland  is  very  much 
changed.  Afropin  has 
a  similar  but  less  pow- 
erful effect.  What  ef- 
fect the  iodids  can  exert 
over  the  condition  is 
problematical,  and  the 
same  may  be  said  for  all 
the  newer  methods 
which  are  constantly  be- 
ing advocated  for  the  re- 
lief of  sclerotic  condi- 
tions. There  is  one  pro- 
cedure which  may  have 
some  effect,  and  that  is 
the  use  of  cream  of  tar- 
tar preparations  to  re- 
m  o  V  e  effete  material. 
It  may  be  given  in  lemonade.  About  a  level  teaspoon ful  should  be  taken 
with  each  ghiss  and  two  or  three  such  doses  taken  a  day.  Counter-irrita- 
tion over  the  abdomen  will  remove  some  of  the  feeling  of  discomfort. 


FlO.   110. 


l:ollateral  cmrcl'lation  in  Hepatic 

ClBRHUSIS. 


Congestion  of  the  Liver 

Etiology — (Congestion  of  the  liver  is  usually  induced  by  gastric  or 
intestinal  indigestion  and  constipation.    It  may  be  due  to  organic  diseases 
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of  various  kinds,  which  either  mechanically  impede  the  hepatic  circulation 
or  else  reduce  the  general  blood  tension  below  the  point  where  it  can  over- 
come the  normal  resistance  found  in  the  liver.  As  soon  as  the  congestion 
occurs  biliary  secretion  diminishes  and  liver  function,  especially  that  of 
purifying  the  blood  from  the  portal  circulation  of  its  heavy  charge  of 
noxious  material,  ceases.  A  double  source  of  danger  therefore  arises  be- 
cause with  the  withdrawal  of  this  bile  from  the  intestine  undue  putrefac- 
tion takes  place  and  a  train  of  symptoms  due  to  intestinal  toxemia  is  soon 
manifest. 

Treatment. — Obviously  the  first  thing  to  do  is  to  sweep  the  intestinal 
tract  free  from  offending  material  and  to  keep  it  clear  until  normal  function 
reasserts  itself.  A  thorough  cleansing  of  the  bowels  can  be  accomplished 
by  one  single  dose,  as  follows : 

^     Podophyllin 0,03  gr.  l/o 

Calomel 0,5  gr.  vii 

Pulv.  aromat 0,2  gr.  iii 

M.  S.     Take  in  wafer. 

A  restricted  diet  (2,000  calories)  should  be  ordered  for  the  patient 
and  as  long  as  the  tongue  remains  coated  5  to  10  drops  of  diluted  nitro- 
muriatic  acid  should  be  given  in  water  after  each  meal,  and  the  patient 
should  be  told  to  exercise  out  of  doors. 

In  passive  congestion  and  dropsy  from  cardiac  disease,  digitalis  treat- 
ment (digipuratum)  should  follow  the  initial  purge. 

Carlsbad  salts  in  hot  water  every  morning  may  be  taken  for  a  long 
time  in  hepatic  congestive  conditions  or  biliousness. 

Cirrhosis  of  the  Liver 

Clinical  Forms — Cirrhosis  of  the  liver  oc(;urs  in  two  forms:  the  first 
represents  more  of  a  fatty  degeneration  and  the  second  a  marked  con- 
nective tissue  proliferation.  This  latter  has  two  subdivisions  according  to 
whether  the  chief  connective  tissue  growth  occurs  about  the  lobules  or 
within  them.  All  of  the  types  obstruct  the  portal  and  hepatic  circulation 
and  the  intralobular  types  also  close  off  more  or  less  extensively  the  radicles 
of  the  biliarv  duct,  therebv  inducin<i:  a  retention  of  bile  and  secondarilv 
producing  jaundice. 

Prophylaxis. — Hygienic  living  is  the  only  preventive  measure  against 
hepatic  insufficienev  and  cirrhosis. 

Treatment — All  that  can  be  done  for  advanced  cases  is  to  relieve  the 
liver  of  as  much  work  as  possible  by  imposing  a  bland  easily  digested  diet 
on  the  patient,  reliovini»:  the  secondary  catarrh  of  the  stomach  and  intestines 
due  to  the  portal  congestion,  stimulating  the  liver  to  act  as  far  as  it  is  able 
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by  exercise  and  by  an  occasional  dose  of  podophyllin  and  calomcL     (See 
Hepatic  Congestion.) 

Cirrhosis  of  the  liver  developing  In  a  luetic  subject  can  be  favorably 
influenced  by  a  course  of  iodid  of  potassium,  and  therefore  this  viewpoint 
should  not  be  overlooked- 


Fig.  111.— Pbrmanikt  Dhainaoe  for  AscrTiES  (Autbor'a  Method h 


Rectal  irrigations  with  cold  water  are  said  markedly  to  reduce  portal 
congestion  and  jaundice.  Lately  duodenal  irrigations  have  l>een  eniployed, 
and  very  favorable  results  have  been  reported.  Attempts  have  been  made 
to  circumvent  hepatic  obstruction  to  the  circulation  by  grafting  a  piece  of 
omentum  betweeu  the  liver  and  abdominal  wall  witli  the  idea  of  establish- 
ing a  collateral  circulation;  but  up  to  the  present  time  the  results,  while 
not  absolutely  negative,  have  not  been  very  gratifying.  When  ascUes 
occurs  and  produces  l)urdensonie  symptoms,  withdrawal  of  the  fluid  or 
permanent  drainage  is  indicated.     (See  P*edside  and  Otfice  Technic.) 

Cholecystitis  and  Gall-Stones 

Cholecystitis  and  gall-stones  arc  sueli  closely  allied  subjects  tliat  they 
will  be  considered  together.  Some  local  ct>nditiun  of  nutrition  or  congt^- 
tion  lowers  the  resistance  of  the  nmcosa  of  the  gall-bladder  and  infection 
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gains  lodgment,  producing  a  more  or  less  severe  inflammation.  The  bac- 
teria may  reach  the  organ  by  the  blood  or  lymph  stream  or  ascend  from 
the  duodenum.  This  latter  condition  is  especially  likely  to  occur  if  the 
Bacillus  coli  inhabits  the  upper  part  of  the  intestinal  tract.  The  infection 
may  be  severe  enough  to  cause  an  empyema  of  the  gall-bladder — in  which 
event  surgical  intervention  becomes  immediately  necessary.  On  the  other 
hand,  an  equally  urgent  state  may  arise  from  a  septic  thrombosis  of  the 
vessels  and  a  resulting  gangrene. 

Inflammation  of  the  gall-bladder  may  terminate  in  resolution.  Pain 
and  swelling  subside  after  a  few  days  or  after  several  weeks. 

Treatment. — The  palliative  treatment  consists  in  rest  in  bed,  a  brisk 
purge,  ice  or  hot  water  to  the  region  of  the  gall-bladder  and  morphin  sub- 
cutaneously.  The  usual  outcome,  however,  is  the  production  of  gall-stones 
through  a  deposition  of  cholesterin  and  lime  salts,  and  it  is  now  generally 
believed  and  accepted  that  certain  individuals  are  burdened. with  cholester- 
inemia  or  a  cholesterin  diathesis,  and  after  the  first  infectrbn  of  the  gall- 
bladder conditions  are  favorable  for  gall-stone  formation. 

As  long  as  gall-stones  remain  in  the  gall-bladder  they  may  occasion  no 
severe  symptoms,  but  the  moment  they  pass  into  the  cystic  duct  severe  pain 
and  colic,  prostration  and  reflex  vomiting  are  usually  manifested.  If  the 
stone  passes  on  into  the  common  duct  it  may  be  discharged  into  the  intestine 
with  relief  of  the  condition,  and  without  giving  rise  to  jaundice.  On  the 
other  hand  the  gall-stone  may  become  impacted  and  produce  marked  jaun- 
dice, which  sometimes  is  intermittent,  when  the  obstruction  is  only  partial, 
or  it  may  perforate  into  the  abdominal  cavity  causing  peritonitis,  or  into 
some  part  of  the  alimentary  tract,  producing  a  fistulous  communication. 

llie  treatment  during  the  attack  is  the  subcutaneous  administration  of 
morphin  and  atropin,  rest  and  hot  applications.  After  the  attack  has 
passed  and  to  prevent  recurrence,  various  oily  cathartic  and  antiseptic 
preparations,  such  as  olive  oil,  mineral  oil,  or  chologestin,  may  be  employed. 

The  administration  of  Bacillus  bulgaricus,  suspended  in  mineral  oil 
and  sold  under  the  name  of  cultol  may  be  tried  with  a  view  of  preventing 
recurrences.  Vibratory  massage  has  been  practiced  over  the  region  of 
the  gall-bladder  with  the  hope  of  aiding  nature  in  the  elimination  and 
transfer  of  very  small  stones  through  the  natural  outlet  of  the  viscus.  If 
the  gall-bladder  remains  tender  and  recurrences  are  frequent  and  the 
patient  is  not  yet  (achoctic,  an  operative  ])roce(lnre  is  indicator]  after  duo- 
denal intubation  and  other  means  failed  to  improve  the  condition  present. 

Abscess  of  the  Liver  and  Suppurative  Pylephlebitis 

Etiology. — Hepatic  abscess  is  always  due  to  infection,  but  traumatism 
may  be  a  direct  incitive  factor.  The  various  palliological  factors  which 
i^ive  rise  to  abscess  formation  in  the  liver  may  be  grouped  as  follows: 
infection  by  means  of  foreign  bodies  (needle,  tisl»bone,  gall-stones)  ;  in- 
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fection  by  means  of  parasites  (echinococcus,  round  wonns,  ameba,  actino- 
mycosis, etc.) ;  infection  by  means  of  pyemic  embolism,  such  as  suppura- 
tive pylephlebitis,  typhoid  ulcer,  ulcer  in  dysentery,  tropical  abscess,  ap- 
pendicular ulcer,  pelvic  suppuration,  gangrene  of  the  intestine,  puerperal 
sepsis,  gall-bladder  suppuration,  etc. 

The  infecting  agent  may  reach  the  liver  by  way  of  the  portal  vein  or 
hepatic  artery.  The  abscess  may  be  solitary  or  multiple.  The  so-called 
^'tropical  liver  abscess''  occurs  most  frequently  in  the  hot  countries. 
Sporadic  cases  of  tropical  liver  abscess  are  encountered  as  exotic  mani- 
festations in  the  temperate  zones.  Hepatic  abscess  is  at  times  the  result 
of  trauma ;  usually,  however,  the  result  of  invasion  of  the  hepatic  tissue  by 
various  forms  of  parasites,  protozoa,  and  pyogenic  organisms. 

Symptoms. — The  cardinal  symptoms  are  irregular  fever,  chills,  and 
septic  phenomena,  sweats,  enlargement  of  the  liver,  hepatic  and  right 
shoulder  pain,  moderate  jaundice,  a  sallow  complexion,  and  gall-stono 
disturbances.    In  doubtful  cases  aspiration  of  the  liver  is  indicated. 

Diagnosis — In  malarial  fever  the  plasmodium  is  found  in  the  blood ; 
and  the  administration  of  quinin  brings  improvement  and  cure.  In  typhoid 
fever  we  observe  roseola  and  frequently  a  positive  Widal  reaction.  Hepatic 
abscess  may  complicate  typhoid  fever. 

A  right-sided  pyothorax  may  result  from  hepatic  abscess  breaking 
through  the  diaphragm  into  the  pleural  cavity.  The  aspirated  pus  in  such 
cases  is  brownish  in  color  and  liver  cells  may  be  found  with  the  aid  of  the 
microscope.  Rapid  cardiac  failure  with  congestion  of  the  liver  and  ex- 
cruciating pain  has  been  mistaken  for  hepatic  abscess. 

Prognosis. — The  prognosis  is  grave. 

Treatment. — Surgical, — ^When  adhesions  have  formed  between  the  liver 
and  the  abdominal  wall  and  the  abscess  points,  simple  incision  and  drain- 
age are  indicated.  When  this  is  not  the  case,  operative  interference  in- 
volves the  opening  of  the  abdominal  cavity  in  order  to  have  access  to  the 
liver.  The  single  large  abscesses  offer  the  best  chance  for  an  operation. 
Pyemic  abscesses  and  suppurative  pylephlebitis  are  generally  fatal. 

The  non-surgical  management  is  that  of  septicemia. 

Acute  Yellow  Atrophy  of  the  Liver 

(Malignant  Jaundice) 

Etiology. — This  is  a  rare  but  fatal  disease  which  may  be  defined  as  an 
acute  infection  of  the  liver  in  which  there  is  a  rapid  disintegration  of  the 
liver  cells  accompanio<l  by  great  reduction  in  the  size  of  the  organ,  with 
deep  jaundice  and  grave  nervous  symptoms.  The  condition  is  similar  to 
that  produced  by  phosphorus  poisoning. 

S3rmptoms. — The  principal  symptoms,  extending  over  two  to  four 
weeks,  are  jaundice,  vomiting,  delirium,  hemorrhages  and  rapid  atrophy 
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of  the  liver.    Leucin,  tyrosin,  bile,  and  albumin  are  found  in  the  urine. 
Treatment. — In  the  way  of  treatment  nothing  can  be  done  beyond 
cleansing  the  alimentary  tract  and  stimulating  the  patient. 


Hydatid  Cysts  of  the  Liver 

(Echinococcus) 

The  cyst  is  formed  by  the  larvae  of  tenia,  is  unilocular  or  multilocular, 
and  gives  no  marked  symptoms  in  its  incipient  stage.  A  large  cyst  may 
present  as  a  fluctuating  swelling.  If  situated  to  the  left  of  the  suspensory 
ligament,  pressure  on  the  heart  may  result.  The  cysts  may  perforate  any 
neighboring  hollow  organ.  When  suppuration  in  the  cyst  takes  place, 
pyemic  symptoms  supervene.  The  hydatid  fremitus  is  a  diagnostic  sign 
in  echinococcus  cysts.  In  simple  cysts  the  general  health  may  be  good. 
When  hydatid  cysts  rupture  or  are  punctured,  urticaria  often  develops 
from  absorption  of  irritating  fluid. 

Diagnosis. — In  order  to  distinguish  between  hepatic  abscess,  carcinoma, 
and  hydatid  cyst,  a  puncture  is  necessary.  Multilocular  cysts  and  carci- 
noma cannot  be  distinguished  without  puncture.  Dilatation  of  the  gall- 
bladder and  hydronephrosis  have  been  mistaken  for  echinococcus  cysts. 
An  examination  of  the  puncture  fluid  will  reveal  the  condition  present 
Hydatid  cysts  have  been  mistaken  for  right-sided  pleurisy.  The  puncture 
fluid  of  echinococcus  shows  albumin  and  free  fluid  containing  booklets. 
Sterile  cysts  contain  no  booklets,  and  cysts  which  have  been  irritated  may 
show  albumin  in  the  fluid. 

Treatment. — Medication  and  injections  into  the  cyst  are  useless.  When 
simple  aspiration  fails  to  cure,  incision  is  indicated. 

Chronic  Degenerative  Processes  in  the  Liver 

The  conditions  to  be  briefly  described  under  this  heading  have  more 
of  a  pathological  than  clinical  interest,  inasmuch  as  they  represent  patho- 
logical incidents  in  the  course  of  various  systemic  diseases. 

Atrophy  of  tiik  Livkr  may  result  from  all  fonns  of  cachexia  or 
marasmus.    The  liver  is  small. 

Fatty  DKCiKXKKATioN  is  observed  in  poisoning  bv  phosphorus  and  in 
acute  infections.    The  liver  is  small. 

Fatty  Txfiltkation  is  often  associated  with  general  obesity  and 
severe  anemia.  Tt  is  (luite  common  in  children  in  gastro-enteric  and  other 
acute  infections.    The  liver  is  enlarged. 

Amyloid  Livkk  is  observed  in  the  cachexia  of  chronic  suppuration, 
chronic  malarial  disease,  chronic  gout,  syphilis,  leukemia,  and  pseudo- 
leukemia.    The  liver  is  enlarged. 
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111  all  these  conditions  a  consideration  of  the  underlying  cause  leads 
to  tlie  diajrnosi!?,  p^ivc;^  the  projiinosis,  iind  indiciitci?  the  treatment. 

Sjrphilis  of  the  Liver.— In  con^eiiitul  .svjihilis  of  the  liver  we  observe 
diffuse  infiltration,  giunniata,  and  chronic  induration  (syphilig  hereditaria 
tarda).  In  ae(|uired  syphilis,  the  diffuse  infiltration  and  gnmmata  are 
present, 

Treatments—The  treatment  is  antisvphilitic  and  stistaining.  (See 
Section  V.) 

Floating  Liver. — A  displaced,  prolapsed  or  tloating  liver  is  one  of  the 
very  rare  features  of  splanchnoptosis.  A  aupporting  bandage  or  corset 
should  be  worn  in  such  cases. 


Jaundice  as  a  Symptom 

Jaundice  may  manifest  itself  in  disease  of  the  liver  nnd  in  various  other 
conditions  in  wliicli  the  free  thjw  of  bile  into  the  small  intestine  is  inter- 
fered with.  When  the  flow  of  bile  is  obstructed,  and  its  production  by  the 
liver  parenchyma  c<mtinues,  wc  have  an  overfilling  of  the  gall-bladder  and 
a  resorption  of  bile  by  the  lymphatics  into  the  general  circulatioUj  as  shown 
by  the  icteric  pigmentation  of  the  tissues  froin  light  yellow  to  brown  or 
green.  The  urine,  the  sweat,  and  inflammatory  exudates  show  this  colora- 
tion. The  tears,  saliva,  and  gastric  juice  do  not  as  a  rule  appear  yellow. 
The  chelates  of  the  bile  also  get  into  the  circulation  and  act  as  syatemic 
poisons.  Jaundice  is  not  dependent  upon  complete  obstruction  of  the 
large  bile  dui^t,  antl  any  localized  <d)struction  in  the  liver  may  be  associated 
with  jaundice.  In  gall-stone  colic  with  incomplete  obstruction  jaundice  is 
often  absent. 

The  symptomatic  jaundice  in  infectious  septic  conditions  and  in  certain 
intoxications  (phosphorus)  is  probably  due  to  fatty  degeneration  of  the 
liver  cells,  in  which  condition  abaorptjon  may  take  place  without  obstruc- 
tion. 

That  bile  pigments  can  be  formed  without  direct  liver  activity  is  estab- 
lished. Owing  to  changes  which  take  place  in  blood  extravasation  we  know 
that  bilirubin  may  form  from  liemoglc*bin. 

Whenever  bile  fails  to  get  into  the  intestine,  nutrition  is  markedly 
interferpd  with,  and  when  bile  enters  the  circulation  the  cholates  act  as 
nerve  poisons,  blood  pressure  is  diminiblied,  the  heart  becomes  slow^  and 
irreg^ilar  in  action,  and  coma  may  set  in  (cholemia).  A  thicks  tenacious 
bile  is  more  readily  absorbed  than  a  thin  bile.  (Hiolemic  symptoms  depend 
upon  the  concentration  of  the  poison  in  the  blotxl,  so  that  we  may  observe 
intense  jaundice  without  much  constitutional  disturbance.  On  the  other 
hand*  coma,  convulsions,  delirium,  fever,  etc,^  are  observed  in  icterus 
gravis  as  well  as  iu  hepatic  disease  with  little  or  no  jaundice. 

Symptoms  Associated  with  Jaundice.— In  jaundice  of  long  standings 
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we  notice  a  tendency  to  hemorrhage  from  the  mucous  membranes  (acquired 
hemorrhagic  diathesis),  and  we  find  the  urine  to  contain  albumin  and 
hyaline  casts  in  addition  to  bile.  The  skin,  mucosa,  and  conjunctiva  turn 
yellow,  brown,  or  green.  The  skin  becomes  blotchy,  and  itches.  The  stools 
are  clay  colored,  pasty,  and  fetid.  The  heart's  action  is  slow,  notwithstand- 
ing a  moderate  rise  of  temperature,  and  the  pulse  may  be  intermittent. 
The  patient  is  irritable,  depressed,  delirious,  or  comatose  (typhoid  state) 
and  may  have  convulsive  seizures. 

Clinical  Forms  of  Jaundice 

The  clinical  forms  of  jaundice  are  jaundice  of  the  newborn,  mild  and 
septic,  mild  catarrhal  jaundice,  at  all  ages,  icterus  grains  of  hepatic  origin 
(acute,  chronic,  infectious,  and  obstructive),  infectious  jaundice,  and 
toodc  jaundice. 

Jaundice  with  Reference  to  Its  Origin 

Gastroduodenal  catarrh,  catarrh  of  the  bile  ducts,  gall- 
stones or  worms  in  the  bile  duct,  pressure  on  the  duct  by 
tumors  of  any  neighboring  organ  or  fecal  accumulation  or 
aneurism,  cicatricial  stenosis  of  the  bile  duct,  pressure  of 
the  gravid  uterus. 

Acute  and  chronic  hepatitis,  syphilis,  malaria,  cir- 
rhosis, etc.,  acute  yellow  atrophy. 

Microbial  toxins  (infectious  disease),  epidemic  jaun- 
dice, jaundice  following  vaccination,  influenza,  typhoid 
fever,  and  other  infections,  also  tonsillar  infection,  chemi- 
.cal  poisons,  snake  venom. 


Obstructive 
Jaundice 

Hepatic 
Jaundice 

Toxemic 
Jaundice 


Prognosis  of  Jaundice 

The  prognosis  in  jaundice  cases  depends  upon  the  underlying  cause. 
The  mild  catarrhal  form  in  children  and  adults  terminates  favorably  in 
from  one  to  six  weeks.  In  the  newborn,  the  mild  form  lasts  from  a  few 
days  to  three  weeks.  Severe  infectious  jaundice  in  the  newborn  is  usually 
fatal. 

The  infectious,  or  toxic,  jaundice  in  older  children  may  last  three  to 
four  months,  particularly  if  occurring  in  subjects  with  falh/  liver,  and  may 
end  in  recovery  or  death.  In  severe  obstructive  forms  recovery  depends 
upon  our  ability  to  remove  the  cause.  In  jaundice  of  long  standing  an 
exploratory  laparotomy  is  indicated  with  the  hope  of  finding  and  removing 
an  obstruction   (gall-stones,  stricture). 

Treatment  of  Ordinary  Cases  of  Catarrhal  Jaundice 

In  the  case  of  infants  a  soapsuds  enema  should  be  given  once  or  twice 
a  day  wuth  a  four  ounce  piston  syringe  to  which  is  attached  a  soft  rubber 
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rectal  tube.    A  teaspoonful  of  Vichy  water  may  be  administered  several 
times  a  day. 

Catarrhal  Jaundice  in  Older  Children  and  Adults 

Treatment — In  mild,  non-febrile  cases  the  patients  may  be  treated  out 
of  bed.    Febrile  and  severe  cases  sholild  rest  in  bed. 

Diet. — The  diet  should  consist  of  milk,  meat,  eggs,  cereals  and  other 
soft  diet,  stewed  fruit,  pineapple  or  orange  juice,  beef  jelly,  wine,  tea, 
tropon  in  peppermint  tea. 

Usually  there  is  a  loathing  of  food  and  the  appetite  must  be  tempted  by 
offering  palatable  food.  In  severe  indigestion  supplementary  feeding  per 
rectum  is  indicated. 

Medication. — From  2  to  10  grains  (0,12-0,6)  of  calomel  should  be 
given  at  once,  followed  by  a  saline  cathartic.  Carlsbad  salt  or  sodium 
phosphate  may  be  employed  frequently  to  keep  the  bowels  open.  To  aid 
digestion  5  drops  of  dilute  muriatic  acid  are  to  be  taken  in  water  after 
eating.  The  so-called  cholagogues  are  probably  useless ;  on  the  other  hand 
large  quantities  of  water  by  mouth  and  per  rectum  and  by  means  of  gastric 
and  duodenal  lavage  are  of  great  value  in  jaundice.  In  protracted  cases 
in  which  syphilis  or  malaria  is  suspected  as  an  underlying  cause,  quinin 
or  Warburg's  tincture  should  be  given  by  mouth,  or  potassium  iodid  dis- 
solved in  water  per  rectum. 

Abdominal  massage  and  vibration  may  be  practiced  and  the  patient 
may  remain  in  a  covered  bath  at  105°  F.  for  an  hour  each  day  with  the 
object  of  eliminating  systemic  poisons  through  the  skin. 

Itching  is  controlled  by  powdering  with  starch  or  sponging  with  a  warm 
soda  solution. 

Furuncles  and  cold  abscesses  should  be  opened  as  soon  as  pus  has 
formed. 

Conditions  Not  Elsewhere  Considered 

Noma 

Noma  is  a  condition  of  gangrene  Avhich  starts  in  the  mouth  in  poorly 
nourished  children  and  most  frequently  follows  measles,  diphtheria,  scarlet 
fever,  etc.  Noma  is  apt  to  terminate  fatally  from  general  sepsis  unless 
well  directed  treatment  is  applied  early. 

Prophylaxis — Prophylaxis  consists  in  keeping  the  mouth  clean  at  all 
times,  but  especially  during  the  febrile  stage  of  acute  infectious  diseases 
and  of  preventing  injury  to  the  gums  and  oral  mucous  membranes  gen- 
erally. 

Treatment. — Constitutional  treatment  comprises  all  measures  calcu- 
lated to  raise  the  resistance  and  general  vitality  of  the  patient.     Sera  of 
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various  sorts  have  been  tried  but  without  much  success.  Several  doses  of 
diphtheria  antitoxin  (3,000  to  5,000  units)  should  be  injected  in  all  cases 
that  do  not  respond  favorably  to  mouth  washes  of  boroformalin  or  potas- 
sium permanganate.  Necrotic  areas  should  be  touched  up  with  peroxid 
of  hydrogen  or  with  5  per  cent  argentic  nitrate  solution  or  thoroughly 
destroyed  with  the  actual  cautery. 

Appendicitis 

Oeneral  Oonsiderations  and  Treatment. — Appendicitis  is  distinctly  a 
surgical  condition,  whether  occurring  as  an  apparently  mild  attack  or  as  an 
acute  fulminating  process.  Operative  dangers  have  been  reduced  to  such 
an  extent  that,  where  modern  methods  and  equipment  are  available,  the 
risk  is  almost  negligible.  Owing  to  the  rudimentary  state  of  the  organ, 
its  poor  drainage,  large  amount  of  lymphoid  tissue  and  terminal  blood 
supply,  pathological  changes  are  almost  always  progressive. 

One  attack  predisposes  to  another,  usually  a  more  severe  one.  As  it  is 
impossible  to  say  how  severe  an  attack  may  become,  the  only  safe  pro- 
cedure is  speedy  removal  of  the  diseased  appendix.  In  those  cases  where 
thirty-six  or  forty-eight  hours  have  already  elapsed  before  the  case  is  seen 
and  where  there  is  a  commencing  retrogression  of  the  symptoms,  it  may 
be  well  to  wait  until  the  attack  has  subsided  and  an  interval  operation  can 
be  done. 

Pain  and  temperature  are  very  uncertain  signs  to  go  by  in  judging 
a  case  and  most  reliance  should  be  placed  on  the  rate  of  the  pulse,  the  blood 
count,  the  amount  of  rigidity  or  distention,  the  vomiting  and  the  apprecia- 
tion of  a  tumor  mass  in  the  proper  location.  Certain  complications  in 
individual  cases  may  make  operation  more  than  usually  hazardous  and, 
where  the  outlook  seems  favorable,  palliative  treatment  may  seem  wisest. 

The  question  of  moving  the  bowels  is  a  disputed  one.  In  a  case  where 
there  has  been  an  evacuation  within  twenty-four  hours  and  no  great  ac- 
cumulation of  fecal  matter  is  evident,  or  where  a  perforation  exists,  the 
bowels  should  not  be  disturbed.  Where  a  long  period  of  constipation  has 
existed,  and  especially  if  operative  interference  is  not  contemplated,  the 
bowel  should  be  gently  emptied  by  introducing  about  250  c.c.  of  warm  olive 
oil,  and  have  this  retained  in  the  rectum  for  one-half  hour.  This  softens 
the  hard  head  of  the  advancing  fecal  mass,  whereupon  soapsuds  enemas 
may  be  employed,  about  500  c.c.  at  a  time,  until  it  is  apparent  that  the 
major  portion  of  the  feces  and  gas  has  been  removed  from  the  large  bowel. 

When  on  the  occasion  of  a  first  attack  of  appendicitis  the  diagnosis 
has  been  established  and  an  immediate  operation  does  not  seem  warranted, 
opium  or  morphin  should  be  given  to  subdue  pain.  The  dose  must  vary 
with  the  age  and  condition  of  the  patient  and  nnist  be  repeated  when  its 
effects  have  worn  off.     In  adults  an  initial  dose  of  10  to  15  drops  of 
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tincture  of  opium  may  be  given  by  mouth  or  1,4  ^^  11*  grain  (0,015-0,03)  of 

Imorphia  hypodermically,  over  the  seat  of  pain.     Thereafter  smaller  doses 

lare  to  be  administered,  U!<nally  by  nioutb,  and  enough  should  be  given  to 

rinake  the  patient  fairly  comfortable  without  narcotizing  him*     Children 

should  receive  ^^  or  ^  of  the  dose  given  to  adults. 

Two  ice  bags  should  l^e  placed  over  the  abdomen,  saddle-bag  fashion. 
Hot-water  bags  may  be  applied  instead  of  ice  bags  if  the  patient  is  mani- 
Ifestly  uncomfortable  under  the  latter, 

For  the  first  tweuty-four  lionrs  warm  an<l  sweetened  peppenuint  tea 
and  eool  water  may  be  given  freely  to  the  exclusion  of  all  other  nourish- 
ment.  On  the  second  day,  broths,  gruel,  ice  cream^  water  ices  may  be 
taken*  and  gradually  other  articles  of  food  selected  from  the  list  of  lifjnid 
and  soft  diet  arc  allowed.  If  the  case  prr»grcsses  favorahly  a  small  eueuui 
of  oil  and  soap  water  can  be  administered  on  the  third  or  fourth  day  of 
illness,  and  this  should  he  repeated  daily,  provided  it  gives  no  pain^  until 
the  patient  is  out  of  bed. 

On  the  second  day  of  illness  dilute  hydrochloric  acid  (20  drops  to 
a  wineglass  of  water)  may  be  left  where  the  patient  can  sip  it^  oft  and 
on.  This  sci^eins  to  remove  many  of  the  subjective  symptoms,  especially 
nausea  and  belching  which  are  often  very  distressing* 

Almost  all  cases  of  appendicitis  are  associated  with  irritation  of  the 
caput  coli  and  ascending  colon,  which  accounts  for  tlie  vague  sense  of 
distress  so  frequently  complained  of  in  the  convalescing  period.  Kegida- 
tiou  of  the  diet  and  bowels  forms  the  chief  method  of  combating  this 
condition. 

If,  during  this  conservative  management  of  a  mild  first  attack  of  ap- 
j>endicitis,  severe  symptoms  set  in,  op^erative  interference  is  indicated.  In 
the  event  of  an  uninterrupted  reco%'erv  an  interval  operation  should  be 
advised. 

A  severe  attack  of  appendicitis  mnnifests  itself  by  the  intensity  and 
persistence  of  the  pain,  the  rapid  pulse,  the  degree  of  muscular  rigidity  and 
the  facial  expression  of  the  patient.  Inmiediate  operation  is  indicated  in 
such  cases  provided  an  experienced  surgeon  is  available.  If  not,  it  is  best 
to  carry  out  the  treatnicut  outlined  above. 

Append  id  (us  in  ft/phoid  fever  should^  as  a  rule^  not  be  operated  upon 
unless  there  is  a  perforation. 

Appendictli.s  dnnng  prerpmnctf  should  be  operated  npiui  if  the  diagnosis 
is  positive.  When  the  diagnosis  is  doubtful,  treatment  should  be  on  con- 
servative lines. 


Chronk  Api^endicitis  and  Reflex  Phenomena 

ReHex  phenomeuii  sn(*li  ns  pnin,  uaust^a,  vt uniting,  gas  belching,  head- 
ache, mucous  colir  and  a  host  of  uenrastlicuic  mauifestatious,  have  their 
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origin  in  various  underlying  patholojiicul  cDnJitiuus  such  as  peptie  ii 
gall-stones,  floating  kidney,  chronic  appendicitis,  etc. 

The  diagnosis  of  chronic  appendicitis  is  not  arrived  at  by  a  proce 
exclusion  nor  is  it  the  outcome  of  a  deductive  scrutiny  of  reflex  s>inpt 
It  is  made  directly  by  the  palpating  linger  tips  inasmuch  as  a  tender 
indurated  appendix  can  be  palpated  in  most  people. 

Treatment — Once  the  diagnosis  is  made,  the  treatment  is  surj 
It  is  practically  an  interval  oi)eration  with  very  little  risk.  In  the  wri 
experien<»e  some  cases  of  chronic  api)endicular  trouble  make  a  spontan 
recovery,  especially  if  the  lunvels  are  kept  open  and  vibratory  massai 
applied  over  the  appendix  region  three  times  a  week  for  some  lengl 
time.  Another  chiss  of  cases  runs  a  chronic  course  without  a  single  i 
**flan»up." 

2^o  one  can  foresee  how  a  case  will  terminate  as  long  as  a  disc 
appendix  remains  in  situ. 

Peritonitis 

For  tuberculous  and  malignant  peritonitis  see  Section  V. 

Acute  Peritonitis 

Acute  peritonitis  is  usually  sen»ndary  by  extension  or  perforatioi 
has  its  origin  in  puerperal  infection,  etc.  Peritonitis  may  be  local 
or  diffuse. 

Symptoms — The  chissiciil  symptoms  are  pain,  abdominal  disteui 
rapid  pulse,  vomiting — fever  is  not  always  present.  On  examination 
abdomen  is  tnuntl  motionless  and  rigid  and  on  auscultation  the  giirg 
of  peristaltic  unrest  can  be  distinctly  heard. 

Prophylaxis.-    rrcventitni  of  puerperal  infertion,  timely  treatmen 
diseases  of  tlie  uterus  and  adni^xa  (»r  of  gastro-intestinal   ulcer,   of  { 
bladder  int'ectinn,  of  liver  abscess,  of  intestinal  obstruction  and  siibphr 
or  ]>erincpliritic   al>sce>s,    etc.,    are    propliylactic    measures   of    great 
porta  nee. 

Treatment.-  In  locali/.tMJ  peritonitis  the  (inestion  of  innnediate  op 
tion  nnist  be  decided  in  eacii  iind  cntMv  easi'  npnu  its  merits.  If 
<»riginal  site  ot'  the  tmiiMe  is  known  and  accessible,  it  may  be  good  pi) 
to  attempt  to  rea<*li  and  drain  the  >e|>tic  fn(-iis  and  thus  prevent  a  gen 
contlaiiratinn.  ( )ii  the  nther  hanti,  in  Jnraf'iir,!  pclric  jierilonifis,  ei 
o{»erati"n  is  imt  ;il\v;jy>  the  best  treatint'nt  in  ca>es  in  which  the  septic  ic 
cannot  be  reached  Iroin  bejnw.  It  a  deci>ion  against  immediate  operal 
bf»  reached  the  dietetic  :nid  |):iin  rclievini:  niana.i:enient  is  practically 
>anic  as  in  acute  appendicitis*.  ab>olnte  rest,  ice  bag,  opium  or  niorp 
and  very  little  liquid  fond  in  the  beginning  and  only  enough  water  or  < 
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tea  to  quench  the  thirst.    Enteroclysis  and  the  Murphy  drip  should  supply 
most  of  the  water  needed. 

Vomiting  is  a  prominent  symptom  in  peritoneal  irritation.  If  it  cannot 
be  controlled  by  a  few  drops  of  tincture  of  iodin  in  sweetened  peppermint 
tea  or  by  small  doses  of  morphin,  lavage  of  the  stomach  is  indicated. 
When  feeding  by  mouth  is  far  below  caloric  requirements,  ^fiplementary 
feeding  per  rectum  must  be  established.  {See  Bedside  and  (Office  Technic, 
Section  I.) 

Diffuse  General  Peritonitis 

Diffuse  general  peritonitis  is  usually  a  preventable  condition.  Prophy- 
laxis consists  in  early  recognition  of  conditions  liable  to  6iid  in  peritonitis 
and  prompt  energetic  treatment  of  such  predisposing  conditions. 

Treatment. — The  treatment  is  surgical  with  limitations.  Here,  as  in 
the  localized  form,  the  question  of  immediate  operation  is  paramount. 
The  contraindications  for  surgical  interference  are  cachexia  froin  chronic 
nephritis,  diabetes  and  cancer.  If  several  days  have  gone  by  ^  and  the 
patient's  condition  is  bad,  operative  therapy  is  liable  to  hasten  thd  (fed:* 

If,  after  due  consideration,  so-called  medical  treatment  is  diel^iaed 
upon,  we  proceed  as  in  acute  appendicitis  or  localized  peritonitis  with  our 
main  reliance  upon  opium  or  morphin  in  sufficiently  large  doses  to  subdue 
the  pain.  During  the  first  few  days  a  restricted  liquid  diet  is  given  and 
subsequently  liquid  and  soft  diet  is  permissible.  If  vomiting  persists  it 
is  best  to  give  nothing  by  mouth  and  to  administer  by  the  Murphy  drip  a 
warm  saline  solution  holding  5  per  cent  dextrose. 

Constipation  and  meteorism  may  require  small  clysmata  of  soap  water 
and  the  passage  of  a  soft  rectal  tube  to  give  vent  to  gas.  A  single  injection 
of  pituitary  controls  meteorism  very  effectively.  It  should  not  be  used  in 
typhoid  fever,  however.  In  peritonitis  which  does  not  involve  the  intestine, 
sodium  sulphate  in  laxative  doses  can  be  given  by  mouth. 

Toxemia  with  circulatory  and  respiratory  failure  necessitate  early 
stimulation  by  means  of  camphor,  cafTein  sodium  benzoate,  whisky  with 
fluidextract  of  digitalis,  also  saline  hypodermoclysis. 

High  temperatures  are  controlled  by  sponging  with  cool  water  and  not 
by  drug  administration. 

Hirschsprung's  Disease 

Constipation  in  the  newborn  due  to  dilatation  and  hypertrophy  of  the 
colon  has  received  the  name  of  the  author  who  first  contributed  to  our 
knowledge  of  this  condition  by  a  monograph  published  in  1888.  Colon 
dihitation  has  been  divided  into  three  groups: 

1.  True  congenital  megacolon. 

2.  Hypertrophy  and  dilatation  due  to  abnormal  length  and  motion  of 
sigmoid  flexure. 
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3.  Colon  hypertrophy  and  dilatation  due  to  spasm  of  sphincter, 
Sjrmptoins. — The  two  cardinal  syioptnms  nf  this  disease  are  sevel 
constipation  and  extensive  dilatation  of  the  ahdonien.    These  two  symptoraa  1 

often    appear   at   birth    or    at] 
other  times — not   until   wean- 
ing or  toward  the  end  of  the 
first  year  of   life.      One  can] 
eiis^ily   feel    dihited    masses   of 
gut,    espeeially    if    the    abdo- 
minal walls  are  thin*    Visible 
peristalsis   is  a   very  eommon 
sign.     On  percussion  tympany 
is  usually  heard  all  over  th©^ 
ahflonien*    Often  tumor  masses 
of   f€»ees   can    be   m  a  d  e   out. 
Vomiting  is  a  rare  symptom. 

Treatment. — T  h  e  treat- 1 
ment  is  at  lirst  medical  andj 
eventually  snrgieah 

Daily  enemata^  faradiza- 
tion and  strychnia  are  occa- 
sionally helpful  in  this  coxidi- 
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tion. 

If  Spasm  is  present  opium ^ 
and  belladonna  are  indicated. 
Tif  seel  ion  of  the  colon  in 
two  sittings  seems  tu  he  the  host  surt^ical  procedure.    The  mortality  in  35fi 
cases  thus  far  reported  is  about  40  per  cent  and  slightly  lower  in  cas 
ti*eated  surgically. 


Section  VIII 

Ailments  Localized  in  the  Respira- 
tory Tract 


For  Syphilisj  Tuberculosis  and  Carcinosis  of  Kespiratory  Organs  see 
Section  V, 

General  Remarks  on  Prophylaxis  and  Treabnenl 

From  a  rlinioal  stiiiidpuiiit,  we  find  tliat,  apart  from  malformations 
and  injuries,  the  various  disturbances  of  the  respiratoiy  organs  take  their 
origin  in  fransifary  coni/eHlire  eondiiions  and  in  infection.  We  encounter 
ohstruciire  phenomena  due  to  foreign  bodies,  swellings,  pscudoniendiranes, 
tumors,  and  we  frequently  eucouutpr  hemorrluifje  and  neurotic  manifesta- 
tions. The  life  of  the  cell  and  that  of  the  orguuism  depends  upon  the  ab- 
sorption of  oxygen  and  tlie  elimination  of  carbon  dioxid.  This  gas  ex- 
change WQ  call,  in  a  broad  sensc^  respiration.  Exlenml  respiration  takes 
place  in  the  lung,  inlernal  resjnratioti  takes  phice  in  the  varioua  other 
tissues. 

As  a  prime  couditiou  of  life,  pure  air  must  have  free  access  to  the  lung, 
and  Nature  attempts  to  expell  foreign  elenieiits  in  tbc  respiratory  tract  by 
the  coughing  effort,  and  by  means  of  a  centrifugal  propulsive  power  of  the 
ciliated  epitbelia  of  the  trachea  and  bronchi. 

The  natural  secretion  of  the  nuicous  lining  of  the  respiratory  tract 
also  aids  in  the  expelling  process  as  to  the  sense  of  smell  and  the  act  of 
sneezing  and  eougbing. 

The  respiratory  tract  is  the  portal  of  entrance  for  many  infectious  dis- 
eases, and  as  most  respiratory  infectious  ailments  are  contact  infections, 
we  may  avoid  them  by  keeping  out  of  the  environment  of  the  sick  and  by 
keeping  the  nasopharynx  in  a  normal  condition.  Tn  the  management  of  a 
disease  of  the  bronchi  or  lungs  in  which  cough  is  a  prominent  symptom, 
we  must  at  all  times  hear  in  mind  tliat  congli  is  a  conservative  effort,  and 
need  not  necessarily  l>c  suppressed  l>y  sedative  medication,  because  a  weak 
eotigh  in  young  infants  and  feeble,  aged  people  favors  an  undue  accumula- 
tion of  secretion  in  the  lungs,  with  i'orresponding  great  danger  to  life.  In- 
activity of  the  respiratory  function  as  well  as  inactivity  of  the  gastro- 
intestinal tract  means  stagnation  and  danger. 
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On  the  other  hand  an  incessant  and  fruitless  cough  is  also  a  danger, 
harassing  the  patient,  destroying  the  elasticity  of  the  lung  tissue  and 
producing  undue  arterial  pressure.    In  such  cases  sedatives  are  in  place. 

Mouth  breathing,  in  consequence  of  na8ophar\Tigeal  obstruction  in 
infants  and  children,  interferes  with  the  sucking  power  and  with  nutrition, 
and  the  removal  of  such  obstruction  may  prevent  severe  constitutional 
derangements. 

Prompt  and  energetic  antitoxin  treatment  for  nasopharyngeal  diph- 
theria not  alone  overcomes  local  inflammation  and  sepsis,  but  it  prevents 
at  the  same  time  an  extension  of  the  pseudomembranous  exudate  to  deeper 
parts  (croup).  Hay  fever  subjects  may  avoid  a  vasomotor  swelling  of  the 
nasal  membranes  by  a  timely  change  of  environment  and  proper  attention 
to  local  abnonnal  conditions  in  the  nasopharj-nx.  In  anemic,  chlorotic 
and  neurasthenic  subjects,  nose  and  throat  symptoms  are  not  as  a  rule 
remedied  by  local  treatment  alone. 

Tissue  respiration  or  internal  respiration  is  the  exchange  of  gases  be- 
tween the  blood  and  the  tissues.  In  anemic  persons  the  oxygen  of  the  blood 
is  diminished  and  we  notice  a  marked  dyspnea  on  exertion.  A  primary 
disturbance  of  internal  or  cell  respiration  may  take  place  in  consequence 
of  changes  in  the  parenchyma  of  cells  or  may  be  due  to  toxic  substances, 
contained  in  the  circulating  fluids.  The  medulla  is  extremely  sensitive 
to  faulty  metabolism  (suboxidation  and  toxemia)  and  certain  forms  of  air 
hunger  cannot  be  overcome  without  proper  attention  to  these  .causative 
factors.  Respiratory  disturbance  is  accompanied  by  a  disagreeable  sensa- 
tion, called  dysp^iea.  Sufferers  from  chronic  dyspnea  eventually  reach  a 
certain  stage  or  degree  of  tolerance,  particularly  during  muscular  rest. 
Active  dyspnea  brings  about  a  strain  on  the  heart  and  heart  inefiiciency 
is  always  accompanied  by  dyspnea. 

Cough  is  a  reflex  phenomenon  transmitted  through  the  vagus  ner\-e. 
The  act  of  coughing  is  composed  of  a  deep  inspirati(m  and  expulsive  ex- 
piration with  a  momentarily  closed  glottis.  Bronchitis  may  terminate  as 
jmeunionia  if  in  the  act  of  coughing  septic  material  from  the  bronchi  is 
forced  into  the  air  colls  of  the  lung,  and  thus  a  city  dweller  afflicted  with 
bronchitis  may  avoid  the  more  serious  ailment  by  a  chan«ie  of  environment 
to  dust-free,  pure  air,  for  fresh  air  is  the  foe  of  pneumonia. 

Ucsumv  of  PropJii/ldcflr  }frasures  Af/ainsf  Uc^piratonj  Ailments 
Living-room  teniperatures — 60  "  to  70°  F.    Windows  open  at  night,  top  and 

bottom. 
Light-weight  woolen  underwear  in  winter.     Heavy  outergarments  for  out- 

of-do<H's. 
Regular  bowel  action. 
Daily  physical  exercises.     Paily  baths.     Cold  sponge  baths.     Deep  breath- 

in:r  exercises  in  dust-free  air. 
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Damp  cheesecloth  over  nose  and  mouth  when  working  in  dust. 

Avoidance  of  automobiling  over  dusty  roads. 

Avoidance  of  crowded  places  when  in  a  run-down  condition. 

Xo  close  contact  with  persons  who  cough  and  sneeze. 

Xo  exposure  to  direct  drafts. 

Removal  of  adenoids  and  hypertropnic  diseased  tonsils. 

Removal  of  carious  teeth  and  nasal  obstruction. 

Temporary  or  permanent  change  of  climate. 

Resume  of  Therapeutic  Measures  in  llespiratory  Ailments 

ilild  exercises  in  dust-free  air  for  afebrilie  cases. 

Rest  in  bed  for  febrile  cases. 

Warm  baths,  footbaths,  sponge  baths,  steam  baths. 

NasopharjTigeal  toilet  with  salt  water,  to  be  followed  by  spraying  with 

benzoinated  albplene. 
Free  bowel  action. 

Dilute  hydrochloric  acid  to  aid  digestion. 
Xo  routine  cough  mixtures,  as  a  rule. 
Inhalation  therapy. 
Light  diet. 
Temporary  or  permanent  change  of  climate. 


Ailments  of  the  Nose 

Acute  Rhinitis 

For  acute  rhinitis  see  Minor  Ailments. 

Rhinitis  chronica  hypertrophica 

(Chronic  Nasal  Catarrh) 

Definition  and  Etiology. — A  chronic  inflammation  affecting  the  mucous 
membrane  of  the  nose,  accompanied  by  a  thickening  or  swelling  in  the 
tissues.  Among  the  more  common  causes  may  be  mentioned  the  presence 
of  spurs  or  deviations  of  the  septum,  working  or  living  in  dusty  atmosphere, 
frequent  attacks  of  acute  rhinitis  and  rheumatic  or  gouty  diathesis. 

Treatment — The  indications  for  treatment  are  the  reduction  of  the 
inflammation  and  restoration  of  the  breathing  space.  Cleansing  sprays  are 
the  first  to  be  resorted  to.  The  spray  should  be  slightly  alkaline  and  contain 
sodium  chlorid  of  about  the  strength  of  a  normal  saline  solution.  The  fol- 
lowing is  a  good  formula  : 
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^     Sodii  bicarbonatis gT.  vi  0,4 

Sodii  chloridi gr.  iii  0,2 

Aquae    Ji  30,0 

8ig.     Use  as  spray. 

After  the  parts  are  thoroughly  cleansed,  a  fine  spray  of  the  following 
should  be  used  as  an  antiseptic,  sedative,  anesthetic  and  protective: 

^     Menthol   gr.  viii     0,5 

Camphor   gr.  v        0,3 

Eucalyptol min.  xv    1,0 

Albolene ad  fl.  gi  30,0 

.  After  the  condition  improves  a  spray  of  ferric  alum  (1  per  cent)  may 
be  applied.  Where  these  applications,  after  thorough  trial,  do  not  seem 
to  relieve  the  swelling,  the  treatment  becomes  largely  surgical.  The  prime 
surgical  indication  is  the  removal  of  the  hypertrophied  tissue  by  a  snare 
or  galvanocautery  or  drill. 

Rhinitis  chronica  atrophica 

{Chronic  Atrophic  Rhinitis) 

Definition  and  Etiology. — A  chronic  inflammation  involving  the  mu- 
cous membrane  of  the  nose,  and  resulting  in  atrophy  of  the  tissues, 
glands  and  turbinal  bones.  It  is  probably  the  result  of  the  action  of 
specific  bacteria,  and  may  accompany  suppurative  processes  involving  the 
accessory  sinuses  of  the  nose,  and  it  may  be  one  of  the  manifestations  of 
inherited  or  acquired  syphilis. 

Treatment — The  first  indication  in  the  treatment  is  to  thoroughly 
cleanse  the  Hose  in  order  to  remove  the  inspissated  secretion,  which  is  more 
or  less  decomposed,  and  thus  prevent  as  far  as  possible  the  re-formation 
of  the  crusts. 

For  this  purpose  a  pint  douche  bottle  should  be  employed  with  a 
proper  nozzle  and  the  nose  thoroughly  cleansed  with  an  alkaline  wash, 
such  as  a  warm  DobelFs  solution  or  the  following  soda  salt  solution.  This 
is  prepared  by  filling  the  pint  bottle  three-quarters  full  of  hike-warm 
water  to  which  is  added  two-thirds  of  a  teaspoonful  of  a  soda  salt  mixture 
(sodium  bicarbonate  two  parts;  sodium  chlorid,  one  part).  In  douching 
the  nose  the  bottle  should  not  be  elevated  too  much.  At  first  the  nasal 
cavity  should  be  washed  three  times  a  day,  and  then  at  longer  intervals. 

If  the  odor  is  exceedingly  foul  and  not  allayed  by  thorough  washing 
with  the  above  solution,  potassium  permanganate  may  be  used  in  a  weak 
solution  (grains  two  to  one  pint  of  luke-warm  water).    Two  or  three  times 
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iT_  ^irss^^^mmmmtmm^^t^^  noso,  after  thorouglily  cleansing:, 
w— ^te^  -n  ion  : 

gr.  X        0,6 

■■■■■■^■"^  ST.  XX      1,3 

Si  ''^0,0 

irly  well  controlled,  it  is  advan- 
I'eek  with  the  following: 

oi  4,0 

ovii         28,0 

jn!i)J  be  carefully  studied  as  to  his 
nij*tmng  tonics — iron,  arsc^iic — the 
fMit:i8sium  has  been  found  very  etti- 
iibrane. 

nacea  (non  diphtheritic) 

I  iiciite  inflaniniation  of  the  mucous  inein- 

ticm  of  a  pseudomenibrane.     The  disease 

ven  who  are  pw^rly  nourished  and  live 

rnundings.     It  occasionally  follows  as  a 

iiiucoua  membrane. 

Nil  be  carefully  syringed,  three  to  four  times 

^iid,  such  as  described  under  Jlypertrophic 

iiitif*  produce  a  nasal  obstruction  so  marked 

nursings  it  may  be  removed  by  forceps  with 

111  doubtful  cases  2,000  units  of  diphtheria 

i.itered. 

Rhinitis  purulenta 

*ogy. — ^Ab  inflamnuition  of  the  mucous  membrane 
'n\  hy  the  discharge  of  pus.  Jt  generally  occurs  in 
th,  whose  mucosa  has  been  infected  by  the  vaginal 
gonorrhea, 

fioiiie  ghoul  (I  be  kept  clean  by  syringing  with  a  normal 
rhree  to  four  times  a  <lay.     Particular  care  should  be 
I  id  properly  nourished. 

VoBOinotor  Rhinitis 

(Hay  Fever— Pollen  Fever) 

lid  Etiology.^— A  conditinti  of  intense  engorgement  of  the 
iribrane,  with  paroxysmal  sneezing,  suiFusion  of  the  eyes, 
.>«•! large  from  the  nose. 
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The  best  observers  recognize  three  factors  necessary  for  the  production 
of  this  disease:  (1)  a  neurotic  individual;  (2)  special  susceptibility,  and 
a  very  irritable  condition  of  the  nerve  ends  in  the  mucous  membrane  of 
the  nose  and  in  the  conjunctiva ;  (^3)  some  irritating  substance  in  the  at- 
mosphere— the  pollen  of  flowers,  at  other  times  irritating  odors  from 
animals. 

Prophylaxis — The  removal  to  a  proper  climate  is  the  best  prophylaxis 
as  well  as  an  indication  for  treatment ;  in  this  country,  Michigan  and  the 
White  Mountains  are  especially  recommended.  Sometimes  the  sea  air 
gives  relief.  The  essential  point  is  that  the  patient  leave  home  before  the 
onset  of  the  disease;  furthermore  it  is  important  that  any  existing  nasal 
obstruction  be  overcome  by  caustics,  snare  or  drill. 

Treatment. — The  treatment  may  be  divided  into  that  during  the  attack, 
and  that  in  the  interval.  In  judging  the  effects  of  a  remedy  in  hay  fever 
during  the  attack,  one  must  not  forget  that  climatic  and  seasonal  influences 
vary,  that  is,  the  severity  of  an  attack  depends  largely  upon  the  atmospheric 
conditions.  Again  the  personal  equation  should  not  be  overlooked,  psychic 
conditions  playing  a  large  role  in  hay  fever  subjects. 

There  is  both  specific  and  palliative  treatment.  The  former  is  Dun- 
bar's Pollantin,  obtained  from  animals  inoculated  with  pollen  toxin  of  vari- 
ous graminae.  It  is  obtainable  in  powder,  salve  and  liquid  form,  and  is 
snuffed  up  into  the  nose  several  times  a  day.  Pollantin  is  a  useful  i1?medy, 
but  it  is  not  always  efficacious. 

For  the  purpose  of  giving  immediate  relief,  the  nose  may  be  swabbed 
with  a  2  per  cent  cocain  solution  or  a  1  to  1,000  adrenalin  solution,  after 
which  the  following  preparation,  in  spray  form,  is  of  benefit: 

:Menthol gr.  xlv     3,0 

Camphor   gr.  xx       1,3 

Eucalyptol oi               4,0 

01.  pini min.  xxx  2,0 

Bcnzoinol q.  s.  ad  '^\i           60,0 

S.     Spray  into  the  nose  several  times  a  day. 

E.  Fletcher  Ingals  suggests  the  following: 

Adrenalini  chloridi gr.  ss        0,03 

Resorcin iiv.  v         0,3'^ 

Acidi  borici gr.  xv       1,0 

Aq.  cam})horae tl.  f)Ss  15,0 

Glycerini tl.  3ss        2,0 

Ad.  dost q.  s.  ad  f,ii  G0,G 

S.     Use  as  a  spray  to  nose  four  or  five  times  daily. 
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Constitutional  treatment  during  an  attack  of  hay  fever  should  be 
directed  toward  remedying  the  nervous  coriditior  of  the  patient.  The 
treatment  of  these  patients  in  the  interval  between  the  attacks  should 
consist  in  first  searching  for  any  pathological  condition  within  the  nose 
and  remedying  it,  in  the  hope  that  the  special  sensitive  portions  of  the 
mucous  membrane  may  be  eradicated. 

Inflammation  and  Suppuration  of  Accessory  Sinuses 

Definition  and  Etiology — Acute  inflammation  of  the  mucous  mem- 
brane lining  the  accessory  sinuses  of  the  nose  is  a  not  uncommon  occur- 
rence, complicating  an  acute  rhinitis,  or  it  may  follow  any  of  the  infec- 
tious diseases.  The  antrum  is  frequently  infected  from  extension  of  caries 
and  suppuration  around  the  roots  of  the  bicuspid  and  molar  teeth  of  the 
upper  jaw. 

Treatment. — The  treatment  of  the  acute  sinus  disease  may  be  divided 
into  constitutional  and  local.  The  constitutional  treatment  should  be  that 
which  ordinarily  would  be  directed  to  the  original  infection,  that  is,  con- 
stitutional treatment  for  influenza,  pneumonia,  etc. 

Local  Treatment. — After  applying  cocain  and  adrenalin  solution  (1 
to  1,000)  to  the  middle  turbinate  and  middle  meatus  twice  daily,  the  nasal 
cavity  should  be  irrigated  with  warm  saline  solution.  A  spray  of  menthol 
in  albolcne  should  be  ordered  for  home  use.  Heat  in  any  form  will  give 
relief  to  some  of  the  neuralgic  symptoms.  Should  the  disease  continue  and 
become  chronic,  proper  drainage  must  be  secured  by  resection  of  obstruct- 
ing tissues,  followed  by  lavage  of  the  sinus  with  warm  saline  or  boric  acid 
solutions. 

The  indications  calling  for  radical  operative  inlerference  are  orbital  or 
cerebral  complications.  Operations  for  ethmoid  disease  are  occasionally 
followed  by  fatal  meningitis. 


Diseases  of  the  Upper  Respiratory  Tract 

Pharyngitis  chronica  hypertrophica 

(Chronic  Hypertrophic  Pharyngitis) 

Definition  and  Etiology. — A  chronic  inflammation  of  the  mucous 
membrane  of  the  pharynx  characterized  by  hyperplasia.  In  many  cases 
the  process  begins  in  childhood — especially  in  children  prone  to  lymphatic 
disturbances.  Hypertrophic  conditions  within  the  nasopharynx  are  also 
seen  in  those  who  are  debilitated  and  anemic,  and  are  frequently  asso- 
ciated with  the  common  constitutional  diseases.  The  improper  or  ex- 
cessive use  of  the  v<;ic*e  will  frequently  produce  it.  Heavy  drinkers  and 
incessant  smokers  arc  subject  to  this  ailment. 
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Treatment — The  treatment  is  both  local  and  general.  Great  stress 
must  be  laid  upon  the  latter.  The  physician  should  inquire  into  the 
diathesis  of  the  patient  and  seek  to  correct  any  of  the  conditions  that 

might  be  causative  factors.  The 
nose  and  nasopharynx  should  be 
examined  and  any  diseased 
condition  found  should  be  rem- 
edied. 

Local  Treatment. — T  h  e 
local  treatment  consists  in 
spraying  or  allowing  lozenges 
to  dissolve  in  the  mouth. 

For  spraying,  soda  bicar- 
bonate 2  to  4  per  cent,  listerine, 
boric  acid,  or  any  mild  antisep- 
tic may  be  used.    Lozenges  con- 
taining potassium  chlorate,  menthol,  cubebs,  ammonium  chlorid  and  ben- 
zoic acid  are  of  service. 

For  topical  application  iodin,  zinc  sulphate,  silver  nitrate  and  many 
other  drugs  have  been  recommended.  If  possible  instruct  the  patient  to 
paint  the  posterior  pharyngeal  wall  every  day  with  the  following: 


Fio.  113. — nousBiioLD  Reflector. 


]?     lodini gr.  X         0,6 

Potass,  iodidi gr.  xx       1,3 

Glycerini gi  30,0 

About  twice  a  week  the  physician  should  apply  a  5  per  cent  solution 
of  freshly  prepared  silver  nitrate  to  the  thickened  mucosa. 


Pharyngitis  chronica  granularis 

{Clergyman  s  Sore  Throat) 

Definition  and  Etiology. — A  chronic  inflanmiation  of  the  pharyngeal 
mucosa  which  is  accompanied  by  a  swelling  of  the  follicles.  The  causes 
of  this  disease  are  practically  the  same  as  those  of  chronic  hypertrophic 
pharyngitis.  The  improper  or  excessive  use  of  the  voice  is  one  of  the 
chief  factors  in  its  causation. 

Treatment. — The  constitutional  treatment  is  the  same  as  in  chronic 
hypertrophic  pharyngitis.  Patients  should  also  receive  instructions  in 
regard  to  the  proper  use  of  the  voice. 

Local  Tkkatmknt. — The  local  treatment,  besides  that  given  imder 
hypertrophic  pharyngitis,  consists  in  reducing  the  swollen  follicles  by 
nic^ans   of   the   galvanocautorv,   or   the   silver   nitrate   stick   or    solution. 
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Spraying  the  Basopliarynx  three  times  a  day  with  beuzoinated  albolene  is 
helpful. 

Pharyngitis  chronica  atrophica 

Definition  and  Etiology — A  chronic  inflammation  resulting  in  atrophy 
of  the  mucous  membrane  of  the  pharynx.  The  disease  is  commonly  asso- 
ciated with  atrophic  rhinitis,  and  the  same  causes  which  produce  this  dis- 
ease are  consequently  the  etiological  factors  of  the  former. 

Treatment. — The  treatment  consists  first  in  prescribing  a  spray  to 
soften  and  loosen  the  thick  mucus.  For  this  purpose  a  spray  of  potassium 
chlorate  (2  per  cent)  serves  very  well.  The  pharynx  should  then  be 
painted  with  such  substances  as  will  stimulate  the  glands  to  greater  activ- 
ity. The  patient  should  be  instructed  how  to  paint  the  posterior  pharyn- 
geal wall,  using  boroglycerid  night  and  morning  for  a  period  of  about 
two  weeks.    He  should  then  change  to  the  following  spray : 

]?     Menthol gr-  xx    1,3 

Eucalyptol 3i  4,0 

Benzoinol q.  s.  ad     §i       30,0 

These  two  preparations  should  be  used  alternately,  changing  every 
two  to  three  weeks. 

Non-diphtheric  Pseudomembranous  Pharyngitis 

Etiology. — This  is  a  simple  membranous  pharyngitis  due  to  infection 
by  pneumococci  or  streptococci.  The  chief  difference  between  this  form 
of  pharyngitis  and  diphtheria  is  that  the  mucous  membrane  is  not  deeply 
involved,  true  ulceration  never  occurs,  and  the  Klebs-Loeffler  bacillus  is 
absent.  The  inflammation  is,  however,  of  such  a  character  that  a  false 
membrane  develops  with  desquamation  of  the  epithelium.  If  the  mem- 
brane is  removed,  the  tissues  beneath  may  bleed,  very  much  as  they  do  in 
diphtheria. 

Treatment. — The  treatment  consists  in  washing  the  infected  parts 
thoroughly  with  a  spray  of  normal  salt  solution  and  following  this  with 
a  solution  of  hydrogen  peroxid  and  water,  half  and  half.  If  this  condi- 
tion persists  gargling  with  pure  alcohol  or  spraying  with  V^  per  cent 
formalin  solution  in  water  may  be  practiced.  Three  thousand  units  of 
diphtheria  antitoxin  should  be  injected  hypodermically  as  a  prophylactic 
against  a  mixed  infection  (diphtheria). 

Angina  Ludovici 

(Acute  Phlegmonous  Pharyngitis) 

Definition  and  Etiology. — Ludwig's  angina  is  a  diffuse  phlegmonous 
inflammation  of  the  floor  of  the  mouth  and  of  the  intermuscular  sub- 
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cutaneous  tissues  of  the  submaxillary  region.  It  may  end  in  resolution^ 
abscess,  or  gangrene.  In  medical  practice  this  is  seen  as  a  secondary 
inflammation  in  specific  fevers — especially  diphtheria  and  scarlet  fever. 
It  may,  however,  occur  idiopathically. 

Treatment. — The  treatment  is  purely  surgical  and  must  be  based  upon 
three  principles:  early  and  free  incision,  careful  subsequent  antisepsis, 
constitutional  support. 

Retropharyngeal  Abscesses 

Definition  and  Etiology. — A  collection  of  pus  in  the  connective  tissue 
beneath  the  mucous  membrane  of  the  pharynx.  Tuberculosis,  rickets  and 
inherited  syphilis  in  children  predispose  to  this  disease.  It  is  often  seen 
following  acute  infectious  diseases  of  childhood.  Caries  of  the  cervical  ver- 
tebrae is  sometimes  an  etiological  factor. 

Treatment. — The  treatment  is  purely  surgical,  as  the  abspess  must  be 
evacuated  by  free  incision. 

Neuroses  of  the  Pharynx 

Etiology. — Xeuroses  of  the  pharynx  may  involve  either  the  motor  or 
sensory  nerves.  The  condition  is  very  frequently  associated  with  hysteria 
or  is  due  to  swollen  papillae,  granulation  tissue  in  patches,  etc. 

Treatment. — A  careful  examination  should  first  be  made  to  determine 
the  presence  of  any  local  inflammatory  condition  in  the  throat.  Relief  of 
any  diseased  condition  detected  in  this  region  assists  greatly  in  controlling 
the  spasms.  Again  the  effect  of  this  treatment  may  be  partially  psychic. 
Constitutional  treatment  should  be  directed  toward  the  nervous  complaint 
of  the  patient.  Sedatives  such  as  valerian,  asafetida,  bromids  and  tonics 
such  as  iron  and  fresh  air  are  among  the  most  valuable.  Change  of  scene, 
and  interesting  the  patients  in  pursuits  that  will  divert  their  minds  from 
their  condition,  will  very  materially  assist  in  the  cure. 

Mycosis  of  the  Pharynx 

Definition  and  Etiology. — A  parasitic  disease  of  the  tonsil,  tongue  and 
pharyngeal  mucous  membrane  due  to  the  invasiv^,n  of  fun^i.  The  disease 
occurs  most  frequently  between  the  ages  of  twenty  and  tliirty-five,  espe- 
cially when  the  teeth  are  decayed. 

Treatment — A  spray  of  V-i  per  cent  formalin  solution  in  water  fre- 
quently checks  the  growth  of  these  masses,  but  the  best  method  of  remov- 
ing them  is  by  use  of  the  galvanocautery  electrode. 

Adenoids  and  Adenoiditis 

Definition  and  Etiology — An  h,\T)ertrophy  of  the  lymphoid  tissue  at 
the  vault  of  the  nasopharynx.     It  is  seen  most  frequently  in  children  be- 
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tween  the  age  of  three  to  twelve  years,  and  why  it  occurs  in  some  individu- 
als and  not  in  others  is  a  problem  yet  to  be  solved. 

Treatment. — The  removal  of  the  lymphoid  tissues  by  surgical  means  is 
the  only  rational  treatment.  After  this  is  performed  the  internal  admin- 
istration of  such  remedies  as  syrup  of  the  iodid  of  iron,  Fowler's  solution, 
or  potassium  iodid  is  beneficial.  Adenoiditis  gives  a  choked  breathing, 
muffled  voice,  convulsive  cough  and  fever. 

Pertussis 

(  Whooping-cough) 

Definition  and  Etiology^ — Pertussis  is  a  contagious  disease  charac- 
terized by  catarrh  of  the  respiratory  passages  and  a  series  of  convulsive 
coughs,  which  end  in  a  long  drawn  inspiration  or  "whoop."  The  disease 
occurs  in  epidemic  form,  but  sporadic  cases  occasionally  appear.  Children 
between  the  first  and  second  dentition  are  most  liable  to  be  attacked, 
especially  if  they  are  delicate  or  suffer  with  nasal  or  bronchial  catarrh. 
Adults  can  also  have  pertussis. 

Ssrmptomatology. — Pertussis  is  at  first  localized  in  the  upper  respira- 
tory tract,  but  the  possibility  of  a  systemic  invasion  cannot  be  dismissed 
on  account  of  three  phenomena:  leukocytosis,  febrile  reaction,  and  con- 
ferred immunity. 

There  is  also  a  marked  nervous  manifestation,  as  shown  by  the  con- 
vulsive nature  of  the  paroxysms,  glottic  spasm  and  vomiting.  This  ail- 
ment is  attributed  to  the  Bordet-Gengou  bacillus,  but  so  far  the  proof  is 
lacking. 

Clinical  Oourse. — The  period  of  incubation  is  a  week  to  ten  days,  after 
which  the  spasmodic  character  of  the  cough  is  in  evidence.  Fairly  close 
contact  is  necessary  for  infection,  but  little  or  nothing  is  known  as  re- 
gards susceptibility  to  this  infection.  This  disease  is  dangerous  to  in- 
fants and  young  children. 

Complications  are  frequent  and  distressing,  the  most  common  and  • 
severe  being  bronchopneumonia,  which  runs  a  protracted  course  and  occa- 
sionally leads  to  empyema,  emphysema  and,  more  rarely,  to  bronchiectasis. 
Hemoptysis,  epistaxis,  subconjunctival  and  subcutaneous  hemorrhages, 
although  less  dangerous,  are  fairly  common.  Vomiting  of  food  during  the 
paroxysm  is  a  regular  occurrence  and  when  unattended  by  a  febrile  reac- 
tion need  not  be  alarming.  Nutrition  is  seldom  materially  affected  if  the 
child  is  fed  frequently.  Rupture  of  the  heart  during  paroxysm  is  fortu- 
nately rare;  convulsions,  although  not  uncommon,  are  seldom  fatal.  It 
is  astonishing  how  very  ill  a  child  may  become  and  yet  recover.  Loss  of 
appetite  usually  means  a  rise  of  temperature  and  the  onset  of  pneumonia. 

Prophylaxis. — As  pertussis  is  a  contagious  disease,  the  child  should  be 
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isolated  from  other  cliildrcn  iind  not  l>c  exposed  in  public*  in  any  \vay. 
Quarantine  should  he  continued  for  at  least  six  weeks  or  until  the  spasmodic 
stage  is  over,  although  it  is  now  considered  not  to  be  contagious  for  more 
than  two  weeks  after  the  spasmodic  whoop  begins.  The  room  which  the 
child  occupied  should  then  be  fumigated. 

Control  of  the  disease  is  as  difficult  as  the  control  of  measles.  Prophy- 
lactic injection  of  pertussis  vaccine  has  been  suggested. 

Treatment. — Vaccine  treatment  for  whooping-cough  is  now  the  routine- 
Hygiene  and  gen- 
eral management  of  the 
case  is  most  important. 
Much  harm  is  done  by 
indiscriminate  drug 
ging.  If  the  paroxysms 
are  very  severe,  or  in  a 
complicated  form,  the 
patient  should  remain 
in  bed,  otherwise  this  is 
not  necessary.  Fresh 
a  i  r  night  and  day  is 
very  important,  but  it  is 
equally  important  that 
the  air  must  be  free 
from  dust  (preferably 
sea  air).  Careful  eat- 
ing and  attention  to  the 
bowels  are  matters  of 
t\\2  greatest  importance. 
At  times  eating  is  diffi- 
cult, since  vomiting  oc- 
curs so  easily.  When 
the  appetite  remains  unimpaired,  the  child  may  be  kept  to  its  normal  di(»t, 
given  at  short  intervals.  If  the  appetite  is  below  nonnal  or  entirely  gone, 
then  easily  dif»ested  concentrated  foods  should  be  given.  The  food  should 
be  non-irritating,  as  every  irritation  of  the  pharynx  will  Ik*  followed  by 
a  paroxysm. 

The  method  of  treatment  consists  in  giving  three  to  four  subcutaneous 
injections  of  pertussis  vaccine  (one  every  oth(»r  day),  after  which  for  a 
period  of  thrcKJ  or  four  days  antipyrin  is  given  (gr.  ii  t.i.d.).  The  whoop 
usually  disappears  betwetMi  the  third  and  fourth  injection.  Should  it  per- 
sist another  scries  of  three  injections  may  be  given.  The  non-specific 
cough  is  siil)se<|uently  treated  with  antipyrin  or  sodium  broniid  and  bella- 
donna. 

The  initial  dose  for  children  less  than  one  vear  old  is  liTiO  million  or 
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ganisras.  This  dose  is  doubled  every  second  day,  i.  e.,  the  subsequent 
doses  are  500,  1,000,  2,000,  4,000,  and  if  necessary  5,000  and  even  10,000 
millions.  Children  over  a  year  receive  an  initial  dose  of  500  millions; 
adults  receive  one  billion. 

Drug  Treatment. — During  the  day  several  doses  of  bromid  of 
sodium  with  belladonna  in  orange  flower  syrup  may  be  given.  At  night 
one  or  two  doses  of  antipyrin,  gr.  iii  (0,2),  seem  to  lessen  the  number 
and  severity  of  the  paroxysms. 

^     Sod.  bromid 3iss  6,0 

Extr.  belladonna  fl gtt.  vii  0,5 

Syrup,  flor.  aurant 5^^^  ^^fi 

Sig.     One  teaspoonful  every  4  hours. 

Benzyl  benzoate  in  2  to  5  drop  doses,  well  diluted,  may  be  tried. 

If  the  patient  can  be  taken  to  the  seashore  drugs  are  rarely  needed. 

Insufflation  of  drugs  in  powder  form  is  not  to  be  recommended. 

Suggestive  Therapeutics  in  Pertussis — At  a  meeting  of  the  Vienna 
Medical  Society,  Hamburger  reported  a  case  of  whooping-cough,  which 
l'^  treated  effectively  by  means  of  the  psychical  or  suggestive  method  in- 
augurated by  Czerny  of  Heidelberg.  The  case  was  that  of  a  child  three 
and  one-half  years  old  who  had  suffered  for  more  than  five  weeks  from 
whooping-cough  and  who  was  cured  with  the  aid  of  faradization  within 
two  days.  Hamburger  believes  that  pertussis,  if  of  more  than  five  weeks' 
duration,  is  often  but  a  neurosis  and  easily  influenced  by  energetic  sug- 
gestive therapy.  For  this  purpose  Hamburger  thinks  that  faradization  is 
very  well  adapted. 

A  severe  paroxysm  can  be  stopped  promptly  for  the  time  being,  by 
standing  behind  the  patient  and  forcing  the  lower  jaw  outward  and  up- 
ward with  the  fingers  of  both  hands,  as  is  done  in  asphyxia  during  anes- 
thesia. 

Dr.  Kilmer  of  New  York  claims  that  the  wearing  of  an  elastic  ab- 
dominal belt  is  beneficial  in  95  per  cent  of  cases  of  pertussis. 


Diseases  of  the  Throat 

Vincent's  Angina 

Diphtheroid  Sore  Throat 

Definition  and  Etiology — A  diphtheroid  throat  affection,  first  described 
by  Vincent  in  ls!»s,  niildly  contagious,  caused  bv  a  fusiform  bacillus  and 
wpirillum  generally  known  by  the  name  of  Vincent.     Lowered  Iwdily  re- 
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sistance,  diseased  tonsils,  teeth  and  gums,  act  as  predisposing  factors.  The 
exciting  cause  is  the  Bacillus  and  Spirillum  of  Vincent. 

Symptomatology. — According  to  Vincent,  two  clinical  forms  are  recog- 
nizable: (1)  The  ulcero-membranous,  by  far  the  more  common,  in  which 
both  the  bacillus  and  spirillum  are  found.  The  initial  symptoms  are  those 
of  an  acute  tonsillitis  or  pharyngitis,  malaise,  headache,  fever,  generally 
slight,  and  dysphagia.  Objectively,  there  is  at  first  redness  of  fauces  and 
tonsils,  fetid  breath,  coated  tongue,  and  swelling  of  submaxillary  glands. 
Later,  on  tonsils  and  pillars  is  seen  a  soft  friable  yellowish  slough,  slightly 
adherent  with  marked  ulceration  of  subjacent  mucous  membrane,  easily 
bleeding  on  touch.  Deep  and  extensive  ulceration  of  tonsils,  pillars  and 
palate  may  follow,  with  loss  of  tissue  and  subsequent  contraction. 

(2)  The  diphtheroid  variety  is  very  rare,  about  two  per  cent  of  all 
cases.  It  is  due  to  the  fusiform  bacillus  alone.  The  distinguishing 
feature  of  this  form  is  a  distinct  false  membrane,  resting  on  an  inflamed 
slightly  ulcerating  base ;  clinically,  the  two  forms  are  otherwise  alike. 

Diagnosis — Vincent's  angina  must  be  distinguished  from  diphtheria, 
syphilis  and  simple  anginas. 

Prophylaxis  and  Treatment — The  prophylactic  treatment  of  Vin- 
cent's angina  embraces  care  and  attention  to  the  condition  of  the  teeth, 
gums,  mouth  and  tonsils,  and  avoidance  of  disease  carriers.  In  the  actual 
treatment  of  the  throat  lesion,  various  antiseptics  have  been  used,  such  as 
hydrogen  peroxid,  tincture  of  iodin,  Lugol's  solution,  applications  of  silver 
nitrate,  (5  per  cent)  chromic  acid,  etc.  Orthoform  tablets  are  useful  in 
alleviating  the  dysphagia.  Recently  salvarsan  has  been  used,  both  locally 
and  intravenously,  the  theory  being  that  Vincent's  angina  is  a  spirillum 
disease.  However,  this  treatment  is  still  in  the  experimental  stage  and  is 
hardly  necessary,  because  the  throat  affection  responds  to  milder  measures. 
In  doubtful  cases  a  medium  dose  of  diphtheria  antitoxin  may  be  injected. 
The  nasopharyngeal  toilet  should  be  employed  for  local  cleansing. 

Septic  Sore  Throat 

Etiology — Septic  sore  throat  seems  to  be  a  milk-borne  disease.  The 
germs  found  in  the  inflamed  udders,  in  the  raw  milk,  and  in  the  throats 
of  those  infected  are  the  same,  namely,  the  Streptococcus  pyogenes. 

The  largest  epidemics  have  occurred  in  Boston,  Baltimore  and  Chi- 
cago, and  in  all,  about  25,000  individuals  have  been  attacked.  The  death 
rate  is  small,  and  is  due  to  complications. 

Symptomatology — The  clinical  symptoms  have  been  the  same  in  all 
of  these  epidemics :  the  throats  generally  show  intense  hyperemia  with  a 
grayish  exudate;  the  cervical  lymph  glands  enlarge,  and  may  suppurate; 
there  is  extreme  prostration,  and  a  tendency  to  relapse. 

The  complications  are  inflaniniaticui  of  the  middle  ear,  abscess  around 
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or  about  the  tooeils,  and  erysipelas  or  other  skhi  eniptioms*  The  most  dan- 
gerous and  fatal  eoniplicatioii  is  peritonitis,  and  there  may  be  fatal 
aeptieeriiia,  witli  loealizatiuii  in  the  lniii£8.  EiidcK-arditis,  myocarditis, 
arthritis,  and  nephritis  may  oceur  u^  compliealiooK  in  thii*  septic  process. 

Prophylaxis  and  Treatment. — Means  of  prevention  of  septic  sore 
throat  in  epidemics  must  inclinle  a  more  frei[uent  hacteriobgie  examina- 
tion of  the  udders  of  cows  and  of  the  throats  of  those  who  hamlle  raw 
milk.  Pasteurization  of  milk  would  prevent  these  germs  from  causing 
infection. 

The  irealment  of  these  septic  sore  throats  is  not  much  diiferent  from 
that  of  follicular  tonsillitis^  swabbing  with  dilute  hydrogen  peroxid  solu- 
tions 1:  4,  immediate  suhi^e([uent  \vai?h!ngs  with  mi!d  alkaline  cleansing  so- 
lutions, and  the  local  application  of  a  weak  iodin  sohition,  as  Lugol's  solu- 
tiom 

On  account  of  the  prostration,  the  patient  should  receive  plenty  of  nutri- 
ment.    The  bowels  shun  Id  be  moved  daily. 

An  autogenons  vaccine  wMiuid  no  tloidit  be  of  specific  vahie.  In  sev- 
eral of  the  author's  cases  which  did  not  respond  to  the  treatment  outlined 
above^  the  injection  of  two  doses  of  diphtheria  antitoxin  a  3,000  units  waa 
followed  by  rapid  improvement. 


Peritonsillar  Abscess 

(Quinst/  Sore  Throat) 

Definition  and  Etiology* — A  purulent  inflammation  invading  the 
loose  conncetive  tissue,  external  to  the  tonsils,  usually  resulting  in  an  ab- 
scess.   The  causes  are  practically  the  same  as  those  of  acute  tonsillitis. 

Treatment.^ — The  treatment  at  the  onset  is  the  same  as  that  of  acute 
tonsillitis.  As  soon  as  poritonaiHar  infiltration  with  the  formation  of  pus 
is  discovered,  the  treatment  becomes  surgical,  and  consists  in  making  a 
vertical  incision  into  t!ie  most  prominent  portion  of  the  swelling. 

Enucleation  of  the  tonsil  is  probably  the  best  prophylactic  measure 
against  quinsy. 

Acute  Tonsillitis 

Befinition  and  Etiology* — An  acute  inflan^mation  of  the  parencli\Tna 
of  the  toui^il.  The  disease  is  most  common  in  the  fall,  Avinter  and  spring 
months,  especially  among  those  who  have  eidarged  tonsils.  As  infianuna- 
tion  of  the  tonsil  is  an  etiohigical  factor  in  rlu^unuitism,  endwarditis  and 
other  severe  infections,  the  proper  management  of  tlie  tonsils  liable  to  give 
trouble  is  all  important. 

Prophylaxis. — Tonsillitis  is  communicable,  thei^fore  preventive  meas- 
ures are  the  same  as  in  other  infections:  avoidance  of  disease  carriers, 
nasopharyngeal    toilet,   gargling   after   eating;   tonsillotomy    and   tonsil- 
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lectomy  for  hypertrophic  and  diseased  tonsils;  removal  of  adenoids  and 
carious  teeth,  if  present. 

Treatment — Treatment  should  begin  with  a  brisk  cathartic.  In  addi- 
tion to  gargling  every  hour  with  two  per  cent  potassium  chlorid  solution, 
the  nasopharyngeal  toilet  should  be  practised  every  two  hours  {see  Section 
on  Bedside  and  Office  Technic) . 

If  the  patient  is  a  child,  living  in  a  community  in  which  diphtheria  is 
endemic,  1,000  units  of  diphtheria  antitoxin  should  be  injected  at  once,  be- 
cause many  cases  of  tonsillitis  with  a  punctate  pseudomembrane  develop 
into  tonsillar  diphtheria. 

The  sickroom  must  be  thoroughly  ventilated  day  and  night.  Fever  is 
reduced  by  means  of  cool  sponge  baths.  Cold  may  be  applied  to  the  throat 
in  the  form  of  compresses. 

A  spray  of  formalin  solution  (^/4  per  cent)  may  be  directed  to  the  ton- 
sils several  times  a  day,  or  formamint  lozenges  may  be  sucked. 

Essence  of  j)epsin  containing  three  drops  of  dilute  muriatic  acid  to 
the  teaspoonful  is  the  only  internal  medication  needed,  because  it  will  aid 
digestion  and  not  upset  the  stomach. 

If  vomiting  is  a  prominent  symptom,  one  drop  of  tincture  of  iodin  in 
sweetened  peppermint  water  given  every  hour  will  check  it. 

Diet. — The  proper  diet  is  a  liquid  or  soft  diet  with  plenty  of  fruit 
juice. 

Prophylaxis — Prophylactic  measures  should  be  instituted  after  the 
termination  of  the  first  attack.  Adhesions  between  tonsils  and  pillars 
should  be  severed  and  submerged  diseased  tonsils  or  hypertrophic  diseased 
tonsils  should  be  removed. 

Enlarged  Tonsils 

Hypertrophic  tonsils  frequently  give  rise  to  local,  as  well  as  constitu- 
tional, disturbances.  In  cliildron  they  are  fre(|U('ntly  associated  with 
adenoids,  and  are  the  cause  of  moutli  brcatliing,  and  catarrhal  conditions 
in  the  nasopharynx. 

In  very  mild  cases  of  this  nature  the  symptoms  may  be  overcome  by 
using  the  nasopharyngeal  toilet  twice  a  day  as  a  routine  measure. 

As  a  rule  it  is  best  to  remove  both  tonsils  and  adoncnds  at  one  sitting, 
under  anesthesia,  and  do  circumcision  at  tlic  saiiio  time  in  l)oys  who  have 
an  elongated  prepuce,  or  phimosis. 

If  the  operation  is  not  an  immediate  necessity,  which  is  rarely  the  case, 
it  is  wtII  to  employ  the  nasopharyngeal  toilet  for  a  week  previous  to  opera- 
tion in  order  to  have  the  nose  and  throat  as  clean  as  possible.  If  a  psendo' 
memhrane  develoj)s  after  the  operation  it  is  wise  to  give  ;],000  imits  of 
diphtheria  antitoxin  and  not  wait  for  a  contirmatory  smear  or  culture 
report.  It  is  not  wise  to  operate  during  epidemics  of  cerel)rospinal  menin- 
gitis. 
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The  question  as  to  tonsillotomy  or  radical  tonsillectomy  must  be  de- 
cided after  due  consideration  of  all  points  involved  in  each  individual  case. 
Adults  can  have  enlarged  tonsils  reduced  gradually  by  means  of  a  fenes- 
trated gauge  under  local  anesthesia,  or  they  can  have  them  resected  or 
enucleated. 

Tonsillotomy  in  adults  is  not  infrequently  followed  by  brisk  hemor- 
rhage which  may  be  controlled  by  pressure  of  the  thumb  on  the  bleeding 
stump  (see  also  Thrombo-plastine  as  a  hemostatic  after  tonsillectomy,  Sec- 
tion on  Blood  Diseases). 

Reduction  of  hyperthropic  tonsils  and  adenoid  tissue  by  means  of 
x-ray  has  been  practiced  by  Dr.  W.  D.  Witherbee  (Jour,  of  Exp.  Med., 
June,  1021). 

The  aftertreatment  of  throat  operations  is  that  for  simple  sore  throat. 

Indications  for  Removal  of  Tonsils. — Some  of  the  chief  indications 
which  render  complete  removal  advisable  are:^ 

1.  Any  interference  with  respiration,  night  or  day. 

2.  Threatened  alteration  of  voice  or  articulation. 

3.  Eustachian  catarrh,  or  the  presence  of  middle  ear  affections. 

4.  Chronic  enlargements  of  the  cervical  gland. 

5.  Chronic  lacunar  tonsillitis  or  the  cheesy  collections  in  the  supratonsillar 
fossa  or  between  the  tonsil  and  the  pillars. 

6.  If  adenoids  are  present  and  are  to  be  operated  on,  the  opportunity  of 
the  anesthetic  should  be  utilized  to  remove  any  decided  tonsillar  hypertrophy. 

7.  Attacks  due  to  septic  absorption  through  the  tonsils  or  a  chronic  con- 
dition of  ill-health  which  can  be  attributed  to  infection  through  the  tonsillar  area. 

8.  Frequent  attacks  of  tonsillar  inflammation  or  of  peritonsillar  abscess. 

In  most  cases  it  is  the  septic  state  of  tonsils,  rather  than  size,  which  deter- 
mines the  question  of  removal.  Some  of  the  largest  tonsils  give  rise  to  the  least 
local  inflammatory  trouble.  Again,  in  regard  to  the  removal  of  tonsils  with 
adenoids,  it  is  sometimes  held  that  if  the  latter  are  cleared  away  the  palatine 
tonsils  will  atrophy. 

Concretions  of  the  Tonsil 

Definition. — Sandlike  deposits  or  calculi  in  the  crypts  of  the  tonsils. 

Treatment — After  cocainization  an  incision  should  be  made  into  the 
tonsillar  substances  down  to  the  concretion  which  can  readily  be  abstracted 
with  a  pair  of  forceps.    Antiseptic  solutions  are  afterwards  in  oirder. 

Leptothrix  of  the  Tonsil.  '        ,  »^^ 

See  Minor  Ailments. 

Edema  of  Uvula 

Etiology. — This  condition  is  frequently  met  with  in  acute  pharyngitis 
and  tonsillitis,  also  in  all  acute  inflammatory  conditions  involving  the  soft 
palate  and  occasionally  in  chronic  nephritis. 

Treatment. — The  use  of  an  astringent  spray,  such  as  glycerite  of  tannin 

'Dr.  McCurry,  Pediatrics,  Sept.,  1014. 
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sistance,  diseased  tonsils,  teeth  and  gums,  act  as  predisposing  factors.    The 
exciting  cause  is  the  Bacillus  and  Spirillum  of  Vincent. 

Symptomatology. — According  to  Vincent,  two  clinical  forms  are  recog- 
nizable: (1)  The  ulcero-membranous,  by  far  the  more  common,  in  which 
both  the  bacillus  and  spirillum  are  found.  The  initial  symptoms  are  those 
of  an  acute  tonsillitis  or  pharyngitis,  malaise,  headache,  fever,  generally 
slight,  and  dysphagia.  Objectively,  there  is  at  first  redness  of  fauces  and 
tonsils,  fetid  breath,  coated  tongue,  and  swelling  of  submaxillary  glands. 
Later,  on  tonsils  and  pillars  is  seen  a  soft  friable  yellowish  slough,  slightly 
adherent  with  marked  ulceration  of  subjacent  mucous  membrane,  easily 
bleeding  on  touch.  Deep  and  extensive  ulceration  of  tonsils,  pillars  and 
palate  may  follow,  with  loss  of  tissue  and  subsequent  contraction. 

(2)  The  diphtheroid  variety  is  very  rare,  about  two  per  cent  of  all 
cases.  It  is  due  to  the  fusiform  bacillus  alone.  The  distinguishing 
feature  of  this  form  is  a  distinct  false  membrane,  resting  on  an  inflamed 
slightly  ulcerating  base ;  clinically,  the  two  forms  are  otherwise  alike. 

Diagnosis — Vincent's  angina  must  be  distinguished  from  diphtheria, 
syphilis  and  simple  anginas. 

Prophylaxis  and  Treatment — The  prophylactic  treatment  of  Vin- 
cent's angina  embraces  care  and  attention  to  the  condition  of  the  teeth, 
gums,  mouth  and  tonsils,  and  avoidance  of  disease  carriers.  In  the  actual 
treatment  of  the  throat  lesion,  various  antiseptics  have  been  used,  such  as 
hydrogen  peroxid,  tincture  of  iodin,  Lugol's  solution,  applications  of  silver 
nitrate,  (5  per  cent)  chromic  acid,  etc.  Orthoform  tablets  are  useful  in 
alleviating  the  dysphagia.  Recently  salvarsan  has  been  used,  both  locally 
and  intravenously,  the  theory  being  that  Vincent's  angina  is  a  spirillum 
disease.  However,  this  treatment  is  still  in  the  experimental  stage  and  is 
hardly  necessary,  because  the  throat  affection  responds  to  milder  measures. 
In  doubtful  cases  a  medium  dose  of  diphtheria  antitoxin  may  be  injected. 
The  nasopharyngeal  toilet  should  be  employed  for  local  cleansing. 

Septic  Sore  Throat 

Etiology. — Septic  sore  throat  seems  to  be  a  milk-borne  disease.  The 
germs  found  in  the  inflamed  udders,  in  the  raw  milk,  and  in  the  throats 
of  those  infected  are  the  same,  namely,  the  Streptococcus  pyogenes. 

The  largest  epidemics  have  occurred  in  Boston,  Baltimore  and  Chi- 
cago, and  in  all,  about  25,000  individuals  have  been  attacked.  The  death 
rate  is  small,  and  is  due  to  complications. 

Symptomatology — The  clinical  symptoms  have  been  the  same  in  all 
of  these  epidemics:  the  throats  generally  show  intense  hyperemia  with  a 
grayish  exudate ;  the  cervical  lymph  glands  enlarge,  and  may  suppurate ; 
there  is  extreme  prostration,  and  a  tondeiicv  to  relapse. 

The  complications  are  inflammation  of  the  middle  ear,  abscess  around 
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or  about  the  totiaik,  aiiJ  erysipelas  or  other  skin  eruptions.  The  most  dan- 
geroiis  and  fatal  complication  is  peritonitia,  and  there  may  be  fatal 
septicemia,  with  looalization  in  tlie  hiiitis.  Endwarditis,  mvocarditis, 
artliritis,  mul  nx^pbritis  may  oe^ur  as  coiiiplit'alioiirt  in  this  .septic  process. 

Prophylaxis  and  Treatment. — Means  of  prevention  of  septic  sore 
throat  in  epidemics  must  include  a  more  frequent  bacteriologic  examina- 
tion of  the  udtJers  of  ouws  and  of  the  throats  of  those  who  handle  raw 
milk.  Pasteurization  of  milk  woxdd  prevent  these  germs  from  causing 
infection. 

The  ireaiment  of  these  septic  sore  throats  is  not  much  different  from 
that  of  follicuhir  tonsillitis,  sw^abbing  with  dihite  hydrogen  peroxid  solu- 
tions 1 :  4,  immediate  subsetiuent  washings  with  mild  alkaline  cleansing  so- 
lutions, and  the  local  application  of  a  weak  iodin  solution,  as  Lugol's  solu- 
tion- 

On  account  of  the  prostration,  the  patient  should  receive  plenty  of  nutri- 
ment.   The  bowels  should  be  moved  daily. 

An  autogenous  vaccine  would  no  doubt  be  of  specific  value.  In  sev- 
eral of  the  anfhor*s  cases  which  did  not  respond  to  the  treatment  outlined 
above,  the  injection  of  two  doses  of  diphtheria  antitoxin  a  3/JOO  units  was 
followed  by  rapid  improvement. 


Peritonsillar  Ahncesn 

{Quinsy  Sore  Throat) 

Deflmtion  and  Etiology. — A  purulent  inflammation  invading  the 
loose  connective  tissue,  external  to  the  tonsils^  usually  resulting  in  an  ab- 
scess.   The  causes  are  practically  the  same  as  those  of  acute  tonsillitis. 

Treatment. — The  treatment  at  the  onset  is  the  same  as  tlmt  of  acute 
tonsillitis.  As  soon  as  peritonsillar  infiltration  with  the  formation  of  pus 
IS  discovered,  the  treatment  becomes  siirgicul,  and  consists  in  making  a 
vertical  incision  into  the  most  prominent  portion  of  the  swelling. 

Enuck^atitin  of  the  tonsil  is  probably  the  best  prophylactic  measure 
against  quinsy. 

Acute  Tonsillitis 

Deflmtion  and  Etiology. — An  acute  inrtammation  of  the  parenchyma 
of  the  tonsil*  The  disease  is  most  common  in  the  fall,  w^inter  and  spring 
mouths,  especially  among  those  who  have  enlargeil  tonsils.  As  inltiUiuna- 
tinn  uf  the  tonsil  is  an  etiological  factor  in  rbeunnihsm,  endr>carditid  and 
other  severe  infections,  the  proper  management  of  the  tonsils  linlde  to  give 
trouble  is  all  important. 

Prophylaxis. — Tonsillitis  is  communicable,  therefore  preventive  meas- 
ures are  the  same  as  in  other  infectiiuis:  avoidance  of  disease  carriers, 
nasopharyngeal    toilet,    gargling   after   eating;    touaillotomy    and   tonsil- 
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lectomy  for  hypertrophic  and  diseased  tonsils;  removal  of  adenoids  and 
carious  teeth,  if  present. 

Treatment — Treatment  should  begin  with  a  brisk  cathartic.  In  addi- 
tion to  gargling  every  hour  with  two  per  cent  potassium  chlorid  solution, 
the  nasopharyngeal  toilet  should  be  practised  every  two  hours  (see  Section 
on  Bedside  and  Office  Technic) . 

If  the  patient  is  a  child,  living  in  a  community  in  which  diphtheria  is 
endemic,  1,000  units  of  diphtheria  antitoxin  should  be  injected  at  once,  be- 
cause many  cases  of  tonsillitis  with  a  punctate  pseudomembrane  develop 
into  tonsillar  diphtheria. 

The  sickroom  must  be  thoroughly  ventilated  day  and  night.  Eever  is 
reduced  by  means  of  cool  sponge  baths.  Cold  may  be  applied  to  the  throat 
in  the  form  of  compresses. 

A  spray  of  formalin  solution  (^/4  per  cent)  may  be  directed  to  the  ton- 
sils several  times  a  day,  or  forniathint  lozenges  may  be  sucked. 

Essence  of  pepsin  containing  three  drops  of  dilute  muriatic  acid  to 
the  teaspoonful  is  the  only  internal  medication  needed,  because  it  will  aid 
digestion  and  not  upset  the  stomach. 

If  vomiting  is  a  prominent  symptom,  one  drop  of  tincture  of  iodin  in 
sweetened  peppermint  water  given  every  hour  will  check  it. 

Diet. — The  proper  diet  is  a  liquid  or  soft  diet  with  plenty  of  fruit 
juice. 

Prophylaxis. — Prophylactic  measures  should  be  instituted  after  the 
termination  of  the  first  attack.  Adhesions  between  tonsils  and  pillars 
should  be  severed  and  submerged  diseased  tonsils  or  hypertrophic  diseased 
tonsils  should  be  removed. 

Enlarged  Tonsils 

Hypertrophic  tonsils  frequently  give  rise  to  local,  as  well  as  constitu- 
tional, disturbances.  In  children  tlicy  are  fre(|uently  associated  with 
adenoids,  and  are  the  cause  of  mouth  breathing,  and  catarrhal  conditions 
in  the  nasopharynx. 

In  very  mild  cases  of  this  nature  the  symptoms  may  be  overcome  by 
using  the  nasopharyngeal  toilet  twice  a  day  as  a  routine  measure. 

As  a  rule  it  is  best  to  remove  both  tonsils  and  adenoids  at  one  sitting, 
under  anesthesia,  and  do  circumcision  at  the  same  time  in  hoys  who  have 
an  elongated  prepuce,  or  phimosis. 

If  the  operation  is  not  an  ininiediate  necessity,  which  is  rarely  the  case, 
it  is  well  to  employ  the  nasopharvngeal  toilet  for  a  week  previous  to  opera- 
tion in  order  to  have  the  nose  and  throat  as  clean  as  possible.  If  a  pseudo- 
membrane  develops  after  the  operation  it  is  wise  to  give  ;5,()00  units  of 
diphtheria  antitoxin  and  not  wait  for  a  contirniatory  smear  or  culture 
report.  It  is  not  wise  to  operate  during  epidemics  of  cerebrospinal  menin- 
gitis. 
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The  question  as  to  tonsillotomy  or  radical  tonsillectomy  must  be  de- 
cided after  due  consideration  of  all  points  involved  in  each  individual  case. 
Adults  can  have  enlarged  tonsils  reduced  gradually  by  means  of  a  fenes- 
trated gauge  under  local  anesthesia,  or  they  can  have  them  resected  or 
enucleated. 

Tonsillotomy  in  adults  is  not  infrequently  followed  by  brisk  hemor- 
rhage which  may  be  controlled  by  pressure  of  the  thumb  on  the  bleeding 
stump  (see  also  Thrombo-plastine  as  a  hemostatic  after  tonsillectomy,  Sec- 
tion on  Blood  Diseases). 

Reduction  of  hyperthropic  tonsils  and  adenoid  tissue  by  means  of 
x-ray  has  been  practiced  by  Dr.  W.  D.  Witherbee  (Jour,  of  Exp.  Med., 
June,  1921). 

The  aftertreatment  of  throat  operations  is  that  for  simple  sore  throat. 

Indications  for  Bemoval  of  Tonsils. — Some  of  the  chief  indications 
which  render  complete  removal  advisable  are:^ 

1.  Any  interference  with  respiration,  night  or  day. 

2.  Threatened  alteration  of  voice  or  articulation. 

3.  Eustachian  catarrh,  or  the  presence  of  middle  ear  affections. 

4.  Chronic  enlargements  of  the  cervical  gland. 

5.  Chronic  lacunar  tonsillitis  or  the  cheesy  collections  in  the  supratonsillar 
fossa  or  between  the  tonsil  and  the  pillars. 

6.  If  adenoids  are  present  and  are  to  be  operated  on,  the  opportunity  of 
the  anesthetic  should  be  utilized  to  remove  any  decided  tonsillar  hypertrophy. 

7.  Attacks  due  to  septic  absorption  through  the  tonsils  or  a  chronic  con- 
dition of  ill-health  which  can  be  attributed  to  infection  through  the  tonsillar  area. 

8.  Frequent  attacks  of  tonsillar  inflammation  or  of  peritonsillar  abscess. 

In  most  cases  it  is  the  septic  state  of  tonsils,  rather  than  size,  which  deter- 
mines the  question  of  removal.  Some  of  the  largest  tonsils  give  rise  to  the  least 
local  inflammatory  trouble.  Again,  in  regard  to  the  removal  of  tonsils  with 
adenoids,  it  is  sometimes  held  that  if  the  latter  are  cleared  away  the  palatine 
tonsils  will  atrophy. 

Concretions  of  the  Tonsil 

Definition. — Sandlike  deposits  or  calculi  in  the  crypts  of  the  tonsils. 

Treatment — After  cocainization  an  incision  should  be  made  into  the 
tonsillar  substances  down  to  the  concretion  which  can  readily  be  abstracted 
with  a  pair  of  forceps.    Antiseptic  solutions  are  afterwards  in  dtder. 

Leptothrix  of  the  Tonsil  ^        ,  ^»  = 

See  Minor  Ailments. 

Edema  of  Uvula 

Etiology — This  condition  is  frequently  met  with  in  acute  pharyngitis 
and  tonsillitis,  also  in  all  acute  inflammatory  conditions  involving  the  soft 
palate  and  occasionally  in  chronic  nephritis. 

Treatment. — The  use  of  an  astringent  spray,  such  as  glycerite  of  tannin 

'Dr.  McCurry,  Pediatrics,  Sept.,  1014. 
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(one  dram),  water  (one  ounce),  suflSees  to  reduce  the  organ  nearly  to  its 
normal  size.    The  sucking  of  a  piece  of  ice  is  also  beneficial. 

Chronic  Elongation  of  the  Uvula 

Etiology. — This  condition  is  frequently  seen  in  those  who  are  subject 
to  frequent  attacks  of  acute  pharyngitis  and  in  those  who  have  chronic 
pharyngitis. 

Treatment. — ^Palliative  treatment,  such  as  the  use  of  astringent  spray, 
is  of  little  use.  The  uvula  should  be  cut  short.  Brisk  hemorrhage  from 
a  cut  uvula  is  readily  controlled  by  gargling  with  alum  water  or  by  the 
hemostatic  forceps. 

Enlarged  Thymus  Gland 

This  condition  is  not  rare  in  infants. 

Diagnosis. — An  abnormal  substernal  percussion  dullness  and  the  char- 
acteristic shadow  in  the  rontgenogram  make  a  positive  diagnosis. 

Treatment. — Exposure  to  the  x-rays  at  intervals  of  forty-eight  hours 
has  resulted  in  a  reduction  of  the  size  of  the  thymus  gland.  Urgent  pres- 
sure symptoms  demand  surgical  treatment.  lodids  may  be  administered 
over  long  periods. 

Conditions  Caused  by  Enlarged  Thymus  Oland — These  are  the  fal- 
lowing: 

(1)  Tracheal  stenosis 

(2)  Pressure  by  the  gland  upon  the  circulatory  system  and  nerves 

(3)  Status  lymphaticus 

(4)  Laryngospasm 

(5)  Dyscrasias  caused  by  functional  troubles  of  the  gland  itself. 


Diseases  of  the  Larynx 

Laryngitis  acuta 

Definition  and  Etiology. — An  acute  inflammation  of  the  mucous  mem- 
brane of  the  larynx.  All  chronic  affections  of  the  upper  respiratory  tract, 
especially  those  that  produce  obstruction  to  nasal  breathing,  are  predispos- 
ing factors.  Exposure  to  cold  draughts,  sudden  climatic  changes,  inhala- 
tion of  dust  and  irritating  fumes,  and  the  improper  use  of  the  voice  are 
among  the  important  exciting  causes.  Acute  laryngitis  is  also  frequently 
associated  with  the  acute  infectious  diseases. 

Treatment. — The  treatment  of  acute  laryngitis  is  identical  in  many 
respects  with  that  directed  against  acute  inflammatory  conditions  else- 
where in  the  upper  respiratory  tract.  It  may  be  divided  into  constitu- 
tional and  local.  The  constitutional  is  much  the  same  as  that  of  acute 
rhinitis  and  pharyngitis.     The  patient  should  remain   indoors  in  bad 
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weather,  preferably  in  a  warm  room,  and  in  severe  cases  be  kept  in  bed. 
Anything  that  tends  to  increase  irritation  of  the  larynx,  such  as  talking, 
singing  or  smoking,  should  be  guarded  against.  Free  evacuation  from  the 
bowels  should  be  produced  by  the  administration  of  calomel  followed  by 
a  saline  aperient.  On  retiring  the  patient  may  wear  a  wet  compress  over 
night,  covered  by  a  flannel  binder,  and  he  should  spray  benzoinated  albolene 
into  the  throat  while  breathing  deeply. 

The  thick  tenacious  mucus,  which  frequently  accumulates  in  the  larynx 
over  night,  may  be  loosened  so  that  cough  and  expectoration  are  made  free 
by  advising  the  patient  to  sip  a  glass  of  very  hot  milk  or  hot  milk  and 
seltzer  soon  after  awakening.  The  irritating  laryngeal  cough  is  best  con- 
trolled by  the  administration  of  codein  (grs.  one-quarter  to  one-half)  or 
heroin  (grs.  one-twelfth)  every  four  hours.  After  the  first  forty-eight 
hours,  a  stimulating  expectorant  is  often  valuable,  making  expectoration 
of  the  mucus  easier. 

The  following  is  given  as  an  example: 

]?     Ammon.  chlor 3ss       2,0 

Codein gr.  i     0,06 

Syr.  Pruni.  Virg Sii  60,0 

Sig. :    One  teaspoonful  every  4  hours. 

The  local  treatment  should  be  directed  toward  allaying  the  irritability 
of  the  larynx.  This  is  accomplished  by  the  use  of  compound  tincture  of 
benzoin,  which  is  placed  in  boiling  hot  water  (one  ounce  to  the  pint)  and 
the  steam  inhaled  as  it  rises  from  a  pitcher  or  as  it  passes  out  of  the  nozzle 
of  a  deep  coffee  pot.  These  inhalations  should  be  resorted  to  six  or  eight 
times  a  day.  An  oil  atomizer,  spraying  the  following  mixture,  may  be 
used: 

]?     Menthol gr.  xxx     2,0 

Camphor gr.  xx       1,3 

Eucalyptol     min.  xx   1,3 

01.  rosae min.  iii    0,2 

Benzoinol   q.  s.  ad  5^^  60,0 

Each  time  the  bulb  is  compressed  the  patient  should  take  a  deep  in- 
spiration. The  fine  spray  is  thus  drawn  into  the  larynx  and  trachea  with 
the  inspired  air.  Counterirritation  over  the  larynx  and  upper  portion  of 
the  chest  gives  great  relief.  A  mustard  plaster,  turpentine  and  sweet  oil 
(equal  parts)  or  tincture  of  iodin  are  generally  preferred. 

If  this  simple  management  fails  the  larynx  should  be  cauterized  with 
silver  nitrate  solution  (10  grains  to  one  oz.). 
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Laryngitis  chronica  hypertrophica 

Definition  and  Etiology. — A  chronic  inflammation  of  the  mucous 
membrane  and  submucous  tissues  of  the  larynx,  accompanied  by  swelling 
of  the  tissues.  The  disease  may  follow  recurring  attacks  of  acute  laryn- 
gitis. Besides  the  causes  given  under  acute  laryngitis,  mouth  breathing 
and  excessive  smoking  or  chronic  alcoholism  may  be  mentioned.  It  is 
also  frequently  associated  with  those  chronic  pulmonary  affections  such  as 
asthma,  emphysema,  chronic  bronchitis  and  tuberculosis,  in  all  6i  which 
coughing  is  a  common  symptom. 

Treatment — The  treatment  of  this  affection  cannot  be  successful 
unless  the  etiological  factors  are  fully  known  and  remedied  as  far  as 
possible.  After  this  the  first  order  must  be  vocal  rest — the  more  complete 
the  better.  The  patient  should  live  in  pure  air,  and  it  is  better  to  give  up 
smoking  entirely.  The  internal  administration  of  saline  laxatives  is  often 
of  the  greatest  assistance  in  depleting  the  congested  state  of  the  blood 
vessels,  so  frequently  found  in  this  disease. 

During  the  day  medicated  lozenges  containing  benzoic  acid,  menthol 
or  krameria  are  beneficial.  Steam  inhalations,  especially  with  the  resinous 
substances  such  as  are  contained  in  the  compound  tincture  of  benzoin, 
are  especially  soothing  and  relieve  much  of  the  irritation,  but  far  better 
results  are  obtained  if  the  medicated  steam  is  applied  methodically  and 
regularly,  as  may  be  done  in  well-equipped  inhalatoria,  under  the  direc- 
tion of  a  competent  physician.  When  this  is  not  obtainable,  special  inhala- 
tion apparatus  may  be  obtained,  and  this  form  of  treatment  may  be  carried 
out  under  the  physician's  personal  supervision. 

There  are  two  methods  of  inhaling:  in  the  first  the  medicament  is 
atomized  to  impalpable  vapor  by  means  of  sterilized  air  in  a  cabinet,  while 
in  the  second  the  inhalation  is  through  a  sterile  mouthpiece  or  nosepiece. 

The  medicated  steam,  a  mixture  of  compound  tincture  of  benzoin 
(1  in  20)  is  inhaled  at  a  temperature  of  from  140°  to  170° 'F.  for  about 
fifteen  minutes.  This  is  followed  by  inhalations  of  an  oily  substance  with- 
out the  aid  of  heat.    The  following  may  be  used  for  cabinet  inhalation: 

^     Camphor    Si  4,0 

Oil  of  tar .lii  8,0 

lodin   gr.  XX  1,3 

Creosote 5i  4,0 

Menthol gr.  xxx  2,0 

01.  sesame '^iv  120,0 

The  patient  should  remain  indoors  for  from  fifteen  to  thirty  minutes 
after  each  treatment.     The  use  of  alcohol  is  prohibited. 
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Palliative  local  applications  may  be  made  iu  the  form  of  a  spray  of 
the  following  mixture : 

IJ     Menthol gr.  xxx    2,0 

Eiicalyptol  .  , .  3i              4,0 

OL  pini min.  xx   1,3 

Benzoinol .q.  s.  ad  ^ii           60,0 

Direct  applications  to  the  larvngeii!  nmeons  niemhrane  should  be 
made  with  tbe  larvngeal  appliciitor  by  the  physician.  Silver  nitrate 
(2  per  cent)  or  zinc  cLlorid  (2  per  cent)  is  generally  used.  For  detailed 
information  regarding  this  pnwediire,  the  reader  is  referred  to  books  on 
laryngology. 

Faulty  methods  in  vtx'alization  should  be  corrected.  Often  a  complete 
change  of  air  and  surroundings  is  advisable,  and  a  few  days'  sojourn  at 
some  seacoast  resort  under  favorable  weather  conditions  may  be  of  great 
benefit* 

Cold  sponging  of  the  upper  part  of  the  body,  the  wearing  of  proper 
clothing,  regularity  as  to  meals  and  regidation  of  the  bowels  should  be 
part  and  parcel  of  the  directions  toward  the  cure  and  prevention  of  recur- 
rence of  chronic  laryugitia. 

On  the  other  hand  a  nuoibcr  of  patients  will  assert  that  they  have 
been  cured  by  allowing  their  beards  to  grow  or  by  wearing  mufflers. 

Pachydermia  laryngis 

Defimtion  and  Etiology.— A  rare  disease  accompanied  by  replacement 
of  the  normal  epithelium  on  the  cords  in  limited  areas  by  nodules  com- 
posed of  strati  tied  epithelial  cells.  Tbe  disease  is  usually  associated  with 
chronic  hypertrophic  laryngitis^,  especially  in  those  -giving  a  history  of 
chronic  alcohol  ism  or  excessive  smoking. 

Treatment,— Trcatmcut  consists  in  giving  the  voice  a  rest,  and  insisting 
that  the  patient  refrain  from  even  the  moderate  use  of  alcnhol  and  tobacco. 
Zinc  chlorid  (2  per  cent)  applications  to* the  laryngeal  mucous  membrane 
usually  materially  assist  iu  tbe  absorption  of  the  nodules.  Where  tbe 
growths  arc  large,  it  is  often  necessary  to  remove  the  greater  portion  of 
them  by  means  of  the  punch  forceps.  For  description  of  this  operation 
the  reader  is  referred  to  books  on  IaryngoIogj\ 


Perichondritis  of  the  Larynx 

Definition  and  Etiology.^An  acute  destructive  inflammation  of  the 
poriehondrium  of  the  laryngeal  cartilages.  TLis  condition  may  follow 
stab  wounds  or  severe  blows  on  the  larynx.  The  disease  is  usually  sec- 
ondary to  syphilis,  tuberculosis,  or  malignant  disease  of  the  larynx. 
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Treatment — Perichondritis,  once  recognized,  should  be  treated  surgi- 
cally with  promptness. 

Luetic  cases  require  specific  management. 

Edema  of  the  Larynx 

{Edema  glottidis) 

Definition  and  Etiology. — A  dropsical  effusion  into  the  submucous 
cellular  tissue  of  the  aryteno-epiglottic  folds,  causing  them  to  project  as 
large  rounded  swellings  on  either  side  of  the  circular  isthmus  of  the 
larynx.  They  may  be  of  sufficient  size  to  cause  severe  or  even  fatal  ob- 
struction to  respiration.  Among  the  local  causes  may  be  mentioned  me- 
chanical irritations  of  foreign  bodies,  the  inhalation  of  steam  or  irritating 
gases,  and  the  inflammation  of  the  larynx  that  accompanies  erysipelas, 
diphtheria,  scarlet  fever,  influenza,  and  whooping-cough.  Perichondritis 
of  the  larynx,  abscesses  of  the  larynx,  peritonsillar  abscess  and  Ludwig's 
angina  are  also  likely  to  produce  edema.  The  important  constitutional 
causes  are  Bright's  disease,  diabetes,  and  cardiac  lesions,  accompanied  by 
general  anasarca. 

Treatment. — If  of  moderate  severity  with  no  cyanosis, .  sucking  and 
swallowing  small  pieces  of  cracked  ice  and  the  application  of  ice  bags  to 
the  neck  often  afford  great  relief.  If  the  swelling  does  not  disappear  and 
dyspnea  increases,  the  mucous  membrane  should  be  freely  sprayed  with 
adrenalin  solution  (1  to  1,000)  containing  cocain  (one  per  cent).  The 
air  in  the  room  should  be  kept  moist  by  means  of  boiling  water. 

When  breathing  becomes  labored  and  stenotic,  scarification  of  the 
swollen  tissues  by  means  of  a  curved  bistoury  may  be  done.  If  stenosis 
increases  to  the  danger  point,  tracheotomy  must  be  done  promptly  in  adults, 
or  intubation  in  children.  The  high  rate  of  mortality  is  due  to  the  fact 
that  operative  relief  is  too  long  delayed. 

Benign  Tumors  of  the  Larynx— Papillomata  of  the  Larynx 

Definition  and  Etiology. — The  exciting  causes  of  these  growths  is  un- 
known. Occasionally  there  is  a  history  of  irritation  of  the  laryngeal 
mucous  membrane,  such  as  in  chronic  laryngitis.  The  varieties  of  tumors 
found  are  papillomata,  fibromata,  cysts,  polypi,  lipomata,  angiomata, 
chondromata,  and  adenomata.  Papillomata  are  met  with  more  frequently 
than  all  the  other  varieties  combined. 

Treatment — The  treatment  of  these  cases  belongs  to  the  specialist. 
The  tumor  should  be  removed  in  whatever  manner  seems  most  likely  to 
effect  a  cure,  with  the  least  danger  to  the  patient,  so  far  as  life  and  the 
subsequent  use  of  the  voice  are  concerned. 
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Laryngospaam 

{Laryngismus  stridulus) 

Definition  and  Etiology. — A  spasmodic  closure  of  the  larynx,  of  nervous 
origin.  It  occurs  in  children  between  the  ages  of  six  months  and  three 
years;  and  is  most  commonly  seen  in  connection  with  rickets  and  in 
those  born  of  neurotic  parents.  Laryngismus  and  adenoids  frequently  go 
together. 

Treatment. — If  the  attack  is  severe  and  the  lividity  is  great,  it  is  good 
treatment  to  dash  cold  water  into  the  face.  Sometimes  the  introduction  of 
the  finger  far  back  into  the  throat  will  relieve  the  spasm.  At  other  times 
a  few  drops  of  chloroform  placed  on  a  handkerchief  and  held  over  the 
child's  face  will  give  speedy  relief. 

In  the  interval  between  the  attacks,  all  sources  of  irritation  should  be 
searched  for  and  removed.  The  giuns  should  be  carefully  examined  and 
if  swollen  and  hot,  freely  lanced.  Disorders  of  digestion  must  be  corrected 
and  hearty  eating  at  night  prohibited.  The  bowels  also  should  be  carefully 
regulated.  Cold  sponging  has  proved  very  satisfactory.  Every  day  the 
child  should  be  placed  into  a  warm  bath  and  its  back  and  chest  thoroughly 
sponged  for  a  minute  or  two  with  cold  water.  Adenoids  should  be  removed. 

The  syrup  of  iodid  of  iron  should  be  administered  internally. 

Intubation  for  severe  laryngospasm  has  been  practiced  but  is  hardly 
ever  needed. 

Chronic  Laryngeal  Stenosis 

Chronic  laryngeal  stenosis  is  usually  due  to  traumatism,  syphilis  or 
new  growths,  for  which  intubation,  tracheotomy,  dilatation,  excision  or 
antiluetic  management  is  indicated.  Chronic  laryngeal  stenosis  following 
intubation  is  discussed  under  Croup. 


Diseases  of  the  Trachea 

Tracheostenosis 

Stenosis  of  the  trachea  through  the  formation  of  connective  tissue 
membranes  or  through  the  adhesion  of  the  walls  is  of  very  rare  occurrence. 
There  may  be  complete  absence  of  the  trachea,  the  bronchi  being  given  off 
directly  from  the  larynx.  The  acquired  forms  of  stenosis  of  the  trachea 
are  for  the  greater  part  produced  by  conditions  external  to  these  struc- 
tures— ^new  growths  in  the  neighboring  lymph  glands,  aneurisms,  enlarged 
thymus,  etc.  Obstruction  of  the  passage  may  be  produced  by  inflanmia- 
tory  conditions,  foreign  bodies,  etc.  New  growths  within  the  trachea  are 
of  rare  occurrence. 

Treatment. — The  treatment  is  surgical  and  antisyphilitic.     Recent 
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reports  have  emphasized  the  value  of  x-ray  treatment  in  thymus  enlarge- 
ment in  infants. 

Diseases  of  the  Bronchi 

Bronchitis  acuta 

Definition  and  Etiology. — An  acute  catarrhal  inflammation  of  the 
bronchial  mucous  membrane.  It  is  a  common  sequel  of  "catching  cold" 
and  is  often  nothing  more  than  the  extension  downward  of  an  ordinary 
coryza.  It  occurs  most  frequently  in  the  changeable  weather  of  early 
spring  and  late  autumn. 

Prophylaxis. — Persons  liable  to  contract  bronchial  catarrhs  should 
take  the  usual  precautionary  measures  mentioned  under  Acute  Coryza, 
Acute  Pharyngitis,  and  Acute  Laryngitis. 

Treatment. — In  the  early  stages  of  this  disease,  that  is,  when  the  con- 
gestion is  confined  to  the  larger  bronchi  and  before  secretion  is  established, 
the  patient  should  receive  a  hot  foot  bath  or  a  warm  bath  and  a  drink  of 
hot  lemonade  to  which  a  little  whisky  has  been  added,  together  with  a  brisk 
cathartic.  He  should  then  go  to  bed  immediately,  in  order  that  by  in- 
ducing a  profuse  perspiration  the  bronchial  congestion  may  be  relieved. 
In  adults,  Dover's  powder,  from  five  to  ten  grains  with  a  hot  drink  should 
be  taken. 

Children  should  be  put  to  bed  after  an  enema  and  a  warm  bath  and 
may  be  given  a  cup  of  warm  milk  or  peppermint  tea,  if  they  will  take  it. 

If  the  attack  is  not  aborted  and  the  temperature  rises,  the  patient 
should  remain  in  bed  on  a  fluid  or  soft  but  nourishing  diet. 

The  sickroom  should  be  well  ventilated  and  older  children  and  adults 
may  breathe  the  coldest  air  if  their  bodies  are  well  protected  and  warm. 
Infants  do  best  if  the  room  temperature  is  about  60°  F. 

Cough  medicines  and  expectorants  are  not  indicated  in  the  early  stage 
of  bronchitis,  before  secretion  is  established — in  fact  they  are  liable  to  do 
harm  by  upsetting  the  stomach.  It  is  much  more  rational  to  give  a  few 
drops  of  dilute  hydrochloric  acid  in  water  three  or  four  times  a  day,  be- 
cause it  aids  digestion  and  stimulates  the  appetite.  If  the  cough  is  very 
troublesome  a  sedative  given  in  long  intervals  may  be  indicated. 

Children  may  have  from  five  to  fifteen  drops  of  paregoric  and  adults 
one-half  to  1  grain  of  codein  or  one-tenth  grain  heroin.  This  may  be  neces- 
sary for  the  purpose  of  ^'loosening  up"  a  dry  cough.'  Ammonium  chlorid 
with  or  without  a  sedative  will  be  found  useful. 

IJ     Codein  sulphatis gr.  iii     0,2 

Ammon.  chlorid oi  4,0 

Ext.  glyeyrrhiza fyi  30,0 

Aquae q.  s.  ad     f)ii  ad  60,0 

M.  S.     One  teaspoonful  every  2  hours  in  water. 
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Expectorants  are  hardly  required  by  robust  individuais.  Feeble  chil- 
dren may  take  from  one  to  three  drops  of  liquor  ainmoiiiae  anisatus  in 
sugar  water  three  tinies  a  day  as  an  expectorant  and  for  aged  persona  the 
following  prescript  inn  i.s  serviceable: 

^     Potass,  iodidi oi  4,0 

Aquae    5v       20,0 

Liq.  aranioiL  anisat. 5iss       0,0 

Sig,     Twenty  dropa  in  water  '3  times  a  day- 
Inhalation  uf  steam  with  tyrpcutitie,  benzoin  or  eucalyptns  is  useful. 
Inhalation  of  pure  cool  duist-free  air  or  sea  air  is  best  of  ali* 

Bronchitis  chronica  (non'tuberculous) 

Definition  and  Etiology. — A  chronic  intlamniiition  of  the  mucous 
membrane  uf  the  large  and  middle-sized  bronchial  tubes,  characterized  by 
cough  and  more  or  less  profuse  expectoration. 

Clinical  Varieties. — Three  varieties  are  here  considered;  (1)  bronchor- 
rhea,  (2)  dry  catarrh,  (3)  tibrinous  bronchitis.  The  first  is  characterized 
by  excessive  bronchial  secretioos  winch  may  be  very  liquid^  and  watery, 
or  pnrident.  The  second  is  characterized  by  paroxysius  of  coughing  of 
great  intensity,  with  little  or  no  expectoration;  the  third  by  fibrinous 
expectoration. 

Diagnosis. — Whenever  it  is  found  that  in  any  given  patient,  repeated 
attacks  of  acute  bronchitis  occur,  not  to  be  explained  as  ordinary  infections, 
the  possibility  of  the  development  or  the  existence  of  chronic  bronchitis 
nuist  be  considered  and  a  hardening  process  should  be  inaugurated,  the 
principles  of  which  are  outlined  in  the  introductory  remarks  of  this 
section.  Elderly  persons^  who  are  not  fit  subjects  for  a  hardening  process, 
should  keep  indoors  (hiring  rough  weather  or,  if  poasible,  arrange  to  live 
in  a  mild  clionvte  during  the  winter  months.  Kgypt,  southern  France, 
ionthern  California  and  Florida  furnish  milder  climates  in  Avhich  those 
predisposed  to  chronic  l^ronchitis  may  live  with  the  greatest  comfort. 

The  tirst  step  in  the  management  of  a  case  n{  chronic  bronchitis  is 
to  get  a  correct  view  of  the  cause  uf  the  trouble.  This  involves  a  com- 
plete clinical  examination  with  the  object  of  arriving  at  a  correct  diagnosis 
by  exclusion.  The  fulhnving  local  as  well  as  remote  causes  must  Ijc  taken 
into  consideration: 

Peribronchial  iniiitration  due  to  previous  attacks  of  acute  bronchitis. 

Inhalation  of  irritnting  substances  (occupational). 

Tuberculosis,  syphilis  or  cancer  in  lung  or  pleura. 

Non-tuberculous  suppuration  foci  in  the  lung. 

Foreign  body  in  the  lung. 

Asthma  and  emphysema. 
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Chronic  enlargement  of  peribronchial  glands. 

Congestive  conditions  due  to  cardiac  and  renal  diseases,  or  arterio- 
sclerosis and  gout. 
Aneurism. 
Mediastinal  tumor,  etc. 

In  rachitic  children  a  chronic  non-tuberculous  bronchitis  sometimes 
develops  after  measles  with  bronchopneumonia  or  pertussis  and  broncho- 
pneumonia. 

Finally  it  must  be  emphasized  that  certain  chronic  or  non-corrected 
nasopharyngeal  and  laryngeal  lesions  manifest  themselves  by  an  all-year- 
round  cough,  which  is  not,  however,  due  to  chronic  bronchitis. 

Therapeutic  Management. — Assuming  now  that  our  diagnostic  inquiry 
has  resulted  in  a  diagnosis  of  simple  chronic  bronchitis,  such  as  we  fre- 
quently observe  in  older  people  whose  lungs  are  slightly  emphysematous, 
the  question  will  arise :  What  kind  of  therapeutic  management  will  benefit 
the  patient  ? 

In  such  cases  we  may  resort  to  or  reconmiend : 

Physical  exercises. 

Deep-breathing  exercises. 

General  massage. 

Hydrotherapy,  warm  baths  with  local  douches  of  cool  water. 

Inhalations. 

Change  of  climate,  sojourn  at  a  spa. 

Avoidance  of  dust. 

Avoidance  of  overheated  and  crowded  places. 

Seasonable  clothing. 

Bowel  regulation. 

Drugs. 

Massage  and  hydrotherapy  can  profitably  be  discussed,  only  in  connec- 
tion with  a  given  case.  Generally  speaking  all  such  efforts  should  be 
applied  in  moderation. 

Apart  from  the  money  consideration,  the  choice  of  a  climate  is  largely 
determined  by  the  character  of  the  expectoration.  To  reduce  expectoration 
dry  climates  should  be  selected;  to  increase  it  moist  places  should  be 
chosen.  The  dry  forms  are  best  treated  in  Algiers,  Corsica,  Cannes,  Nizza, 
Mentone,  abroad ;  in  this  country  the  coast  of  Florida  and  southern  Cali- 
fornia are  of  great  service.  In  cases  with  moderate  secretion  the  interior 
of  North  or  South  Carolina,  Georgia,  or  Florida  may  be  chosen.  In  the 
very  moist  forms  the  desert  in  Egj^pt  or  Algiers  is  highly  recommended ; 
in  this  country,  Montana,  Wyoming,  Colorado,  northern  Xew  Mexico, 
western  Kansas,  southern  New  Mexico,  and  southern  Arizona.  Every- 
thing else  being  equal,  we  may  expect  a  change  from  a  progressive  to  a 
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stationary  condition  and  in  some  cases  great  improvement  and  freedom 

from  cougb* 

Spa  Treatment, — Alkaline-saline  and  saline  waters  might  be  expected 

to  loosen  expectoration;  therefore  patients  may  be  sent  to  Ems,  Soden, 

Kissingen,  Hoinbnrg,  Carlsbad,  and  iliiriciibiid  for  this  purpose.    Sulphur 

waters  have  a  favorable  influence  in  chronic  bronchitis.     In  this  cniintry 

we  find  bronchitis  patients  in  the  White  Sulphur  Springs  of  Virg^iuia, 
iBichfield,  Sharon,  Saratoga,  and  many 

others.      Abroad,    Harrogate,    Aix-lea- 

Bains,     Cautcrets,     Eaux-Bonnes     are 

recommended, 

ilany  of  the  spas  are  provided  with 

elaborate  inhalatoria  for  the  admin- 
listration  of  alkaline,  balsamic  and  as- 
|tringeut  sprays  and  radinm  cmana- 
Itiona. 

Inhahfions  ai  home  can  be  readily 

arranged  by  means  of  a  eteara  kettle 

and  volatile  oil  preparations  {see  Bed- 
side and  Office  Technic). 

Dnifj  Treatment, — There  are  many 

expectorants  in   nse.      In   the  writers 

experience  iodid  of  potassium,  chlorid 

of  ammonium,  liqnor  ammonia   anisa- 

tns,    camphor,    benzoic    acid,    are    the 

most  reliable,    Tliey  may  be  given  with 

or  without  sedatives,  such  as  morpbin, 

codein,   heroin,   extract  of  belladonna,    extract  of  hyoseyamus. 

In  chronic  bronchitis  with  cardiac  insntKciency  digitalis  in  combination 

with  an  expectorant  drug  is  of  great  value. 


Fin.  115. — ^Ti^RPENTjNE  Pipe  or  In- 
H^LEB.  (Aftt^r  Str(iiiiin?U,  "Text- 
book of  Medicine/') 


Bronchitis  fetida 

Definition  tind  Etiology* — Fetid  or  putrid  lironchitis,  which  is  fre- 
quently classitied  as  a  eliuieal  variety  of  chronic  bronchitis,  is  met  with  in 
connection  with  bronchiectasis,  gangrene,  abscess,  or  with  decompoeition 
Lof  secretions  within  phthisical  cavities,  and  in  empyema  wliich  has  per- 
forated the  lungs.  There  are  instan(*cs  in  which,  apart  from  any  of  these 
states,  expectoration  baa  a  fetid  character. 

Treatment, — Cesi<Ie  the  treatment  outlified  under  Chronic  Bronchitis, 
we  should  endeavor  to  destroy  the  fetor  as  far  aa  poaaihle  by  some  form  of 
inhahition. 

The  following  inhalation  is  serviceable: 
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]$     Creosot.  (Beechwood) 3i  4,0 

Eucalyptol 3i  4,0 

Tr.  benzoin  comp 5^1       ^^fi 

M.  S.     One  teaspoonful  to  a  pint  of  boiling  water  for 
inhaling,  several  times  a  day. 

Inhalations  by  means  of  the  turpentine  pipe  are  useful. 

Bronchitis  Ahrinosa 

Definition  and  Etiology. — An  acute  or  chronic  affection,  characterized 
by  the  formation,  in  certain  of  the  bronchial  tubes,  of  fibrinous  casts, 
which  are  expelled  in  paroxysms  of  dyspnea  and  cough.  The  disease  has 
a  grave  prognosis.    The  direct  cause  is  unknown. 

Treatment. — As  the  character  of  the  inflammation  can  seldom  be  de- 
termined untii  the  membrane  or  portion  of  it  has  been  expectorated,  the 
treatment  is  at  first  the  same  as  in  attacks  of  ordinary  acute  bronchitis. 

In  acute  cases  with  urgent  dyspnea  and  cyanosis  large  doses  of  diph- 
theria anatoxin  should  be  injected,  also  camphor  in  large  doses,  in  view 
of  the  possibility  of  a  diphtheritic  infection  of  the  deep  respiratory  tract. 

If  the  dyspnea  remains  urgent,  apomorphin  (one-half  to  one-eighth 
grain)  may  be  administered  by  hypo  until  vomiting  is  induced.  This 
should  be  followed  up  by  steam  and  balsam  inhalations. 

The  chronic  form  of  fibrinous  bronchitis  is  a  rare  condition  for  which 
we  have  no  other  treatment  than  that  laid  down  for  chronic  bronchitis. 

Bronchial  Asthma 

Definition  and  Etiology. — A  paroxysmal  dyspnea  probably  due  to  spas- 
modic contraction  of  the  muscular  layers  of  the  bronchi  or  to  a  vasomotor 
disturbance  with  associated  bronchial  catarrh.  It  is  characterized  by 
spasmodic  attacks  of  distressing  expiratory  dyspnea,  continuing  several 
respiratory  apparatus,  of  anaphylactic  origin  due  to  hyporsensitiveness  to 
proteins  of  food,  pollens,  animal  hair,  bacteria  and  hidden  foci  of  in- 
fection.^ In  many  cases  there  is  possibly  a  family  history  of  asthma, 
chorea,  epilepsy,  or  vagotonia. 

The  inhalation  of  irritating  substances,  such  as  turpentine,  dust,  etc., 
may  precipitate  an  attack,  is^asal  obstruction  or  ouiphysenia  with  bron- 
chitis adds  to  the  severity  of  an  attack.  Gastric,  cardiac  and  hysterical 
asthma  should  not  be  confused  with  bronchial  asthma. 

Prophylaxis  and  Treatment. — There  are  two  indications  to  meet:  the 
relief  of  the  paroxysm,  and  the  prevention  of  its  recurrence.  The  para- 
mount indication  during  an  attack  is  to  give  relief. 

The  most  reliable  remedies  are  morphin  sulj^hate  and  chloral  hydrate. 

^  See  cutaneous  test,  Section  I. 
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The  former  should  be  given  hypodermlcally  (grs.  1/6  to  y^)  combined 
with  atropin  sulphate  (gr.  1/100).  Chloral  should  be  given  by  mouth 
(grs.  X  to  xv).  Benzyl  benzoate  in  5  to  10  drop  doses,  well  diluted  may 
be  tried. 

A  few  whiffs  of  chloroform  will  produce  prompt  though  temporary 
relaxation.  Inhalation  of  a  few  drops  of  amyl  nitrite  on  a  handkerchief 
serves  to  relieve  the  paroxysm.  Drinking  of  strong  hot  black  coffee  or  a 
dose  of  spirits  of  chloroform  in  hot  whisky  will  sometimes  produce  re- 
laxation. Pituitrin,  1,0,  and  adrenalin  (1-1000),  min.  10,  are  recom- 
mended by  Zueblin  of  Baltimore.  Autogenous  vaccines  from  the  sputum 
are  suggested. 

In  a  large  number  of  cases  in  which  the  irritation  comes  from  the 
bronchial  mucous  membrane,  the  use  of  potassium  iodid  combined  with 
potassium  bromid  has  proved  highly  beneficial: 

^     Potassi  iodid 

Potassi  bromid aa  3i  4,0 

Aquae 5ii  60,0 

Syr.  zingiber 3ii  8,0 

A  teaspoonful  well  diluted  should  be  given  two  or  three  times  at  half- 
hour  intervals,  then  every  four  hours. 

Iodid  of  potassium  can  be  given  in  combination  with  morphin,  heroin, 
or  belladonna. 

The  following  is  also  a  serviceable  combination : 

1^     Ammon.   iodidi 3ii  8,0 

Tinct.  lobeliae 3ii  8,0 

Tinct.  belladonn 3ii  8,0 

Extr.  grindeliae  robust,  fl 3iv  15,0 

Extr.  liquirit.  fl 3iv  15,0 

Syr.   tolu ad  giv  120,0 

Sig.     One  teaspoonful  three  times  a  day. 

Most  asthmatics  get  relief  by  the  inhalation  of  the  fumes  of  niter, 
stramonium  and  belladonna.  Excellent  asthma  cigarettes  are  now  on  the 
market.  Niter  paper  made  with  a  strong  solution  of  nitrate  of  potash  is 
very  serviceable.  Filling  the  room  with  the  fumes  of  the  paper  prior  to 
retiring  will  sometimes  ward  off  a  nocturnal  attack.  The  following  pre- 
scription is  also  highly  recommended : 

^     Potassi  nitratis 

Pulv.  anisi  fruct aa  Jss  15,0 

Pulv.  stramonii  fol gi    30,0 

A  thimbleful  of  this  powder  placed  upon  an  earthenware  plate  should 
be  pinched  by  the  fingers  into  a  pyramidal  shape,  and  lighted  at  the  top. 
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It  bums  with  a  smoldering  flame,  being  held  near  and  beneath  the  patient's 
face.  The  ingredients  of  the  powder  should  be  dry,  well  mixed,  and  finely 
powdered. 

Asthmatics  who  have  become  anemic  are  benefited  by  the  administration 
of  arsenic.  Iron  preparations  are  also  indicated  provided  they  are  non- 
constipating. 

In  asthma  occurring  in  vagotonic  subjects  "atropia"  is  a  sovereign 
remedy. 

The  prevention  of  recurrent  attacks  of  asthma  can  be  accomplished  by 
proper  management.  Nasal  obstruction  should  be  corrected;  bakers, 
furriers,  dyestuff  operators,  carpet  beaters  and  other  dust  breathers  af- 
flicted with  asthma  should  be  advised  to  change  their  vocation.  Asthmatics 
should  be  cautioned  not  to  overload  their  stomachs,  and  should  be  given 
advice  as  to  how  to  avoid  "colds" ;  a  daily  movement  of  the  bowels  should 
be  secured  and  a  rational  hardening  process  by  means  of  the  cardiovascular 
douche  should  be  urged. 

A  change  of  climate  will  benefit  some  asthmatics,  but  not  all.  Many 
patients  do  well  in  a  high  and  dry  altitude,  others  get  relief  at  the  seashore. 
Climatic  changes  in  this  disease  are  trial  changes. 

Pneumatic  treatment  by  means  of  compressed  or  rarefied  air  is  not 
very  satisfactory. 

Children  who  have  had  a  severe  type  of  whooping-cough  which  has  left 
them  with  a  moderate  degree  of  emphysema  frequently  suffer  from  recur- 
rent bronchitis  with  asthmatic  breathing. 

In  such  cases  nasal  obstruction,  adenoids  and  large  tonsils  should 
receive  proper  treatment  and  at  the  same  time  the  diet  should  be  adjusted 
and  faulty  metabolism  corrected,  because  it  is  looked  upon  as  a  prime 
provocative  factor  in  recurrent  bronchitis.  Fat  and  sugar  should  be  mark- 
edly reduced  in  the  daily  rations. 

Small  doses  of  atropia  are  very  salutary  in  such  cases. 

A  scratch  test  for  asthma  due  to  food  idiosyncrasy  is  described  in  Sec- 
tion I. 

Enlarged  Bronchial  Glands  in  Infancy  and  Childhood 

Enlargement  of  bronchial  glands  may  occur  in  other  conditions  than  in 
tuberculosis.  The  signs  of  enlargement  are  paravertebral  dullness  and 
resistance  (D'Espines  sign),  enlarged  thoracic  veins,  x-ray  shadows  and 
cough. 

Treatment — When  enlarged  bronchial  glands  are  suspected  an  out- 
of-door  life  should  be  arranged  for  the  child,  combined  with  a  certain 
restriction  of  activity  short  of  actual  fatigue. 

The  food  should  be  high  in  calories  and  one  tablet  of  iodotropon  may 
be  given  daily  for  several  months. 
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Diseases  of  the  Lungs 

Non-Tuherculous  Pulmonary  Suppuration 

Etiology. — Suppuration  in  the  lung  may  be  due  to  many  causes  such 
as  infection,  foreign  bodies,  mold,  aspergillus,  actinomycosis,  syphilis, 
embolic  processes,  gangrene,  blood  aspiration  during  tonsillectomy,  etc. 

Clinically  we  observe : 

Acute  and  chronic  single  and  multiple  abscesses 

Bronchiectasis 

Localized  and  interlobar  empyemas 

Perforated  subphrenic  appendicular  and  hepatic  abscesses. 

Prophylaxis  and  Treatment. — Rontgen  ray  explorations  and  broncho- 
scopy enable  the  clinician  to  make  diagnoses  as  to  location  and  extension 
of  pulmonary  lesions,  far  beyond  the  possibilities  of  auscultation  and  per- 
cussion, and  this  diagnostic  advance  has  given  a  new  impetus  to  lung 
surgery.  Operative  interference,  however,  must  not  be  considered  or 
undertaken  too  early,  particularly  in  cases  of  bronchiectasis  and  chronic 
putrid  abscesses  and  in  cases  in  which  the  entire  lung  is  riddled  with  small 
rigid  walled  abscesses. 

Prophylaxis, — The  possibility  of  preventing  suppuration  and  bron- 
chiectasis lies  in  the  good  management  of  the  convalescent  stage  of  whoop- 
ing-cough, bronchopneumonia  and  influenza.  Aspiration  of  blood  during 
operations  on  the  nose  and  throat  must  be  carefully  guarded  against. 

If  catarrhal  symptoms  in  the  lungs  persist,  a  radical  change  of  climate 
is  imquestionably  indicated.  The  beneficial  influence  of  a  dry  climate,  such 
as  we  have  in  Arizona  and  in  Xew  Mexico,  is  well  attested. 

Restriction  of  fluids  seems  logical  as  a  therapeutic  measure,  and  topical 
applications  of  balsamic  medicaments  by  inhalation,  or  injection  through 
the  bronchoscope  are  worthy  of  trial. 

Hygienic  living,  good  food,  deep  breathing  exercises,  hydrotherapeutie 
stimulation,  are  important  factors  in  the  management  of  pulmonary  sup- 
puration. 

Medical  Treatment. — Large  doses  of  potassium  iodid  as  much  as  one 
ounce  per  day  for  many  days,  followed  by  the  administration  of  lodo- 
tropon — one  tablet  twice  a  day  given  for  months — is  probably  the  most 
serviceable  medication.  Creosote,  thymol  and  eucalyptol  may  be  given 
internally  and  by  inhalation. 

Pulmonary  Congestion— Active  and  Passive 

Etiology. — Pulmonary  congestion  occurs  with  increased  action 
of  the  heart,  or  when  very  hot  or  very  cold  air  or  irritating  substances 
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are  inhaled.     Alcoholic  excesses  and  overexertion  are  causative  factors. 

It  occurs  in  all  forms  of  pulmonary  infection  and  in  cardiac  insuffi- 
ciency. It  is  a  common  phenomenon  in  debilitated  typhoid  fever  cases  and 
in  other  debilitating  diseases. 

Prophylaxis — The  possibility  of  warding  off  pulmonary  congestion 
lies  in  good  hygienic  management  of  patients  sick  in  bed,  change  of  posi- 
tion, passive  motion,  exercises  in  bed,  hydrotherapeutic  measures,  timely 
stimulation. 

Treatment. — ^Dry  or  wet  cupping  over  the  congested  area  is  a  rational 
procedure.  The  patient  may  be  kept  in  a  bath  at  110^  F.  for  ten  to  fifteen 
minutes  and  diaphoresis  may  be  induced  by  means  of  a  hot  pack.  A 
saline  cathartic  should  be  given  and  subsequently  one  drop  of  the  tincture 
of  aconite  may  be  administered  every  fifteen  minutes  for  a  two  to  three 
hour  period. 

Cardiac  stimulants  may  be  required,  such  as  digitalis,  camphor,  caffein, 
and  in  urgent  cases  venesection  should  be  done. 

Pulmonary  Edema 

(Serous  Apoplexy) 

Definition  and  Etiology — A  transudation  of  serum  into  the  air  cells 
characterized  by  rattling  dyspnea,  cough  and  frothy  blood-streaked  ex- 
pectoration. 

It  accompanies  acute  pulmonary  inflammation  and  is  frequently  ob- 
served in  cardiorenal  and  cerebral  affections,  also  after  parturition  in 
women  with  a  valvular  heart  lesion. 

Prophylaxis  and  Treatment — The  treatment  is  practically  the  same  as 
in  pulmonary  congestion.  In  urgent  cases  a  prompt  venesection  may  be 
life-saving.    Inhalations  of  oxygen  are  not  to  be  relied  upon. 

Pulmonary  Embolism, 

In  the  acute  onset  the  cyanotic  and  dyspneic  patient  must  be  kept 
absolutely  quiet  in  a  semi  recumbent  posture.  Everything  that  increases 
cardiac  activity  must  be  avoided. 

Should  the  patient  survive  the  acute  attack,  the  subsequent  manage- 
ment is  altogether  symptomatic. 

Pulmonary  Infarction  or  Apoplexy 

As  a  mechanical  sequence  of  embolism  and  thrombosis  of  a  pulmonary 
vessel,  we  occasionally  observe  a  wedge-shaped  hemorrhagic  infarction  in 
the  lung.     Small  infarcts  give  rise  to  sudden  pain,  dyspnea,  cough  and 
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3y  expectoration  usually  in   patients  with  cbronic  cardiac  disease. 
Majsnive  infarct  ion  may  cause  sndden  death- 
Prognosis* — The  prognosis  in  sinall  non-scptie  infarcts  is  not  unfavor- 
able.    Septic  infarction  is  often  followed  by  gangrene  and  ahscess, 

Treatment,^Tbc  treatment  is  symptoniatic  as  in  pulmonary  conges- 
tion, 

PneumonokonioBis 

Etiology. — Tbia  form  of  fibroid  induration  and  pigmentation  of  the 
hings  is  due  to  inhalation  of  dust  from  various  occn  pat  ions. 

Different  names  have  been  ^iven  accnnlin^  to  the  nature  of  the  inhaled 
particles — thus  a}dliraco.sis  dne  to  the  inhabit  ion  of  ci>al  dust,  siderosis 
due  to  inhalation  of  metallic  dnst,  lithosis  due  to  the  inhalation  of  mineral 
dust.  ' 

Propliylaxis, — Prophylaxis  is  more  important  than  actual  treatment  as 
the  disease  can  be  prevented  but  not  eradicated.  . 

As  pnenniounkouiosis  is  an  occupational  disease,  change  of  occupation 
shotild  he  one  of  the  prophyUictie  measures.  Of  course  in  a  great  number 
of  instances  this  is  quite  impossible.  The  prevention  of  the  inhalation  of 
dnst  is  another  important  measure.  Much  cmu  be  done  in  tliis  line  by 
proper  iust  met  ions  to  both  employers  and  employees,  and  the  wearing  of 
masks  whenever  feasible. 

Treatment,— The  treatment  of  the  condition  is  practically  that  of 
chronic  brnnchitis  and  enipby^cuia. 

CirrhoHis  of  the  Lung 

(Fibroid  Ph(hisis) 

Defi^nition  and  Etiology.^ — Cirrhosis  of  the  lung  is  a  chronic  disease 
characterized  l>y  a  marked  overgrowth  of  connective  tissue.  Inhalation  of 
irritating  particles  of  stone  dust,  coal  dnst,  etc.,  over  long  perio<b  rnay 
cause  it.  It  is  in  most  cases  due  to  tubercnlosis,  but  also  rises  independent 
of  that  affection. 

Treatment-^^The  treatment  both  prophylactic  and  actual  is  that  of 
clu'onic  pulmonary  tuberculosis.  A  distressing  feature  in  some  cases  is 
tiie  putrefaction  of  the  contents  of  the  dilated  tnbeSj  for  which  the  same 
measures  may  be  used  as  in  fetid  bronchitis* 


Atelectasis  of  the  Newborn  and  Acquired  Atelectasis 

Defijiition  and  Etiology. — ^A  partial  collapse  of  the  lung  resendding 
the  fetal  condition,  but  occurring  in  a  lung  which  has  once  been  expanded. 
It  may  be  dne  to  compression  or  obstrnction. 

The  principal  causes  of  collapse  (»f  the  lung  from  compression  are 
pleuritic  effusion^  pneumothorax,  enlargement  of  the  heart,  pericardial 
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effusion,  and  ttiniors  of  the  mediastiniira.  Collapse  from  obstniction  is 
due  to  two  factors :  plugging  of  either  the  large  or  small  bronchial  tubes 
or  feeble  inspiratory  force. 

Treatment.— The  treatment  of  atelectasis  caused  by  compression  re- 

solves  itself  into  the  treatment  of  pleuritic  effusion,  pneumothorax,  peri- 
cardial effusion,  etc. 

Respiratory  g^vmnastics  ia  the  essential  factor  in  treatment  of  atelee- 


^S* 
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(jEtBis  due  to  fpcble  i!ij*piratory  force.  Peep  breatlung  exercises  over  a 
piejriod  of  several  wtn^ks  invariably  increase  vital  or  lung  capacity. 

Normal  inspiration  is  longer  than  nonnal  expiration,  and  in  teaching 
a  patient  to  breathe  the  inspiration  should  last  three  seconds  and  the  expira- 
tion five  seconds,  and  this  should  be  gradually  increased,  second  by  second, 
until  after  some  weeks  twenty  seconds  are  consumed  in  inspiration  and 
twenty-ci^ht  in  expiration,  and  he  would  have  the  full  inspiration  sus- 
tained for  from  two  to  ten  seconds  before  exhaling.  The  number  of  respira- 
tions a  minute  normally  vary  from  sixteen  to  twenty-four. 

In  the  beginning  respiratory  exercises  sbou]<l  be  taken  while  the  patient 
is  lying  down,  so  as  to  start  with  thoronghly  relaxed  nmseles.  Later  they 
should  be  done  while  standing,  with  the  patient  erect,  the  head  thro^vn , 
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backy  and  sometimes  with  the  hands  clasped  behind  the  back.  In  infants 
and  children  increased  inspiration  and  expiration  may  be  obtained  by  sud- 
denly splashing  small  quantities  of  cold  water  upon  the  affected  side,  or  by 
means  of  a  cold  douche,  just  long  enough  to  get  the  respiratory  reaction. 


Pulmonary  Emphysema 

Definition  and  Etiology. — This  is  an  overdistention  of  the  alveoli  with 
thinning  of  the  interalveolar  walls,  making  breathing  difficult,  particularly 
on  exertion,  and  being  associated  sooner  or  later  with  dilatation  of  the 
heart. 

The  hereditary  predisposing  causes  are  not  thoroughly  understood. 
The  exciting  causes  are  of  a  mechanical  or  obstructive  nature — for  we  find 
emphysema  developing  in  glass  blowers,  players  of  wind  instruments  and 
following  whooping-cough,  asthma,  bronchitis,  etc. 

Clinical  Varieties — The  principal  clinical  varieties  are: 
Acute  vesicular  emphysema 
Compensatory  emphysema 
Atrophic  or  senile  emphysema 

Prophylaxis  and  Treatment. — Predisposition  to  emphysema  cannot  be 
foretold  or  detected,  thus  the  prophylactic  management  resolves  itself  into 
the  proper  management  of  whooping-cough,  recurrent  bronchitis,  asthma, 
etc. 

Special  efforts  should  be  made  to  harden  the  individual  against  "cold 
catching,"  as  explained  elsewhere.  After  the  elasticity  of  the  lung  is  de- 
stroyed, treatment  is  palliative,  absolute  restitutio  ad  integrum  is  not 
possible. 

Aerotherapy  is  practically  along  the  same  lines  as  in  asthma.  Hydro- 
therapy by  means  of  the  cardiovascular  tonic  douche  should  cover  long 
periods.  Constipation  and  flatulence  must  be  overcome  if  the  patient  is 
to  be  made  comfortable.  Breathing  exercises  with  manual  or  instrmnental 
chest  compression  and  massage  are  of  great  benefit. 

According  to  the  writer's  experience  noteworthy  results  have  not  been 
achieved  with  the  pneumatic  cabinet  or  Waldenburg's  apparatus,  which  is 
arranged  for  breathing  into  rarefied  or  compressed  air.  Operative  excision 
of  a  portion  of  the  costal  cartilages  has  not  been  followed  by  permanent 
good  results. 

Palliative  medication  is  the  same  as  for  chronic  bronchitis  and  asthma. 
Simple  dyspnea  of  a  moderate  type  does  not  require  the  constant  adminis- 
tration of  sedatives.  Nature  establishes  a  certain  degree  of  tolerance  of 
air  hunger,  and  tactful  tranquilizing  suggestions  on  the  part  of  physicians 
are  not  without  value  in  dyspnea. 

Eventually  cardiac  insufficiency  develops  which  must  be  treated,  as 
outlined  in  Section  IX. 
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The  following  prescription  has  the  special  advantage  of  relieving  the 
difficulty  in  breathing  and  strengthening  the  heart  action : 

^     Potassii  iodidi gr.  v        0,3 

Strych.  sulph gr.  1/32  0,002 

Liq.  potassii  arsenit min.  v     0,3 

Aq.  laurocerasi 3i  4,0 

S.    One  dose  to  be  taken  several  times  a  day  if  necessary. 


one  dose 


For  attacks  of  cyanosis  a  free  venesection,  combined  with  and  followed 
by  full  doses  of  spirits  of  glonoin  (nitroglycerin),  often  saves  life. 

Pulmonary  Hemorrhage  {non-tuberculous) 

(Hemoptysis) 

Definition  and  Etiology. — The  expectoration  of  pure  or  unmixed  blood, 
usually  of  a  bright  red  color,  following  the  act  of  coughing.  In  the  ma- 
jority of  cases  it  is  the  result  of  tubercular  deposition  in  the  walls  of  the 
minute  bronchial  arteries.  Excessive  cardiac  action,  bronchial  congestion, 
excessive  bodily  exertion,  such  as  straining,  lifting,  or  running,  aneurism, 
cancer,  or  ulceration  of  any  portion  of  the  respiratory  tract  may  act  as 
causative  factors. 

Prophylaxis. — In  non-tuberculous  hemoptysis  the  causal  factors  should 
be  ascertained  and  prevented  as  far  as  possible.  The  preventive  treat- 
ment of  tubercular  pulmonary  hemorrhage  will  be  found  in  Section  V, 
under  Tuberculosis. 

Treatment. — Perfect  rest  in  bed,  with  the  head  and  shoulders  elevated 
and  absolute  quiet  is  essential.  The  diet  should  be  bland  and  unirritating, 
and  the  drinks  cool,  the  patient  being  allowed  to  slowly  swallow  small 
particles  of  ice.  An  ice  bag  placed  over  the  chest,  if  it  does  not  cause 
chilliness,  is  sometimes  of  value.  Connnon  salt,  slowly  dissolved  in  the 
mouth,  is  a  popular  remedy.  The  hypodermic  injection  of  morphin  sul- 
phate (gr.  Vi),  combined  with  atropin  sulphate  (gr.  1/100),  will  usually 
control  a  hemorrhage  immediately.  The  official  one  per  cent  solution  of 
nitroglycerin  in  half  minim  to  minim  doses  every  half  hour  often  promptly 
checks  the  hemorrhage.  The  intrapulmonary  pressure  may  be  lowered 
and  the  How  of  blood  consequently  lessened  by  the  application  of  firm 
ligatures  to  the  limbs.  In  protracted  cases,  saline  purgation  may  be  of 
benefit. 

The  following  prescription  may  also  be  employed : 

I?      Acidi   galliei gr.  xv     1,0 

Acidi  sulphuriei  dil niin.  x   0,6 

Aquae  cinnamomi .liv         15,0 

!M,  S.     One  teaspoonful  to  l>e  given  every  15  to  20  minutea. 
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Wlien  hemorrhage  from  the  hmg  persists  coagiilose  (dry  hlood  serum) 
Bln»uld  ho  ^ivcn  hypodermieally.  This  priipa ration  is  ohtiiimilile  in  ampules 
with  full  directious.  Venous  infusion  of  hlood  niirv  he  performed  if  u 
suitable  donor  h  available  {^ef*  Bedside  and  Odire  Teehnie,  Seetitm  1  ), 

After  hemorrhage  has  ceased  the  patient  should  he  kept  quiet  for  a 
long  time,  aii^l  small  doses  of  morphiu  sliould  he  given  to  eountcraet  any 
pronounecd  tendency  to  eoughing. 


Lobar  Pneumonia 

Definition  and  Etiology — Lobar  pneumonia  is  an  aente  infectious 
pneunH)uitis  due  to  a  pueuniococeus  (  Pneumo<^fKTCus  of  Fraenkel)* 

The  disease  genn  is  h>dged  in  the  month  or  nasopharynx  without  pro- 
Jueing  syniptonis.  At  periods  of  lowered  resist  a  nee,  brought  on  by  ex- 
posure, anxiety,  alcoholism  or  simple  catarrhal  conditions  of  the  upper  air 
tract  or  constitutional  disturbance,  the  germ  tiuds  foothold  in  the  Inng 
tissue  (or  in  other  tissncs)  and  induces  active  inflammation  which  3ul>- 
sides  critically  after  a  varying  period — usnally  frnni  three  to  nine  days. 

Clinical  Courae.^ — The  period  of  incubation  is  short.  Convalescence 
is  naually  rapid  and  sequelae  are  not  the  rule. 

All  ages  are  liable,  ilales  are  more  frecpiently  aifected  than  fenmles. 
One  attack  predisposes  to  another. 

Symptomatology — ^The  disease  is  characterii^ed  hy  a  severe  chill,  head- 
ache, fever,  thoracic  pain,  dyspnea,  coughing^  rusty  sputum,  and  great 
prostration. 

Clinical  Varieties. — 1,  Apexpneumonia.  It  is  more  often  associated 
with  marked  eerehral  symptoms. 

2.  Migratory  or  creeping  pneumonia,  a  form  which  snccessively  in- 
volves one  lohe  after  the  other. 

3.  Donble  pneumonia  in  which  there  is  always  the  greatest  danger. 

4.  Jiassive  pneumraiia  in  wluch  not  only  the  air  ceilBuilmt  the  bronchi 
of  an  entire  lobe  or  even  of  a  lung  are  tilled  with  the  extKlate. 

5.  Central  pneumonia,  in  wluch  the  indainmatlon  is  deep  seated  at 
the  root  of  tbe  lung  or  centrally  placed  in  a  lohe. 

6.  Epidemic  pneumonia,  in  which  the  mortality  is  high. 

7.  Pneumonia  in  infants  an<l  children. 

8.  Pneumonia  in  the  aged* 

9-  Toxic  or  typhoid  pneumonia. 

10.  Secondary  and  terminal  pnenmonia, 

11.  Lobar  pneuuionia  (mild  abortive  type). 

12.  Pneumonia  wdth  delayed  resolution. 

Prognosis. — In  adnhs  the  prognosis  is  "in  dnbio."  In  children  the 
prognosi.s  is  fairly  good. 

Prophylaxis.- — Persons  who  hav(?  had  pneumonia  must  keep  their  teeth 
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in  perfect  condition  and  practice  the  nasopharyngeal  toilet  daily.  Nasal 
obstruction  must  be  overcome  surgically. 

Persons  in  a  lowered  state  of  health  should  avoid  crowded  and  over- 
heated places,  sickrooms,  dust,  etc.  Sputum  in  every  case  should  be 
burnt.  Persons  who  have  caught  "cold"  should,  if  possible,  rest  in  bed  in  a 
well-ventilated,  cool  room. 

Dr.  D.  W.  Park,  Director  of  Laboratories,  Department  of  Health  of 
the  City  of  New  York,  recommends  the  use  of  a  prophylactic  vaccine 
containing  the  organisms  of  types  1,  2  and  3  pneumonic. 

Drastic  laws  should  also  be  issued  and  enforced  against  expectorating 
on  the  sidewalks.  The  general  public  should  be  enlightened  by  state  and 
municipal  boards  of  health  with  reference  to  efficient  ventilation  of  office 
buildings,  theaters,  courts  of  law,  manufacturing  establishments,  churches, 
public  schools,  and  passenger  cars. 

Treatment. — A  patient  suffering  from  pneumonia  should  be  put  to  bed 
and  kept  there  until  several  days  after  the  crisis.  Patients  in  whom  the 
nervous  symptoms  are  pronounced,  as  in  the  case  of  alcoholics,  and  those 
in  whom  the  condition  of  the  heart  gives  some  concern,  may  sit  up  in  a 
Morris  chair  for  five  to  six  hours  daily. 

The  sitting  posture  relieves  the  pulmonary  circulation  and  the  right 
heart,  the  movements  of  the  diaphragm  are  facilitated  and  the  lung  is 
enabled  to  expand  in  a  downward  direction. 

The  patient  should  wear  light  clothes  and  a  bed  pan  must  be  used. 
The  sickroom  should  be  light,  airy  and  cool.  A  nourishing  fluid  diet 
should  be  arranged,  and  cool  drinking  water  should  be  offered  to  the  pa- 
tient at  frequent  intervals.  It  is  good  practice  to  isolate  the  sick  one  and 
to  burn  the  sputum  and  disinfect  urine  and  stools. 

The  nasopharynx  should  be  kept  moist  and  free  by  means  of  a  spray 
of  salt  water  or  benzoinated  albolone.  An  initial  dose  of  calomel  (gr.  x, 
0,6)  followed  by  a  saline  cathartic  will  clear  out  the  bowels,  and  a  few 
drops  of  dilute  hydrochloric  acid  in  water  given  several  times  a  day  will 
aid  digestion  and  prevent  a  foul  coating  of  the  tongue. 

Specific  Treatment  (Specifics  and  Semispecifics), — Pneumonia  Anti- 
toxin (Serum). — At  the  Rockefeller  Institute  a  tentative  division  of 
pneumococci  into  four  groups  has  been  suggested — the  first  and  fourth 
groups  representing  the  milder  forms  of  the  disease.  Favorable  results  are 
reported  in  cases  embracing  the  first  group  following  the  use  of  100  c.c. 
of  immune  serum  injected  intravenously,  and  repeated  every  twelve  hours 
if  necessary. 

It  takes  eight  hours  to  determine  by  culture  the  character  and  organ- 
ism of  the  infection,  whereupon  the  proper  serum  may  be  employed.  The 
serum  is  now  on  the  market. 

Vaccine  Therapy. — Vaccine  treatment  is  based  upon  the  theory  that 
the  injection  of  a  proper  vaccine  causes  the  production  of  an  active  im- 
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miinity  to  tbe  corresponding  infection.  It  stitnulates  the  body  to  increased 
pruductiun  of  op&oiiius  anil  antibodies  and  tlierefore  is  a  proper  scientific 
treatment,  for  it  is  a  direct  imitation  of  Datiire's  metliods.  Recovery  from 
a  pneumonia  involves  the  destruction  of  tbe  invading  pnenmococci  and 
the  neutralization  or  elimination  of  the  endotoxina  set  free  by  tbe  disinte- 
gration of  the  pncumococci.  This  is 
just  what  a  vaccine  assists  the  body  to 
do.  In  addition,  the  injeetion  of  a 
vaccine  increases  the  production  of 
leukocytes,  thus  adding  reenforce- 
uit-nts  to  natnre'2^  forces. 

An  autogenous  vaccine,  that  is, 
one  made  from  the  patient's  own  par- 
ticular infection,  is  naturally  betler 
than  a  stoek  vaccine,  for  there  are 
many  varieties  of  the  pnenmocoeeus. 

The  keynote  of  the  treatment  of 
pnenmonia  by  vaccines  ia  early  ad- 
minisimtion. 

AuTOiiENors  Vaccine  Therapy. 
— It  takes  about  three  daya  to  prop- 
erly prepare  an  autogenous  vaccine 
from  the  sputum.  One  c.e.  of  tbe 
fluid  usually  contains  from  100  to 
500  millions  of  cocci.  The  initial 
dose  is  two-tenths  c.c.  to  be  increased 
by  one-tenth  e.c.  to  full  dose.  Injections  are  to  be  given  e%'ery  other  day 
subeutaneously  in  the  ami  with  all  aseptic  precautions. 

Stock  vaccines  have  been  in  the  riuirket  for  some  time. 

Hiss  Leikocytk  Extract. — This  preparation  is  supposed  to  increase 
leukwvtosia ;  it  is  injected  subeutaneously. 

This  method  of  treatment  is  in  the  experimental  stage,  and  no  definite 
statements  regarding  its  value  can  be  made, 

QuiNiN  Urea  Tkeat.ment, — Spocitic  antiseptic  virtues  are  claimed  for 
this  drug.    The  combination  is  prepared  as  follows: 


FtG. 


Ill, — Lobar   FNKUMonfiA    with    Stm- 

METHICAL     E*  «  lIVAInSKS, 


IJ     Qninin  muriat 3i  4,0 

Urea gr»  xv  1,0 

Aquae  destil , 3v         20,0 

Sig.     Inject  i20  drops  sulxnitaneously  every  four  hours. 

A  sterile  solution  is  now  obtainable  in  ampules. 

Campuor  i\  PxErMONiA.~l'"rom  20  to  HO  drops  of  a  20  per  cent 
sterile  solution  of  camphor  in  oil  is  injected  subeutaneously  every  two 
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hours  until  eight  doses  have  been  given.  A  second  series  of  injections 
can  be  administered  after  an  interval  of  one  day,  and  so  on  until  the  crisis. 

Under  the  camphor  treatment  many  severe  cases  of  pneumonia  pull 
through.  It  may  be  employed  alone  or  in  combination  with  digitalis,  or 
it  may  be  given  along  with  serum  and  vaccine  therapy. 

Dr.  A.  Seibert  of  New  York  recommends  very  large  doses  of  camphor 
in  the  treatment  of  pneumonia : 

A  thirty  per  cent  preparation  of  camphor  in  oleum  sesami  should  be 
used,  which  can  readily  be  prepared  by  the  local  druggist.  The  physician 
should  always  see  to  it  that  the  solution  is  of  full  strength  and  absolutely 
sterile.  In  preparing  the  remedy  the  oil  to  be  sterilized  should  be  put 
in  a  wide-mouthed  bottle  having  a  loosely  fitting  stopper,  the  sterilization 
taking  place  in  a  boiling  water  bath.  Whenever  the  preparation  is  to  be 
used  it  should  be  drawn  (not  poured)  into  the  sterilized  syringe,  care  being 
taken  to  prevent  loss  of  camphor  by  volatilization.  As  soon  after  the  initial 
chill  as  possible,  10  c.c.  or  two  and  one-half  drams  (equal  to  36  grains 
of  pure  camphor)  to  100  pounds  of  human  body  weight  should  be  injected 
hypodermically.  This  dose  should  be  repeated  every  twelve  hours,  except 
in  bilateral  pneumonia  and  in  severe  toxemia.  In  those  cases  the  injec- 
tions should  be  given  every  six  to  eight  hours. 

The  syringe  used  should  be  a  Luer,  without  rubber  washers,  of  10 
to  20  c.c.  capacity.  The  site  selected  for  the  injection  should  be  the  outer 
thigh  or  the  abdomen.  The  point  at  which  the  injection  is  to  be  made 
should  be  carefully  sterilized  by  thorough  washing  and  the  application  of 
tincture  of  iodin.  The  injection  should  be  made  slowly  and  the  oil  gradu- 
ally deposited  below  the  subcutaneous  fatty  tissue  and  not  into  it.  If  these 
simple  precautions  are  carried  out  there  will  be  no  trouble  either  in  the 
form  of  abscess,  sloughing  of  the  skin  or  immediate  discomfort  following 
these  injections. 

The  camphor  treatment  is  also  adapted  for  pneumonia  in  children 
(doso,  gtt.  V  to  XV  of  a  30%  solution  of  camphor  in  oil). 

Creosote  Inhalations. — The  intenial  administration  of  creosote 
preparations  is  a  favorite  routine  therapy  in  pneumonia.  Whether  or  not 
this  form  of  treatment  is  actually  helpful  is  not  definitely  established. 

Creosote  preparations,  according  to  the  writer's  experience,  take  away 
the  appetite  for  nourishing  food.  If  creosote  is  to  be  used  at  all  it  should 
be  administered  in  the  form  of  inhalation  by  means  of  the  croup  kettle. 

Treatment  of  the  Soil  in  Which  Pneumonia  Develops In  the  man- 
agement of  infectious  diseases  we  have  not  alone  the  seed  (the  germ),  but 
we  also  have  the  soil  to  take  into  consideration.  The  clinical  course  of  a 
pneumococcus  infection  will  vary  somewhat  according  to  the  nature  of  the 
soil  in  which  it  is  cast. 

Individuals  with  chronic  syphilis  or  with  chronic  malaria,  who  con- 
tract an  acute  pneumonia,  will  respond  more  promptly  to  well  directed 
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treatment  if  iodid  of  potmsium  or  quinia  is  given  in  doses  sxifficient  to 
neutral izo  the  soil.  This  sii^.£restion  is  of  practical  importance  and  should 
not  hv  nverlonkpil  in  arniujiiinj^  the  details  of  therapeutic  mauagcnient. 

Symptomatic  Management. — Fain  is  relieved  hy  applying  an  ice  bag 
or  hot-water  ha^^^  over  tlie  scat  of  pain.  If  the  pain  is  very  severe  a  hypo- 
dermic injection  of  one-sixth  of  a  grain  of  morphin  is  helpfuh 

Fevee* — The  most  rational  procedure  in  hyperpyrexia  with  cerebral 


Fui.   118. — CotD  C0MIMIHJ4S   IN  rNKiAiusrA   (Barudii.     iCourti'sj  of 
J,  e.  LipplDcott  ant]  Co. J 


nnrest  h  hydrotherapy.  In  many  instances  cooling  sponge  baths  will  ma- 
terially adtl  to  the  comfort  of  the  patient. 

Whenever  the  temperature  rises  above  104'^  F,  the  chest  compress 
should  he  applied,  as  shown  in  the  illustrations,  the  compress  hcini^:  wrunj^ 
out  of  water  at  ^0°  F,  Such  application  may  be  renewed  every  hour  or 
two  according  to  indications.  Cold  compresses  are  known  to  reduce  blood 
pressure  and  to  increase  leukocytosis. 

Feeble  children  with  a  poor  circulation  and  cold  extremities  are  more 
apt  to  protit  by  a  warm  bath  at  05"^  F.  than  by  any  form  of  cold  w^ater 
treatment. 

Insomnia. — When  cold  conjpresses  are  employed  a  single  dose  of 
phenacetiu  (gr.  v  to  xv)  at  night  will  usually  bring  on  a  few  hmirs  of  rest* 
ful  sleep.  Antipyrin  in  ti  to  10  grain  doses  is  also  attended  with  good 
results. 

Dklirium.^ — ^Tn  active  delirium  which  does  not  subside  after  the  em- 
ployment of  hydrotherapyj  con)hint*<l  with  the  administration  of  sedatives^ 
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epinal  puncture  may  he  performed  and  the  cerebrospinal  fluid,  which  ia 
usually  imder  pressure,  should  be  allowed  to  flow  until  it  stops  runuitigr.| 
Cough  aitd  Ji.xvKcr<ni\rn}^,—i\i\v^h  is  nature's  ctfort  to  expel  seer 
tions*  All  incesssrnt  and  jmiuful  e<nigli  vohs  the  patiinit  of  niueb  needed 
rest  and  sleep.  In  many  instances  the  cough  takes  origin  in  the  naso- 
pharynx, and  the  nasopharyngeal  douehe  or  toilet,  together  with  the  ben- 
zoinated  albolene  spray,  will  reduce  the  frequency  and  geverity  of  the 
paroxysms.     If  a  harassing  cjough  does  not  subside,  however,  it  may  be- 


Pig.  119. 


-Cold  CoMrBLJi^i  in  FNKrMONiA.     t^liape  of  couiijri^ss   ♦Barucb). 
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(Courtesy 


come  necessary  to  give  heroin  (gr.  1/10)  several  times  during  the  day  [ 
night. 

Children  may  have  from  five  to  fifteen  drops  of  paregoric  as  a  s€ 
tive. 

Profuse  and  free  expeclorafion  is  usually  desired  antl  does  not 
for  any  treatment.     When  the  cough  is  dry  w*e  may  loosen  up  the  seere^ 
tion  by  a  few  five-grain  (0,3)  doses  of  potassium  iodid  at  fourdiour  inter- 
vals and  by  inhalation  of  creosote  from  a  croup  kettle  containing  boili 
saline  solution. 

Retention  of  ITrine. — In  adults  as  well  as  in  children  retention"^ 
urine  is  not  infrequently  observed.     The  complication  must  not  be  ovei^i 
looked  and  requires  catheterization. 

CoNSTiPATioN.-^Conatipation  is  readily  overcome  by  soapsuds 
znata. 
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Weakjvess  and  Exhaustion, — A  feeHng  of  weakness  and  exhaustion 
is  a  danger  signal  for  which  alcohol,  whisky,  wine,  chaiti|iagne,  and  strong 
coffee  are  needed,  Ei[iuil  parts  of  whisky  and  tinctiire  of  digitalis  given 
hjpodemiieally  (gtt.  xxx,  2,0)  each  bonr  or  two,  is  helpful. 


Pl«J^    120. — Cold    CoMfrkss    i?<    PtiEtMONiA     (Buruchl.     iCourtesy  of  J.  P.  I,lppinc»>tt 

BH<J  Co.) 

Impending  CiRCUUiLTORy  Failure — Collapse, — Pulmonary  edema 
18  treated  by  the  administration  of  the  following: 

Camphor  in  oil gtt.  x-xx  0,6-1,2 

Fl.  extr-  digitalis. •  gtt.  ii-v  0,12-0,3 

Caffeiu  sodium  benzoate gr.  v  0,3 

Strychnia   gr,  1/30  0,002 

bese  should  he  given  by  hypo  every  hour  or  two  in  alternation.    At  the 
eanie  time  enteroclysis  should  be  done  with  a  hot  saline  sohition  at  110°  F* 
When  the  patient  is  eyanotie,  venesection  {§x  to  xx)  is  indicated.  Oxy- 
gen inhalationn  by  the  Melt7.er  apparatus  or  the  Meltzer  hollow  tongue  de- 
prcsaor  may  be  of  value  if  given  early. 
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Convalescence. — To  guard  against  fatal  heart  weakness,  a  pneu- 
monia convalescent  should  remain  in  bed  for  a  week  after  the  local  process 
has  terminated.  A  change  of  climate,  if  it  can  be  secured  under  favorable 
surroundings,  is  desirable  for  a  reasonable  period. 

Bronchopneumonia,  Catarrhal  Pneumonia 

Definition  a>nd  Etiology. — An  acute  catarrhal  inflammation  of  the 
bronchioles  and  alveoli  of  the  lungs,  characterized  by  fever,  cough,  dyspnea, 
copious  expectoration  and  great  depression.  It  may  be  due  to  an  extension 
downward  of  a  bronchial  catarrh,  or  it  may  follow  one  of  the  infectious 
fevers,  especially  measles,  influenza  and  whooping-cough.  The  affection  is 
observed  most  frequently  in  childhood  and  old  age. 

Prophylaxis. — Most  important,  in  point  of  prophylaxis,  is  the  giving 
of  careful  and  early  attention  to  every  attack  of  bronchitis  in  infants,  chil- 
dren or  old  people,  for  every  such  attack  should  be  regarded  as  a  possible 
precursor  of  bronchopneumonia.  During  convalescence  from  measles  and 
whooping-cough  children  should  have  fresh  air  day  and  night. 

Catarrhal  troubles  of  the  nose  and  throat  should  be  carefully  attended 
to.  During  fevers  the  mouth  should  be  washed  two  or  three  times  a  day 
with  an  antiseptic  solution  (see  Nasopharyngeal  Toilet,  Section  I). 

In  conducting  anesthesia,  in  feeding  intubation  cases,  post-diph- 
theritic paralysis  cases,  or  in  feeding  comatose  patients,  etc.,  every  precau- 
tion must  be  observed  to  prevent  aspiration  pneumonia. 

Physicians  should  guard  themselves  against  contact  infection  from 
patients.  Contact  infection  from  sick  animals,  horses,  dogs,  cats,  etc., 
should  also  be  guarded  against.  All  prophylactic  measures  discussed  under 
Lobar  Pneumonia  apply  to  broiicliopiicunionia  as  well.  Children  under 
hospital  treatment  for  gastro-enteric  disturbances  should  be  discharged 
from  the  h()s})ital  ward  as  soon  as  feasible. 

Dr.  D.  W.  Park,  Director  of  Laboratories,  Department  of  Health  of 
the  City  of  New  York,  recommends  the  use  of  a  prophylactic  vaccine 
containing  the  organisms  of  types  1,  2  and  3  j)neum()iiic. 

Principal  Clinical  Forms  of  Bronchopneumonia — 

Simple  Bronchopneumonia. 

Bronchopneumonia  complicating  pertussis  and  infective  fevers. 

Bronchopneumonia  complicating  diphtheria  and  croup. 

Bronchopneumonia  and  chronic  syphilis. 

Bronchopneumonia  and  chronic  malaria. 

Bronchopneumonia  in  asthma  and  emphysema. 

Bronchopneumonia  in  progressive  cachexia. 

Aspiration  Broxciiopneu.moma. — Bronchopneumonia  from  irritat- 
ing vapors  and  gases  and  foreign  bodies  and  injuries  of  the  lung. 

Bronchopneumonia  with  and  without  areas  of  consolidation. 

Bronchopneumonia  and  bronchiectasis. 
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Bronchopneumonia  in  aspergillus  and  actinomycosis  of  the  lung. 

Treatment  of  Bronchopneumonia. — The  general  management  a£  a 
brunt:hypneimiunia  patient  reganliiig  bed  rest,  diet,  fever,  pain,  cough, 
cxpeeto ration,  bowel  action,  and  insomnia,  is  practically  the  same  as  in 
lobar  pneumonia. 

Fresh  cfH>l  air  to  breathe  is  the  essence  of  good  management  in  all  forms 

of  pneumonia,  with  plenty  of  %vater  to  drink  and  the  nasopharyngeal  toilet 

and  albolene  spray  to  keep  the  nose  and  throat  from  becoming  dry.     The 

.best  routine  medication  is  dilute  hydrochloric  acid  given  several  times  a 

day  to  aid  digestion. 

FuvEK^^The  normal  range  of  temperature  in  bronchopneumonia  is 
from  101°  to  104^  F.  This  temperature  is  not  in  itself  exhausting,  and 
the  chances  of  recovery  are  not  improved  hv  syateniatic  efforts  at  reducing 
it  so  long  as  it  remains  within  these  limits.  The  use  of  antipyretic  drugs 
is  to  be  absolutely  condennied.  They  are  even  more  dangerous  in  this  dis- 
ease than  in  lobar  pneumonia.  If  the  temperature  is  so  high  as  to  be  dan- 
gerous in  itself,  it  may  Ije  controlled  by  cool  or  tepid  spongings,  with  gentle 
friction;  by  the  use  of  cool  cloths  to  the  forehead,  or  an  ice  bag  applied 
to  the  head  if  cerebral  symptoms  are  marked. 

Cold  compresses  around  the  chest  renewed  every  hour  or  two  are  help- 
ful in  reducing  fever  and  blood  pressure.  Children  should  have  a  warm 
bath  morning  and  evening.  Cool  compresses  around  the  chest  are  also 
very  serviceable.  Very  high  temperatures  with  marked  cerebral  symp- 
toms may  warrant  the  administration  of  a  single  dose  of  phenacetin  or 
antipyrin  at  night, 

DELiKirM. — The  management  of  active  delirium  is  the  same  as  in 
lobar  pneimiouia* 

Cough*— Again  we  should  realize  that  the  purpose  of  a  cough  is  to 
empty  the  bronchi  of  accumulated  secret  ions  and  is  to  be  interfered  with 
only  when  the  ctmgh  is  purposeless  and  exhausting.  In  such  cases  codein 
or  heroin  in  i>roper  doses  may  be  administered  and  discontinued  as  soon  as 
the  cough  ceases  to  l>e  distressing. 

Children  may  have  from  five  to  fifteen  drops  of  paregoric  if  the  cough 
prevents  them  from  sleeping. 

J^xpectorants  are  indicated,  as  in  nrdinarv  bronchitis,  hut  not  during 
the  first  few  days  of  the  infection.  Trohably  the  best  general  expectorant 
is  liquor  ammoniac  anisatus^  which  is  made  up  as  follows: 

^     OL  anisi gtt.  xv         1,0 

Spir.   vini , * 3vi  24,0 

Aq.  amnion 3i  gtt,  xv     5,0 

DoBe.     gtt.  i-x  in  sugar  water. 


■&5S  AILMENTS  OF  RESPIRATORY  TRACT 

Other  acrriceable  expectorants  are: 

^     Potass,  iodid 3iiss     10,0 

Liq.  amnion,  anis oiiss      10,0 

Aquae    3v         20,0 

Sig.     20  drofid  ever^'  :)  to  4  hours  in  sugar  water  for 
adult«;  •>  drop*;  for  a  child. 

^     Pulv.  camphorae gr-  n   O^IS 

Pnlv.  digitalis. gr-  U    0,12 

Acid,  benzoic P'-  ^    ^y^ 

Sig.     One  such  powder  every  4  hours  in  milk  (for  adults). 

Camphor  in  oil  is  a  p^iwerful  expectorant  in  from  1  to  5  grain  doaes 
administered  hyp^>dermically  every  three  to  four  hours. 

Stimulants. — If  we  appreciate  that  the  toxemia,  delirium  and  cardio- 
vascular failure  are  much  less  likely  to  occur  with  the  open  air  treatment 
than  otherwise,  it  will  prr>bab]y  not  be  necessary  to  stimulate  all  cases 
of  bronchopneumonia.  \Vliisky.  strychnia,  camphor,  caffein,  sodium  ben- 
zoate,  enteroclysis  with  saline  srdution  at  110^  F.,  are  reliable  forms  of 
stimulation. 

Circulatory  failure  in  the  age<l  is  in  the  vast  majority  of  instances 
vasomotor  failure,  and  calls  for  vasomotor  stimulants.  Some  membei 
of  the  digitalis  group  is  here  indicated :  either  in  the  form  of  the  tincture 
twenty  to  thirty  minims  three  or  four  times  a  day,  or  if  the  caae  be  argent 
one-half  milli^'rain  of  r-trophanthin  intramuscularly  followed  with  the 
doses  mentioned  of  digital i;*. 

At  times  it  is  difficult  to  determine  whether  the  heart  is  or  is  not  in- 
volved in  the  circulatory  distiirhances.  In  such  cas4*s  it  is  better  to  give 
cafFein  in  the  form  of  a  r*ohihle  yjalt,  as  so<liinn  Ijenzoate — five  grain  doses 
at  four  hour  intervals,  or  camphor  in  oil  (ten  j>er  cent)  in  five  grain  doses 
at  four  hour  intervals,  or  at  two  hour  intervals,  or  alternate  them. 

Cyanosis. — Marked  cyanosis  is  an  indication  for  venesection.  Adults 
may  lose  from  10  to  iiO  onnces  iWnj)  to  i;oo,0)  of  bloo<l.  Children  do 
not  as  a  rule  rcfpiire  venesection,  hut  if  it  is  decide<l  upon  not  more  than 
five  ounces  (I'tOJ))  should  Ik;  withdrawn. 

Specific  Treatment.-  In  view  of  the  fact  that  the  flora  of  broncho- 
pneumonia is  usually  complicated,  the  only  feasible  speiMric  antibacterial 
renicrly  is  an  aiifofjrmnis  varritu*  prepared  from  the  patient's  secretion  or 
blood.  In  mild  fonns  of  hronchojineunionia  vaccines  are  not  required.  In 
easfrs  with  .-cvcre  -yrnptonis  with  the  pro^mosis  in  diiffio,  an  autogenous 
vaccine  should  he  jirepared.  if  the  facilities  f<^r  its  manufacture  are  at 
hanrl,  and  shonM  be  ^iven  a.-*  directcil  un«ler  Lobar  Pneumonia. 

Stork  vacr'uics  are  in  the  market  and  ^ood  results  have  been  reported 
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following  their  iiBe.    Quiiiin  iirc^a  is  supposed  to  have  specific  virtues;  its 
fonmila  find  dosajs^e  are  i^ivoii  iiiider  Luliar  l^ieunnjiua* 

In  diplitiieritie  broiicliopiitnininiiia  with  marked  dvijpnca  and  evanosis 
the  specific  vakie  of  diphtkerta  anUiorin  should  be  called  upou,  and  in 
bronchopiR'iuaoiiia  in  hietic  or  malarial  snhjccts  lodid  of  poithssium  and 
quinia  arc  valuable  spctdfic  allies  in  the  therapeutic  campaign* 


Foreign  Body  Pneumonias 

At  the  meeting  of  the  American  Pediatric  Society,  held  May  25,  1915, 
the  author  reported  several  cases  of  foreign  body  pneumonias  which  had 


Fi«i. 


roUKitix    UuDY    rNEi-»iciNiA.      Null    iu    JiiPi*;    six    wcH-kj^. 
bruDchoscope, 


Ue'uhivM    through 


been  sent  into  the  hospital  aa  eases  of  unreeolved  pneumonia  without  a 
foreign  body  history. 

In  Case  I  the  spasmodic  character  of  the  cough,  the  expectoration  of 
pus  in  an  acute  Ici^ion,  in  the  ahseuce  of  amphoric  hreatliing  sucb  as  wc 
tiud  in  cavity  forma tinu,  gave  rise  to  the  suspicion  of  a  ft»reign  body  irri- 
tation.   The  rontgenogram  revealed  a  large  tack,  with  a  large  round  head, 
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in  the  right  lung*  Rapid  improvement  foiluwed  the  removal  of  the  tack 
with  the  aid  of  the  bronchoscope  guided  hv  the  flnoroscope.  The  physieal 
signs  cleared  np,  and  tlie  child  wa.s  discharged  cured.  The  tack  hud  been 
lodged  in  the  lung  about  live  weeks.  In  the  second  case  the  rontgenogram 
showed  a  large  nail  in  the  left  bronchus  and  partly  in  the  trachea-  A 
lower  tracheotomy  was  perfonned  and  the  nail  rrmoved  with  the  aid  of  the 
bronchoscopr.     In  the  third  cjise  a  shaw!  |>in  was  found  in  the  left  bronchus 


FlC.    1 22.  —  Foil EU IN    nuHY    pNKiMONJA. 


neiiiovaL 


yi-iir,     Triitbeijluiijy*     Bronchoscopy. 


and  lung,  the  point  projecting  at  the  bifurcation  in  the  trachea.  During 
a  severe  spasmodic  coughing  spell  the  patient  coughed  up  the  two  and  one- 
lialf  inch  long  brass  shawl  pin.  Tlie  pin  had  been  in  the  child's  Inng  fort^^- 
three  days  without  inducing  local  inthiuimation. 

Yonng  children  have  a  habit  of  putting  things  into  the  mouth,  and  not 
infrequently  we  encounter  eases  in  which  foreign  b<3dies,  such  as  whistles* 
coins,  safety  pins,  etc.,  are  retained  in  the  gullet  or  in  the  upper  respiratory 
tract. 

Motherg  and  nurses  in  many  instances  have  a  habit  of  holding  safety 
and  stick  pins  in  the  mouth,  thus  teaching  this  dangerous  practice  to  their 
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children  by  suggestion.  As  a  rule,  patients  are  brought  to  the  physi- 
cian with  a  foreign  body  history,  and  with  well-known  acute  symp- 
tanis» 

In  two  of  the  cases  here  presented  neither  the  mother  nor  the  family 
physician  suspected  a  foreign  body  as  the  cause  of  the  pneumonia.  Had 
these  cases  not  been  transferred  to  institutional  care,  with  its  modern 
equipment,  in  all  probability  both  would  have  perished  with  a  verdict  of 


Fio,  12:1. — SHAWL  Vis  IS  ImISv,. 


Coughed  i>ut  aftt-r  an  unsuccessful  alteuipt  at  rt'iiiaval 
througli    l?ronclio«coiie. 


'  d€*ath  from  pneumonia.     Moreover,  theye  cases  show  the  great  value  of 
iTuntgenograms  in  diagnosis  and  the  vnhie  of  bronchoscopic  methods. 
The  following  deductions  seem  warranted: 

(1)  All  cases  of  unresolved  pneumonia  ami  cases  of  pneumonia  of 
atypical  behavior  shntild  be  x-rayed. 

(2)  All  foreign  Iwidy  cases  should  be  publicly  reported  in  the 
lay  press,  as  a  warning  to  those  having  chariie  of  young  children  to  keep 
tilings  out  (»f  reach  and  not  to  teach  dangerous  practices  by  direct  sug- 
gestion. 
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Diseases  of  the  Pleura 

Pleurisy 

Acute  Pleurisy 

Deflnition  and  Etiology. — An  acute  inflammation  of  the  serons  mem- 
brane which  lines  the  thoracic  cavity  and  its  reflection  over  the  lung.  The 
inflammation  is  always  the  result  of  an  infection  by  some  pathogenic 
microorganism.  It  is  seen  as  a  secondary  process  in  acute  diseases  of  the 
lung,  such  as  pneumonia.  Tuberculosis,  cancer,  abscess  and  gangrene  also 
cause  pleurisy,  when  the  surface  of  the  lung  becomes  involved.  In  many 
cases,  however,  the  inflammation  of  the  pleura  is  a  primary  lesion,  without 
any  pathological  change  in  the  lung.  In  some  cases  traumatism  is  a  provoc- 
ative factor. 

Clinical  Forms. — Dry,  Fibrinous  and  Plastic  Pleurisy. — After  per- 
sisting for  a  short  time  the  characteristic  friction  sounds  and  the  pain  dis- 
appear and  no  exudation  takes  place.  Adhesions  between  lung  and  costal 
pleura  may  develop  and  give  rise  to  cracking  friction  sounds. 

A  dry  pleurisy  is  often  the  first  symptom  of  a  tuberculous  infection.  A 
simple  dry  pleurisy  admits  of  a  favorable  prognosis. 

Effusive  or  Wet  Pleurisy  (Serous). — This  form  may  develop  in- 
sidiously or  is  ushered  in  by  a  feeling  of  chilliness  and  by  pain. 

Purulent  Pleurisy. — Purulent  pleurisy  may  develop  as  such  or  may 
be  evolved  from  a  serous  effusion. 

Hemorrhagic  Pleurisy. — This  form  is  met  with  in  malignant  fevers, 
in  cancer,  tuberculosis,  nephritis,  hepatic  cirrhoses,  etc. 

Diaphragmatic  Pleurisy. — This  form  may  be  dry  or  wet. 

Chylous  Pleurisy. — Chylous  pleurisy  may  result  from  injury  to  the 
thoracic  duct,  from  filariasis  or  from  fatty  metamorphosis  of  the  epithe- 
lium. 

Pulsating  Pleurisy.^ — This  form  derives  its  name  from  the  trans- 
mitted pulsations  of  blood  vessels  or  the  heart. 

Encysted  Pleurisy. — Encysted  pleurisy  is  that  condition  in  which 
adhesions  separate  the  fluid  into  pockets,  which  may  or  may  not  com- 
municate. 

Prophylaxis. — The  general  hygienic  measures  outlined  in  Section 
III  are  the  only  rational  preventive  measures  against  pleuritic  infec- 
tion. 

Treatment  of  Pleurisy — The  patient  should  have  a  hot  foot  bath  and  go 
to  bed  in  a  well  ventilated  room.  The  following  initial  dose  should  be 
taken  at  once : 


1/3 

0,02 
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0,5 

viiss 

0,5 

iii 

0,2 
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^     Podophyllin gr. 

Calomel gr. 

Quinia  sulph gr. 

Pulv.  aromat gr. 

M.  S.    Take  in  wafer  or  gelatin  capsule. 

Without  waiting  for  the  action  of  this  drug  we  apply  a  large  turkish 
towel,  wrung  out  of  cold  water,  around  the  chest  and  cover  the  same  with 
a  layer  of  oiled  silk.  If  the  pain  is  severe  an  ice  bag  or  hot-water  bag 
may  be  applied  over  the  seat  of  pain  instead  of  the  compress  and  a  hypo- 
dermic injection  of  one-quarter  grain  of  sulphate  of  morphia  may  be  ad- 
ministered once,  and  repeated  if  necessary.  Should  this  management  fail 
to  give  relief  10  grains  of  sodium  salicylate  and  three  grains  of  potassium 
iodid  may  be  given  every  three  hours  in  lemonade. 

The  diet  throughout  should  be  liquid  or  soft  diet. 

When  effusion  is  in  evidence  the  aspirating  needle  will  determine  the 
nature  of  the  fluid  {see  Bedside  and  Office  Technic,  Section  I).  If  pus 
is  found  its  speedy  removal  by  incision,  rib  resection  and  drainage  is 
indicated. 

A  serous  fluid  should  not  be  removed  at  once  unless  dyspnea  and  heart 
action  embarrassment  are  marked.  The  removal  of  a  few  ounces  of  fluid 
sometimes  appears  to  start  the  absorption  process.  At  this  stage  a  dry  diet 
and  a  brisk  purge  every  other  day  are  beneficial — ^warm  baths  and  entero- 
clysis  at  110°  F.,  and  the  wearing  of  cool  compresses  over  night  also  favor 
absorption.  One  tablet  of  iodotropon,  morning  and  evening,  may  be  ad- 
ministered for  weeks.  The  modus  operandi  of  chest  aspiration  is  given 
under  Bedside  and  Office  Technic  (Section  I).  After  the  removal  of  fluid 
respiratory  gymnastics  and  blowing  fluid  from  one  bottle  to  another  will 
expand  the  lung. 

In  many  instances  serous  effusion  should  be  left  to  natura 

Chroiiic  Pleurisy 

This  may  be  dry  or  wet  with  massive  adhesions  and  cystlike  pockets. 
Occasionally  the  fibrous  tissue  becomes  calcified. 

management. — The  management  is  hygienic  and  symptomatic. 

Hydrothorax 

Hydrothorax  is  localized  dropsy  with  a  low  specific  gravity  fluid.  It 
may  disappear  when  a  lagging  circulation  improves. 

In  urgent  dyspnea  thoracocentesis  is  indicated  {see  Bedside  and  Office 
Technic,  Section  I). 
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Hemoiiioraz 

Blood  may  collect  in  the  thorax  from  many  causes :  trauma,  ruptured 
aneurism,  ulcerating  blood  vessels,  new  growth,  scurvy,  purpura,  etc 
The  treatment  is  symptomatic. 


This  is  an  uncommon  condition;  about  70  per  cent  of  cases  are  of 
tuberculous  origin. 

Prognosis. — The  prognosis  is  good  when  due  to  trauma. 

Symptoms. — Sudden  pain  and  dyspnea  are  the  prominent  initial 
symptoms. 

Pneumothorax  may  be  complicated  by  serous  or  purulent  effusion. 

Treatment. — The  general  treatment  is  symptomatic  and  directed  to 
the  underlying  cause.  Surgical  intervention  is  to  be  considered  in  purulent 
cases. 

For  the  dyspnea  and  pain  a  hypodermic  injection  of  a  full  dose  of 
morphin  should  be  used.  This  drug  is  also  valuable  in  preventing  cough- 
ing, diminishing  the  respiration,  and  preventing  the  distention  of  the 
pleural  cavity  with  air.  Collapse  should  be  treated  by  diffusible  stimu- 
lants, such  as  ether,  camphor,  alcohol  or  ammonia,  and  the  patient  should 
be  kept  warm  and  absolutely  quiet.  The  operation  of  thoracotomy  often 
gives  relief.  Many  cases  are,  however,  better  off  if  not  interfered  with 
surgically. 

Benifin  Tumors  and  Cysts  in  the  Thorax 

Benign  tumors  and  cysts  in  the  thorax  can  be  located  more  definitely 
than  formerly  with  the  aid  of  the  rontgenologist.  The  thorax  has  become 
a  field  for  exploratory  incision  and  surgical  therapy. 

In  obscure  intrathoracic  affections  the  possibility  of  a  syphilitic  lesion 
should  not  be  overlooked  and  an  antiluetic  regimen  should  be  instituted  in 
doubtful  cases. 

Affections  of  the  Mediastinum 

Mediastinitis 

Etiology. — Mediastinitis  may  be  of  traumatic  or  metastatic  origin 
and  may  bo  due  to  extension  of  a  neighboring  inflammatory  process 
(pleura,  poricardium  or  esophagus). 

Clinical  Course. — Suppurative  inflammation  may  extend  from  the  neck 
along  the  large  vessels ;  from  the  larynx  and  trachea ;  from  the  esophagus ; 
from  suppurating  r(»troj)harvngeal  glands  in  children;  from  suppuration  in 
the  lungs,  thymus  or  bronchial  glands. 

Tuberculous  inflammation  extends  from  the  vertebrae  or  lymph  glands, 
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and  is  generally  suppurative  also.  Metastatic  mediastinitis  has  been  found 
in  typhoid  fever  and  erysipelas. 

In  a  large  proportion  of  cases  of  mediastinal  diseases  the  condition  is 
one  of  abscess.  These  abscesses  are  apt  to  force  their  way  through  to  the 
surface  of  the  chest,  and  they  have  also  been  known  to  break  into  the 
trachea,  esophagus,  pleural  cavity,  pericardial  sac,  left  ventricle  and  aorta. 

Treatment. — Besides  causal  treatment,  the  management  should  be 
along  the  same  lines  as  in  acute  inflammation  elsewhere.  If  an  abscess  de- 
velops, it  should  be  treated  surgically,  by  free  incision  and  drainage.  Good 
results  have  been  reported  by  resection  of  a  part  of  the  sternum. 

Mediastinal  Lymphadenitis  and  Abscess 

Inflammation  of  the  glands  of  the  mediastinum  may  be  simple  or  sup- 
purative. In  all  inflammatory  aflFections  of  the  bronchi  and  the  lungs  the 
groups  of  lymph  glands  in  the  mediastinum  become  swollen  and  hyperemic, 
but  generally  subside  with  the  primary  infection.  Those  glands  that  sup- 
purate and  form  abscesses  are  usually  associated  with  tuberculosis.  The 
pus  should  be  removed  either  by  aspiration  or  other  operative  intervention. 

Mediastinal  Tumors 

The  non-malignant  tumors  of  the  mediastinum  are  fibroma,  teratoma, 
dermoid  cyst  and  hydatid  cyst.  The  malignant  tumors  are  carcinoma  and 
sarcoma.    Of  these  tumors  carcinoma  is  by  far  the  most  frequent. 

Treatment. — Mediastinal  growths  are  usually  of  such  a  nature  as  to 
be  beyond  either  medicinal  or  surgical  treatment.  However,  rontgen  rays 
combined  with  Coley's  treatment  may  be  tried. 

Again  we  should  remember  the  possibility  of  a  tumor  being  syphilitic, 
and  if  there  is  the  slightest  suspicion,  it  should  be  treated  accordingly. 
Dermoid  cysts  and  teratomata  are  sometimes  operable. 

Symptomatic  treatment  resolves  itself  into  giving  the  patient  the 
greatest  possible  comfort.  But  one  drug  will  give  relief  from  cough, 
dyspnea  and  pain  in  this  fatal  disease,  viz.,  morphin. 

Emphysema  of  the  Mediastinum 

Emphysema  of  the  mediastinum  is  associated  with  pneumothorax  or 
may  follow  tracheotomy. 


Section  IX 

Cardiovascular  Derangements- 
Dropsy  and  Effusion 

Geoeral  Remarks  oo  Propliylazis  and  Treatment  of  Cbcnhtory  Diseaaes 

Prophylaxis. — Our  advanced  knowledge  of  the  clinical  pathology  of 
the  circulation  (heart,  blood  vessels  and  circulating  fluids)  enables  us  to 
formulate  some  more  or  less  definite  rules  in  regard  to  prophylaxis  and 
treatment  of  circulatory  disturbances. 

Great  and  continued  expenditure  of  force  is  often  followed  by  undue 
hypertrophy  of  heart  tissue  and  eventually  by  dilatation.  The  heart,  being 
a  hollow  muscle  filled  with  fluid,  may  suffer  temporarily  or  permanently 
by  reason  of  undue  and  prolonged  strain.  Even  in  young  persons,  as  in 
the  case  of  children  afflicted  with  severe  paroxysms  of  whooping-cough, 
the  atrain  upfm  the  heart  may  bring  on  an  enfeebled  circulation.  Thus, 
any  well  directed  effort  to  lighten  the  strain  of  a  severe  paroxysmal  cough 
may  be  of  far-reaching  beneficial  result.  In  adults  whose  hearts  and  blood 
vessels  have  already  suffered  from  the  inevitable  wear  and  tear  of  life,  the 
avoidance  of  undue  strain  is  of  prime  importance  as  far  as  the  comfort 
and  tenure  of  life  are  concerned. 

Arteriowjleroaia,  syphilis  and  alcoholism,  intestinal  toxemia  from  high 
living,  oral  and  gonorrheal  sepsis,  etc.,  are  causative  and  avoidable  factors 
of  circulatory  disturbances. 

When  arterial  pressure  from  any  cause  whatsoever  is  markedly  and 
permanently  increased  there  is  danger  of  capillary  rupture  with  its  various 
Kociuolao;  therefore  a  timely  readjustment  of  a  faulty  hygiene  prevents 
untold  misery  and  prolongs  life. 

Infe<!tions  of  all  kinds  are  liable  to  permanently  damage  the  circulatory 
organs  as  w(»ll  as  the  circulatory  fluids  and  as  the  nasopliarynx  and  buccal 
cavity  are  the  portals  of  entrance  for  many  infections,  careful  attention 
must  bo  given  to  diseased  tonsils,  adenoids,  diseased  ethmoidal  cells  and 
dental  caries  or  sepsis. 

From  a  clinical  standpoint  the  blood  may  be  looked  upon  as  a  tissue 
liable  to  become  infected  and  to  carry  infection  to  all  other  tissues;  on  the 
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other  band  a  certain  imnnmity  to  infection  may  be  inherited,  acquired  or 
lost.  Lowered  resistance  to  infection  and  lost  inununity  demand  hygienic 
living  in  its  broadest  sense. 

The  hemoglobin  index  of  anemic  individuals  can  be  increased  in  a 
natural  way  without  drugs,  by  a  change  of  climate  from  the  sea  level  to 
the  mountains,  or  vice  versa,  and  families  who  have  drifted  from  the 
country  to  the  city  and  lived  there  for  several  generations  under  unavoid- 
ably devitalizing  conditions  may  acquire  renewed  vitality  by  immigrating 
into  a  better  air  and  calmer  environment* 

Thus  the  m<Klern  family  practitioner  with  opportunities  for  intimate 
knowledge  of  the  traits  of  families  and  individuals  plays  an  important 
role  in  ^society  by  mfeguarding  his  jmlienis  as  regards  infection  and  its 
8c^:[uelae,  by  properly  adjusting  enviroiimeut  and  life  conditions  hefore 
the  seed  of  disease  tinds  foothold  in  a  receptive  soiL 

Treatment. — In  circulat*try  inefficiency  due  to  a  small,  flabby  heart 
muscle  or  to  obesity,  anemia  and  neura.sthenia,  acUtw  exercwe  in  fresh  air 
is  indicated.  OerteFs  terrain  cure  (hill  and  raotmtain  climbing)  and  all 
kinds  of  physical  exercises — walking,  gymnastics,  cycling,  horseback  riding 
— should  be  practiced ;  also  deep  breathing  exercises.  In  obesity  a  speelul 
diet  is  indicated. 

When  heart  and  blood  vessels  are  slruelurallif  damaged,  mountain 
climbing  and  violent  exercises  are  to  be  avoided.  A  rest  cure  with  passive 
motions  in  bed  or  on  a  couch  and  massage  should  be  adopted.  Kest  and  the 
avoidance  of  worry,  and  an  optimistic  attitude  of  the  physician  in  charge 
will  often  sustain  the  reserve  power  of  the  heart  until  ctmipensatory  equilib- 
rium is  attained.  Even  general  and  localized  dropsy  may  completely 
disappear,  particularly  if  digitalis  and  occasionally  opium  be  administered. 

When  decoiiipensation  is  pronounced,  venesection  will  uidoad  the  em- 
barrassed heart.  Syuiptomatic  treatment  in  the  decompensation  period 
will  require  our  best  efFcjrts— particularly  for  the  relief  of  dyspnea  and 
insomnia.  When  cardiac  dilatation  is  pronounced  and  the  kidney  secretion 
sinks  and  remains  much  below  the  nornial,  there  is  danger  of  dissolution. 
Progressi%*e  circulatory  ftulnre,  secondary  to  severe  renal  inefficiency,  is 
more  difficult  to  combat  than  the  primary  form. 

Summary. — The  inHuence  of  a  iveak  heart  on  the  general  circulation 
may  l>e  summed  up  as  follows:  When  luMi  sides  of  the  heart  are  equally 
or  unequally  reduced  in  tone  and  pfiwer,  we  observe  venous  stasis  with  at 
first  functional  ilisturbance  in  the  lungs,  liver,  kidneys,  stomachy  and 
brain,  with  their  train  of  symptoms :  dyspepsia,  dyspnea,  Iwal  pain,  vertigo, 
palpitation,  etc.,  with  a  terminal  dilaiation  and  colhipse  of  the  heart. 
Whei-eas  a  moderate  talvular  deferl  is  of  inipoi-tance  as  regards  aecommo' 
dation,  a  dilaialion  lias  a  serious  pathfjlogical  importance,  Venmis  slams 
give  a  well  recognized  clinical  picture.  Cyanosis  and  turgid  veins,  with 
and  without  pulsation  of  the  jugular  and  other  veins,  cardiac  dyspnea,  and 
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hyperemia  of  the  liver  and  lungs,  with  a  tendency  to  catarrh  and  hemor- 
rhage and  fluid  accumulations  in  dependent  parts  and  cavities,  are  the 
component?  of  venous  stasis.  Cardiac  dyspnea  is  probably  due  to  swelling 
and  rigidity  of  lung  substance  from  congestion. 

Heart  insufficiency,  or  heart  weakness,  may  be  due  to  muscular  insuffi- 
ciency or  valvular  insufficiency  or  to  both  combined. 

It  may  be  primary  or  secondary  to  other  disease  conditions  which 
obstruct  the  circulation.  This  distinction  has  clinical  importance,  and  if 
the  underlying  cause  of  circulatory  weakness,  or  heart  strain,  can  be  re- 
moved, the  heart  may  regain  its  integrity. 

In  dealing  with  the  patient  the  terms  '^weak  heart'*  and  ^'faulty  cir- 
culation" are  preferable  to  the  terms  heart  disease  or  valvular  heart  disease, 
from  the  humane  standpoint.  The  element  of  fear  of  sudden  death  which 
we  find  in  the  laity  when  heart  disease  is  spoken  of  plays  an  important 
part  in  the  management  of  such  cases,  and  the  physician  may  be  well 
aware  of  the  exact  anatomical  nature  of  the  disturbance  without  unneces- 
sarily alarming  and  harming  his  patient. 

Bearing  in  mind  the  influence  of  thought  and  emotion  upon  the  heart, 
the  tactful  physician  will  endeavor  to  surround  his  patient  with  an  at- 
mosphere of  optimism  and  hope.  In  many  instances  there  is  very  little 
occasion  for  alarm  and  even  in  serious  cases  the  optimistic  attitude  of  the 
physician  is  the  best  heart  tonic,  inasmuch  as  it  gives  rest  to  the  mind  and 
also  to  the  heart. 


Remarks  on  the  Qinkal  Patholo|{y  of  the  Circulation 

An  efficient  circulation  is  of  fundamental  importance  to  the  organism 
and  depends  upon  the  condition  of  the  motor  (heart)  and  the  elasticity 
of  the  vessels.  Vasomotor  influence  is  exerted  in  such  a  manner  that  nor- 
mally one  organ  may  be  hvpereniic  and  another  anemic  without  disturbing 
the  general  circulation.  There  is  also  an  aspirating  mechanism  furnished 
by  the  right  heart  and  the  lungs,  supplemented  by  the  contractions  of 
muscles  and  fasciae.  Owing  to  a  well  recognized  reserve  power,  the  accom- 
modation of  the  heart  muscle  to  the  various  demands  made  upon  it  is  very 
complete  in  health.  Great  and  continued  expenditure  of  force  is  followed 
by  hypertrophy  of  tissue,  just  as  in  the  skeletal  muscles.  Thus,  any  im- 
pediment to  the  circulation,  be  it  located  in  lungs,  kidneys,  liver,  or  blood 
vessels,  will  put  a  strain  primarily  upon  the  left  heart  and  produce  hyper- 
trophy, that  is,  more  heart  muscle,  in  order  to  overcome  the  resistance. 
The  so-called  reserve  power  in  the  heart  is  present  in  hypertrophic  hearts 
as  well  as  in  normal  hearts,  although  not  in  the  same  degree.  When  arterial 
pressure  is  permanently  increased,  there  is  danger  of  rupture  of  capillaries 
(on  exertion),  particularly  in  arteriosclerosis. 

Unusual  heart  fatigue  and  heart  strain  may  be  followed  by  distention 
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or  Jilatation  of  the  heart.  Recovery  from  distention  mav  take  place  sooner 
or  later,  but  oeeasiomilly  a  heart  is  thus  peruiaiiently  Jaiiui^ed.  Heart 
strain  is  particularly  tiaiigeroua  iu  elironle  degeneration  of  the  heart  muscle 
or  following  acute  infections  fevers,  such  as  typhoid  or  diphtheria,  and  in 
pertussis,  etc. 

The  Position  and  Size  of  the  Heart.^^These  are  made  out  by  means  of 
inspection,  percussion,  palpation,  aiiseultation,  and  direct  vision  through 
the  agency  of  x-rays.  Such  knowledge  must  be  acquired  at  the  bedside  and 
cannot  be  learned  from  hooka.  In  transposition  of  the  viscera  the  heart  is 
sometimes  located  on  the  right  side  (dextrocardy).  In  a  rachitic  thorax 
the  position  of  the  heart  is  not  nonnal  as  regards  usual  landmarks. 

The  lungs  cover  the  heart  and  large  blood  vessels,  excepting  a  part  of 
the  right  ventricle.  The  area  af  the  uncovered  heart  is  called  the  area 
of  superficial  dullness;  that  of  the  whole  heart,  the  area  of  deep  dullness. 
The  heart  is  movable.  Thus,  the  apex  beat  and  heart  dullness  will  move 
to  the  left  if  the  patient's  body  during  examination  tilts  to  the  left  side; 
and  it  does  not  always  mean  eulargemeiit  if  the  apex  beat  is  to  the  left  of 
the  nipple.  In  many  people  no  apex  beat,  or  heart  shocks  is  felt.  The 
term  cardioptods  is  occasionally  used  in  connection  with  a  heart  which 
by  reason  of  a  laxity  of  attachiuent  is  very  movable. 

In  order  to  detenu ine  the  borders  of  the  heart,  the  lungs  and  pleura 
must  be  clear.  The  diameter  of  the  heart  is  greater  during  forced  expira- 
tion  than  during  inspiration.  The  si^e  and  position  of  the  heart  and  the 
decrease  in  size  of  a  dilated  heart  improving  under  treatment  may  be 
observed  by  means  of  the  Runtgen  rays. 

The  pulse  should  be  felt  at  both  wn'istB  to  see  if  it  is  synchronous. 
Auscultation  of  the  heart  and  examination  of  the  pulse  at  the  same  time 
will  distinguish  between  systolic  and  diastolic  phenomena.  The  pulse 
may  be  slow,  rapid,  intermittent,  arrhythmic,  small,  large,  or  trip  hammer. 
An  imperfect  heart  systole  may  manifest  itself  as  an  intermittent  pulse. 

Murmurs. — Kegarding  murmurs,  it  may  be  remarked  that  not  all  sys- 
tolic mumuirs  mean  a  valvular  lesion,  and  thus  we  speak  of  accidental 
non-pathological  murmurs  and  of  functional  murmurs.  We  hear  musical, 
rnugh,  soft,  blowing,  scraping,  and  vibratory  murmurs.  In  children  acci- 
dental murmurs  are  comparatively  rare. 

Accidental  heart  munnurs  are  as  a  rule  systolic  and  offer  no  direct 
indications  for  treatment,  as  they  are  not  connected  w^ith  organic  changes 
in  the  valves,  papillary  muscdes,  or  chordae  teudineae. 

Diminution  of  blood  pressure  and  transitory  disturbances  of  the  motor 
function  of  the  heart  may  cause  temporary  insufficiency  of  a  valve  and 
produce  a  heart  murmur  (functional  murmur). 

Pericardial  friction  sounds  may  l>e  mistaken  for  heart  murmurs.  A 
murmur  may  make  its  appearance  during  illness  and  subsequently  disap- 
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p#»ar  rvimpl^^ly.  H^rt  mnrmim  wbufii  «iuiftpp^ar  oa  holding  die  licesdi 
am  of  nnrdiofyidm&finrfj  orifpn,  ttnd  noc  muloismiuiL 

WTi^n  tb^  iu»rt  b»atji  rapi^ilr,  a«  in  £fnrer^  hisaTt  aiiirmxix§  nuij  dnap- 
p^r  or  am/fental  mnrmnTs  maj  arue ;  therefore,  heart  aedatires  maj  be 
giren  f(r>r  din^pio^ir  purip^M  to  n^dnce  the  fomble  and  rapid  actim  of  the 
heart  aend  bring  /mt  nnmnnrs  if  prMent.  A  murmur  that  aecompaniea  the 
Mifnnal  heart  iirmnd  ia  <yf  leas  iB^rxritj  than  one  that  n^plaeea  it. 

TA^  jmlm&ni^  $e€&md  ammd  is  aeeentnated  when  there  ia  preasme  be- 
hind the  ralre,  but  sneh  phenomena  are  also  obserre*!  in  the  normal  hearts 
of  nenrotie  in/lifidnals* 

Keduplieatum  of  the  mmnA  indicates  that  Talre  action  is  not  sinml- 
taneons  or  is  oat  of  tim^  or  that  heart  strain  is  present  (nephritis).  A 
rednplieation  of  the  first  soond  is  frequently  heani  when  there  ia  high 
arterial  tension,  as  in  aortic  stenosis  or  ki<inev  disease. 

The  most  satisfactory  way  of  anscnkation  is  the  direct  oneu  The 
stethoscope  is  an  aid  to  the  doll  ear,  however. 

As  the  mze  of  the  liter  and  its  tendemeJi^  are  important  gnidea  to  the 
degree  of  venons  stasis,  they  shoald  always  be  ascertained  in  connection 
with  ar  examination  of  the  heart,  as  also  the  examination  of  nrina  When 
albnmin  and  casts  are  found  in  heart  insufficiency,  it  becomes  important  to 
know  which  is  primary,  the  heart  or  kidney  trouble.  This  may  be  aaoer- 
tained  by  a  careful  weiring  of  all  the  evidence,  and  thus  the  treatment 
will  be  better  directed. 

In  heart  weakness,  or  inefficiency,  a  complicating  hydrolhorax  is  often 
present  and  overlooked.  The  removal  of  fluid  from  the  thorax  in  cases  of 
overwhelming  heart  strain  is  often  followed  by  subjective  relief  and  lasting 
improvement. 

In  children  the  heart  beat  is  often  rapid  and  occasionally  intermittent, 
even  in  sleep,  and  the  rapid  pul«e  has  not  the  same  signidcance  as  in  adults. 
A  slow  and  irregular  pulse,  particularly  following  infectious  disease,  is  of 
graver  import  in  children  and  justifies  a  guarded  prognosis. 

In  speaking  of  murmurs  the  author  prefers  to  use  the  torms  systolic 
and  diastolic,  not  being  convinced  of  any  gain  in  clinical  clearness  by  using 
the  term  presystolic. 

In  arrhythmia  and  in  chronic  myocarditis,  a  more  exact  prognosis  can 
be  formulated  with  the  aid  of  the  electrocardiograph. 

Clinical  Aspect  of  Hypertrophy  and  Dilatation 

Enlargement  of  the  Heart 

Enlargement  of  the  heart  may  be  due  to  simple  hypertiopby  or  dila- 
tation or  to  hypertrophy  and  dilatation  combined. 

Simple  hypertrophy  of  the  heart  is  the  direct  result  of  heart  strain  on 
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a  heart  muscle  not  markedly  ciegenerated,  and  it  depends  upon  tliree 
factors:  the  dunition  of  tlie  stniiijj  tlie  degree  of  the  strain,  mul  the  condi- 
tion of  the  heart  inn^^cde. 

Enlargement  may  affect  the  entire  organ  or  one  side  or  only  one 
chamber. 

The  changes  are  most  frequent  in  the  left  ventricle,  because  it  does  the 
principal  work  in  pumping  the  blood  through  the  body. 

We  speak  of  a  primary,  or  idiopathicj  hypertrophy  when  it  occurs  in 
neurotic  individuals  wlio  have  a  continued  rapid  action  of  the  heart  or 
following  the  abuse  of  tobacco,  beer,  or  prolonged  lieavy  work  (athletes) 
and  in  gi*avidity.  Any  strain  upon  a  skeletal  muaele  makes  it  hyper- 
trophic; it  is  just  so  with  the  heart  nuiscle. 

We  distinguish  eccentric  and  general  hypertrophy.  Idiopathic  hyper- 
trophy is  a  specimen  of  general  enlargement. 

Hypertrophy  is  freipiently  seeomlary  to  arteriosclerosis,  nephritis, 
hepatitis,  empliysema,  pericardial  adhesions,  and  valvular  defects;  in  fact* 
any  chronic  ohstrnction  to  the  circulation  is  folhnvetl  primarily  by  hyper- 
trophy w^liich  induences  its  function  and  ends  in  dilatation  of  the  heart 
muscle. 

In  ordinary  hypertrophy  the  heart  weighs  from  500  to  600  grams. 
Weights  up  to  1,500  grains  luive  been  reported,  hnfc  they  are  rare. 

Symptoms  and  Physical  Signs. — llyj>crtrophy  is  a  conservative  process 
and  often  gives  no  symptoms,  but  frequently  there  is  a  sense  of  fullness, 
with  flushing,  headache,  palpitation,  am!  forcible  shock  without  palpitation. 
In  arterial  degeneration  with  hypertrophy  of  the  heart  the  ilevelopment  of 
miliary  aneurism  in  the  brain  and  cerebral  hemorrhage  are  common. 
There  may  be  bulging  of  the  chest  wall,  the  area  of  impulse  is  inrreased^ 
and  percuss i(m  shows  increased  dullness  going  to  the  left  of  the  nipple* 
This  may  be  absent,  how^ever,  if  hypertrophy  increases  the  heart  in  the 
anteroposterior  diameter.  The  pulse  is  fall,  strong,  and  of  high  tension 
in  cardiac  hypertrophy.  Enlargement  of  the  heart  must  be  distinguished 
from  mediastinal  growths,  neurotic  palpitation,  and  bydropericardium. 
Chronic  pneumonia  and  pleurisy  on  the  left  side,  by  reason  of  retraction, 
may  '^uncover'  the  hearl  and  give  rise  to  an  extensive  area  of  dnllness, 
which  may  be  mistaken  for  hypertrophy.  The  latter  is  difficult  to  make 
out  in  a  deformed  chest. 

A  strong,  heavy  impulse  apex  denotes  hypertrophy.  In  pericardial 
effusion  the  heart  shock  is  not  visible  and  is  not  felt.  The  sounds  are  dis- 
tant and  muffled. 

Cardiac  hypertrophy  is  clinically  divi^led  into  three  stages:  the  period 
of  development,  the  period  of  compensation,  and  the  period  of  decompensa- 
ti{m  (acute  and  clirunic  by  dilatation  1. 

Prognosis. — l*rognosis  is  a  matter  of  retained  compensation.  Ilyper- 
trophy  may  be  transient  from  transient  causes,  such  as  neurotic  palpitation, 
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tobacco,  and  overexertion,  and  will  require  sedative  treatment  as  with 
bromid  of  sodium  and  laxatives. 

Hypertrophy  and  arteriosclerosis  will  require  careful  dietetic  and  hygi- 
enic management  in  order  to  prevent,  if  possible,  apoplexy.  Otherwise, 
hypertrophy  should  be  looked  upon  as  a  conservative  process  of  nature, 
and  our  therapeutic  indications  are  directed  to  the  underlying  cause  and 
to  the  prevention  of  dilatation  of  the  hypertrophic  heart  muscle. 

Dilatation  of  the  Heart 

High  blood  pressure  and  impaired  resistance  produce  dilatation  of  the 
heart.  Two  varieties  are  recognized :  dilatation  with  thickening  and  dila- 
tation with  thinning  of  the  heart  walls. 

Sudden  cardiac  failure  during  exertion  is  due  to  dilatation  of  the  heart 
or  rupture  of  a  valve.  Hearts  which  have  lost  their  tone  from  muscular 
degeneration  (infectious  fevers  or  valvular  defects),  if  subjected  to  severe 
strain,  are  apt  to  dilate.  In  pericardial  adhesions  the  heart  is  apt  to 
dilate.  Dilatation  is  the  opposite  of  hypertrophy  and  causes  heart  weak- 
ness. Mental  emotion  is  supposed  to  be  one  of  the  causes  of  idiopathic 
dilatation. 

Physical  Signs — Diffused  impulse,  weak  muffled  sounds.  Dilatation 
may  be  accompanied  by  a  murmur,  and  the  heart  sounds  may  be  absent. 
The  pulse  is  small,  weak,  quick,  and  intermittent.  On  auscultation  we 
hear  embryocardia,  or  gallop  rhythm.  Murmurs  formerly  present  may 
disappear  and  murmurs  may  set  in  and  disappear  as  the  heart  becomes 
stronger.  This  is  due  to  relative  insufficiency,  not  to  valvular  lesion.  One 
of  the  earliest  signs  of  dilatation  is  an  irregular  and  intermittent  pulse. 

Hypertrophy  and  dilatation  are  often  due  to  overexertion  and  alcohol, 
as  in  heavy  beer  drinkers. 

If  during  severe  muscular  effort  the  heart  is  strained  to  its  utmost,  as 
in  mountain  climbing,  acute  dilatation  may  result.  A  sense  of  distress  is 
felt  and  a  feeling  of  dyspnea,  which  may  pass  over  after  a  day's  rest  or 
may  reassert  itself  on  the  slightest  exertion.  We  speak  of  such  a  person  as 
"wind  broken." 

Dilatation  of  the  right  heart  may  be  recognized  by  the  location  of  the 
impulse,  which  is  below  or  to  the  right  of  the  ensiforni  cartilage.  The  apex 
beat  may  be  absent  on  the  left  side.  Pulsation  to  the  right  or  left  of  the 
sternum  in  the  second  and  third  interspace  is  looked  upon  as  an  evidence 
of  auricular  dilatation. 

Management — The  management  of  circulatory  failure  due  to  dilata- 
tion of  the  heart  will  be  considered  under  the  heading.  Valvular  Heart 
Disease  in  this  section. 

In  acute  dilatation  from  overstrain  absolute  rest  in  bed  must  be  en- 
joined. 
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Congenital  Defects 

Children  are  born  with  divers  heart  lesions^  such  as  patency  of  the 
foramen  ovale,  pateney  of  the  ductus  artcriosua,  defect  in  the  veutricnhir 
septum,  and  lcsi<ms  at  the  pnhnonary  orifice.  Prematurity  and  syphilis 
seem  to  be  etiological  factors.     X'^arinus  defects  may  exist  in  combinatiinL 

Symptoms. — Cyanosis,  dyspnea,  cough,  convulsions,  edemaj  and  great 
restlessness.  In  some  eases  murnuirs  or  intermittent  mnrmura  and  an 
increase  of  the  dnll  area  of  the  heart  are  found  on  examination.  In  other 
cases  the  physical  examination  is  ahnost  negative;  no  murmurs  are  heard. 

Treatment. — We  are  niiable  to  cure  an  anatomical  defect  of  the  heart. 
When  bine  Imhies,  by  reason  of  constant  siiffering,  cry  day  and  night,  it 
is  necessary  to  administer  a  sedative,  such  as  chloral  hydrate  and  potassium 
bromid,  to  put  the  child  to  sleep,  and  use  as  occasion  demands.  Scmie 
of  these  patients  die  during  infancy,  others  succnmb  to  some  intercurrent 
disease  during  childhood,  and  some  grow  to  maturity. 

In  eases  of  open  ductus  arteriosus  a  humming  top  nuirniur  is  usually 
in  evidence  hut  tbe  other  signs  of  congenital  heart  disease,  such  as  thrill, 
cyanosis  and  enlargement  of  the  heart,  are  usually  absent.  The  ductus 
arteriosus  may  close  spontaneously  or  persist  without  grave  symptoms  or 
circulatory  disturbance.  Surgical  intervention  in  patency  of  the  ductus 
arteriosus  is  a  possibility  of  the  future. 


Acute  Circulatory  Failure 

Heart  Strain— Sh(}ck— Collapse 

A  sound  and  a  damaged  bcart  may  suffer  acutely  in  various  ways,  viz.: 
from  direct  injury,  cini>arrassment  due  to  compressed  or  rarefied  air, 
entrance  of  air  into  the  right  heart,  embolism  of  the  pulmonary  artery, 
severe  hemorrhage,  shm*k  or  nervous  depression,  and  the  various  septic  and 
chemical  poisons,  anesthesia,  mechanical  obstruction  to  the  heart's  actifui 
from  pericardial  eifusion.  It  is  nothing  nnnsual  for  a  senile  heart  to  come 
to  a  stop  from  shock  or  from  the  etTects  of  an  operation  or  from  an  attack 
of  acute  gastro-enteritis.  A  sudden  heart  death  in  convalescence  following 
septic  diphtheria  is  no  imcommon  circumstance. 

Tlie  heart's  nourishment  rlcpends  so  much  upon  its  own  proper  function 
that  any  depressing  circumstance  which  lowers  the  blood  pressure  in  the 
aorta  ancl  coronary  arteries  may  be  of  great  moment.  The  rapidity  with 
wdnch  sudden  circulatory  failure  sets  in  gives  the  patient  barely  time  to 
state  his  distress;  consciousness  fails,  the  face  turns  blue,  the  extrciaities 
are  cold,  the  pulse  fails,  and  death  supervenes  sometimes  in  a  convulsive 
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seizure.     In  subacute  cases  the  collapse  passes  over  and  the  circulation 
under  proper  management  gradually  improves. 

Treatment. — The  treatment  of  acute  collapse  is  its  timely  prevention, 
of  which  we  shall  speak  under  the  management  of  the  various  diseases 
which  provoke  it.  In  cases  of  acute  collapse  in  which  death  is  not  instan- 
taneous the  prompt  attention  of  the  physician  may  save  life.  Lower  the 
head,  loosen  the  clothes,  employ  artificial  respiration,  hold  ammonia  to  the 
nose,  give  salt  water  hypodermically,  per  rectum  or  intravenously,  or 
administer  strychnin,  camphor,  whisky  and  digitalis  internally  or  hypo- 
dermically. The  gradual  progressive  insufiiciency  of  the  heart,  noticeable 
in  so  many  diseases,  is  best  combated  by  absolute  rest  and  such  other  meas- 
ures as  are  discussed  under  their  various  headings  (see  also  Section  on 
Emergencies). 

Endocarditis 

Definition  and  Etiology. — Endocarditis  is  an  inflammation  of  the  inner 
(lining)  membrane  of  the  heart.  Rheumatism  or  any  other  infectious 
disease  may  constitute  the  causative  factor. 

We  distinguish  acute  and  chronic  endocarditis. 

Acute  endocarditis  is  recognized  clinically  as  simple,  malignant,  septic, 
and  verrucose.  The  simple  form  is  one  of  the  associated  features  of  acute 
rheumatic  fever,  and  is  occasionally  met  with  in  scarlet  fever,  so-called 
tonsillitis,  typhoid  fever,  pneumonia,  and  chorea. 

Bacteria,  the  causative  factor  of  infection,  for  some  reason  or  other 
find  a  foothold  on  the  endocardium,  usually  in  the  left  heart,  and  the  en- 
suing hyperplastic  or  destructive  inflammatory  process  is  very  apt  to  result 
in  permanent  damage  to  the  valves  of  the  heart. 

A  somewhat  similar  but  much  severer  form  of  endocarditis  occasionally 
follows  gonorrheal  infection  or  gonorrheal  rheumatism.  The  most  fatal 
form  is  septic  or  ulcerating  endocarditis,  all  forms  presenting  but  different 
degrees  of  intensity  of  the  same  process,  but  possibly  of  different  microbial 
origin.  The  lesions  are  vegetative,  ulcerative,  or  suppurative,  and  the 
sequelae  are  embolism  and  infection  of  other  tissues  and  organs. 

There  is  nothing  characteristic  in  an  onset  of  endocarditis.  When  in 
the  course  of  rheumatic  arthritis  there  is  an  exacerbation  of  fever,  with  a 
rapid,  unsteady  heart,  with  or  without  increase  of  joint  symptoms,  endo- 
carditis may  be  suspected.  If,  in  addition,  a  murniur  is  now  heard  in 
a  heart  which  was  free  before,  we  are  very  apt  to  diagnosticate  endocarditis, 
bearing  in  mind,  however,  that  accidental  murmurs  are  heard  over  the  heart 
during  febrile  disease,  but  may  disappear  and  leave  an  intact  heart.  There 
may  be  sweating,  chills,  delirium,  petechiae,  and  embolic  processes,  with 
the  symptoms  pertaining  to  them,  such  as  coma,  paralysis,  local  pain  in 
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some  other  organ,  bloody  sputum,  bloody  urine,  and  retinal  hemorrhage, 
or  localized  gangrene. 

Some  types  of  endocarditis,  particularly  the  chronic  form,  resemble 
irregular  intermittent  fever.  Others  have  the  cardiac  or  cerebrospinal 
symptoms  pronoimced.  Jaundice  has  been  observed,  also  oppression  and 
short  breathing,  cardiac  pain,  and  great  restlessness.  Each  case  must  be 
judged  upon  its  own  merits,  and  no  definite  general  diagnostic  landmarks 
are  possible. 

The  acute  septic  form,  which  frequently  terminates  fatally,  may  com- 
plicate septicemia  from  erysipelas,  puerperal  fever  and  gonorrhea.  The 
milder  forms  usually  recover  with  a  damaged  valve.  One  of  the  great 
achievements  to  be  hoped  for  in  practical  medicine  would  be  the  prevention 
of  endocarditis  in  chorea,  eruptive  and  other  fevers,  gonorrhea,  tonsillitis, 
diphtheria,  etc 

Prophylaxis. — Prophylaxis  against  endocardial  infection  is  outlined  in 
the  '^Summary  of  Prophylaxis"  at  the  head  of  the  section  on  Contagious 
Fevers. 

Treatment. — Absolute  rest,  warm  baths,  cooling  drinks,  fever  diet,  an 
ice  bag  to  the  heart.  In  the  septic  form  the  management  is  the  same  as  for 
any  other  sepsis,  viz.,  elimination  and  stimulation.  Treatment  by  vaccines 
and  antistreptococcus  serum  is  in  its  experimental  stage. 

In  acute  articular  rheumatism  with  high  fever,  rapid  heart,  and  pro- 
nounced restlessness,  it  seems  rational  to  combine  a  heart  sedative  with 
sodium  salicylate  as  follows : 

5     Sod.  salicyl 3ii  8,0 

Potass,  iodid 5ss  2,0 

Tinct.  aconiti  radic 1  __    _^^  ^  ^ 

Tinct.  verat.  virid |aa,  gtt  x       0,6 

Aquae q.  s.  ad     Jii  60,0 

M.  S.  One  teaspoonful,  with  sugar,  every  two  hours,  for  children; 
the  dose  for  adults  must  be  larger.  Apart  from  internal  medication. 
Credo's  ointment  may  be  rubbed  into  the  skin,  3i  three  times  daily. 

It  is,  furthermore,  of  the  utmost  importance  that  in  the  treatment  of 
rheumatic  cases  routine  flushing  of  the  bowel  with  warm  saline  solution 
be  practiced,  in  order  to  eliminate,  if  possible,  the  danger  of  intestinal 
toxemia  or  secondary  infection  from  the  enteric  tract. 

In  septic  and  malignant  endocarditis  pyogenic  organisms  are  found  in 
the  blood  with  occasional  absence  of  auscultatory  symptoms  in  the  heart 
Glandular  enlargement  without  leukocytosis  is  common,  also  petechiae  are 
observed.     A  focus  of  infection  should  be  looked  for. 

Treatment  of  malignant  endocarditis  with  cardiac  stimulants,  salicy- 
lates, stock  vaccines,  polyvalent  (streptococcus)  serum  or  blood  transfusion 
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seizure.     In  subacute  cases  the  collapse  passes  over  and  the  circulation 
under  proper  management  gradually  improves. 

Treatment. — -The  treatment  of  acute  collapse  is  its  timely  prevention, 
of  which  we  shall  speak  under  the  management  of  the  various  diseases 
which  provoke  it.  In  cases  of  acute  collapse  in  which  death  is  not  instan- 
taneous the  prompt  attention  of  the  physician  may  save  life.  Lower  the 
head,  loosen  the  clothes,  employ  artificial  respiration,  hold  ammonia  to  the 
nose,  give  salt  water  hypodermically,  per  rectum  or  intravenously,  or 
administer  strychnin,  camphor,  whisky  and  digitalis  internally  or  hypo- 
dermically. The  gradual  progressive  insufficiency  of  the  heart,  noticeable 
in  so  many  diseases,  is  best  combated  by  absolute  rest  and  such  other  meas- 
ures as  are  discussed  under  their  various  headings  (see  also  Section  on 
Emergencies). 

Endocarditis 

Definition  and  Etiology. — Endocarditis  is  an  inflammation  of  the  inner 
(lining)  membrane  of  the  heart.  Rheumatism  or  any  other  infectious 
disease  may  constitute  the  causative  factor. 

We  distinguish  acute  and  chronic  endocarditis. 

Acute  endocarditis  is  recognized  clinically  as  simple,  malignant,  septic, 
and  verrucose.  The  simple  form  is  one  of  the  associated  features  of  acute 
rheumatic  fever,  and  is  occasionally  met  with  in  scarlet  fever,  so-called 
tonsillitis,  typhoid  fever,  pneumonia,  and  chorea. 

Bacteria,  the  causative  factor  of  infection,  for  some  reason  or  other 
find  a  foothold  on  the  endocardium,  usually  in  the  left  heart,  and  the  en- 
suing hyperplastic  or  destructive  inflammatory  process  is  very  apt  to  result 
in  peruianent  damage  to  the  valves  of  the  heart. 

A  somewhat  similar  but  much  severer  form  of  endocarditis  oc^casionally 
follows  gonorrheal  infection  or  gonorrheal  rheuniatisin.  The  most  fatal 
fonn  is  septic  or  ulcerating  endocarditis,  all  forms  presenting  but  diiferent 
degrees  of  intensity  of  the  same  process,  but  possibly  of  different  microbial 
origin.  The  lesions  are  vegetative,  ulcerative,  or  suppurative,  and  the 
sequelae  are  embolism  and  infection  of  other  tivssues  and  organs. 

There  is  nothing  characteristic  in  an  onset  of  endocarditis.  When  in 
the  course  of  rheumatic  arthritis  there  is  an  exacerbation  of  fever,  with  a 
rapid,  unsteady  heart,  with  or  without  increase  of  joint  symptoms,  endo- 
carditis may  be  suspected.  If,  in  addition,  a  murmur  is  now  heard  in 
a  heart  which  w^as  free  before,  we  are  very  apt  to  diagnosticate  endocarditis, 
bearing  in  mind,  how^ever,  that  accidental  murmurs  are  heard  over  the  heart 
(luring  febrile  disease,  but  may  (lisapi)ear  and  leave  an  intact  heart.  There 
may  be  sweating,  chills,  delirium,  petechiae,  and  embolic  processes,  with 
the  sjTnptoms  pertaining  to  them,  such  as  coma,  paralysis,  local  pain  in 
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result  in  a  ehmnic  thickening  of  both  layers  of  the  pericardium.  There 
is  no  hjpintl  fever  <*iirve  in  this  liihneiit. 

PcricEurditis  with  effuBion  may  develop  without  characteristic  aigns^ 
although  precordial  distress,  pain  on  pressure  over  the  heart,  and  dyspnea 
are  the  rational  svniptonis.  Patients  so  afflicted  have  im  anxious  counte- 
nance with  a  paradoxical  pulae,  which  becomes  lost  or  faint  during  mspira- 
tion.  These  symptoms  are  the  direct  result  of  embarrassed  heart's  action. 
From  pressure  upon  the  trachea  and  esfipliairus  we  njay  have  aphonia, 
cough,  dysphagia,  and  venous  slasis.  Insoniniat  delirium,  and  coma  are 
observed  in  severe  cases. 

The  phifsical  sifjns  of  massive  pericardial  effusion  are  bulging  of  the 
eliest  and  uf  the  intercustal  spaces,  occasionally  edema  of  the  chest  wall, 
diminution  and  obliteration  of  the  cardiac  shock,  dislocation  and  loss  of  the 
apex  heat,  and  an  irregular^  pear-shaped  increasing  heart  dullness,  with  a 
broad  dowTiward  base.  With  absorption  of  the  dnid  the  friction  aonnds 
return.  When  an  onset  of  pericarditis  is  suspected,  the  heart  didlness 
should  be  carefully  marked  with  a  blue  pencil.  Pericarditis  is  often  over- 
looked or  mistaken  for  pleurisy. 

Prognosis. — The  prognosis  depends  upon  the  underlying  cause  and  is 
favorable  in  the  simple  variety.  Septic  cases  are  usually  fatal;  the  puru- 
lent variety  not  necessarily  so,  as  the  pns  may  be  absorbed  or  is  amenable 
to  surgical  interference. 

Diagnosis.— It  is  sometimes  extremely  difficult  to  discriminate  be- 
tween dilatation  of  the  heart  atid  pericarditis  with  effusion.  Cases  occur 
in  children  in  which  it  is  difficnlt  to  distinguish  between  encapsulated 
pleuritic  effusion  and  pericarditis  and  effusion,  the  needle  showing  a 
serosanguinolent  fluid,  Cases  have  been  reported  in  which  purulent  peri- 
carditis was  mistaken  for  encapsulated  empyema.  The  systole  is  not  hin- 
dered in  pericarditis  with  effusion. 

Hydropericardiom  (dropsj/  of  Ike  periiardium)  occurs  In  connection 
with  general  dropsy  and  presents  the  signs  of  pericarditis  with  effusion. 
Chylopericardium  is  a  term  used  in  cases  of  chylous  effusion.  1 1  emo  peri- 
cardium mat/  resnJf  from  rupture  of  an  aneurism  or  from  injury,  Fueu- 
^pioperieardinm  may  result  from  a  stab  wound,  etc. 

Prophylaxis  against  Pericarditia. — Apart  from  the  general  hygienic 

L measures  to  be  instituted  in  any  and  every  infection  little  can  be  done  to 

'ward  <tff  jK^ricardial  intlannnatiom     The  timely  removal  of  au  accuuuila- 

tion  of  pus  in  adjacent  parts  may  prevent  the  spread  of  an  inflammatory 

process  to  the  pericardium. 

Treatment. — A  stiff  ilose  of  calomel  and  jalap  is  appropriate  at  the 

start  of  almost  any  ailment.     Rest  in  bed  should  be  enforced.     An  ice  bag 

■  to  tlie  heart  or  a  blister  or  dry  cupping  is  indicated.    In  adults  complaining 

of  severe  pain  a  morphin  injection  over  the  seat  of  pain  may  be  advisable. 

Crede*8  silver  ointment  (15  per  cent  of  silver  to  one  ounce  of  fat)  may  be 
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used  to  counteract  sepsis.  It  is  administered  by  inunction,  31  t.  i.  d* 
If  syphilis  or  malaria  is  suspected  as  an  underlying  cause,  potassium 
iodid  may  be  administered  by  the  rectum,  or  a  few  doses  of  quinin  may 
be  given  by  the  mouth.  The  salicylates  are  indicated  when  a  rheumatic 
origin  is  the  most  plausible.  The  fewer  drugs,  the  better  for  the  patient. 
Five  drops  of  dilute  hydrochloric  acid  in  sweetened  water,  after  eating, 
will  aid  digestion.  The  diet  must  be  light  with  plenty  of  water.  Feverish 
patients  generally  enjoy  a  warm  bath.  In  massive  effusion,  with  severe 
pressure  symptoms,  aspiration  may  be  necessary  with  subsequent  incision 
and  drainage  if  pus  or  seropus  is  found.  The  puncture  should  be  made  in 
the  fourth  or  fifth  interspace,  one  to  one  and  one-half  inches  to  the  left  of 
the  sternal  margin. 

Supporative  pericarditis  secondary  to  pleuropneumonia,  empyema, 
osteomyelitis,  and  other  septic  processes,  typhoid  fever,  influenza,  trauma, 
etc.,  requires  surgical  treatment.  The  mortality  is  about  60  per  cent. 
Resection  of  a  portion  of  the  fifth  rib  under  local  or  general  anesthesia  is 
the  proper  procedure.     Puncture  is  not  sufficient. 

Adherent  Pericardium — Ghronic  Adherent  Pericardium 

Definition. — Pericarditis  with  adhesions  which  hamper  the  heart's 
action. 

Symptoms. — Systolic  depression  of  the  intercostal  spaces  and  fixation 
of  the  apex  beat.  In  adhesions  between  the  pericardium  and  chest  wall 
the  area  of  cardiac  dullness  remains  the  same  on  inspiration  and  expiration, 
and  the  heart  is  usually  enlarged.  Adherent  pericardium  may  be  universal 
or  partial,  following  pericarditis  of  all  forms.  The  symptoms  are  indefi- 
nite, although  in  children,  with  their  flexible  thorax,  systolic  retraction  of 
the  apex  region  with  diastolic  rebound  and  diastolic  collapse  of  cer\dcal 
veins  is  noticed.  Accidental  blubbering  murmurs  are  also  heard  and  the 
jrulsus  paradoxus  is  obser\^ed.  Adherent  pericardium  is  sometimes  asso- 
ciated with  a  systolic  retraction  in  the  eighth  or  ninth  interspace  on  the 
left  side  posteriorly  (Broadbent's  sign). 

Treatment. — Nothing  in  the  way  of  irritating  restrictions  should  be  in- 
flicted on  the  patient.  Apart  from  constitutional  treatment  nothing  can 
be  done.  Cardiolysis  (Brauer's  operation)  may  be  carried  out  in  cases 
with  urgent  and  distressing  symptoms. 

Muscular  Insufficiency  of  the  Heart 

Weak  Heart— Congenitally  Small  Heart— Flabby  Heart  Muscle— 
The  Fat-Laden  Heart— Cardioptosis 

It  is  a  well  known  clinical  fact  that  some  individuals  have  a  small  heart; 
thus,  most  people  with  tuberculosis  or  tuberculous  tendencies  have  small 
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hearts.  It  goes  without  saying  that  persons  not  atHicted  with  tiibercnlosis 
miiy  have  a  small  heart.  Siieh  persons  look  anemic,  are  easily  tired,  and 
have  palpitation  on  slight  exertion,  partitndarly  if  tliey  increase  in  %veight. 
These  patients  present  all  the  clinical  evidence  of  moderate  heart  intjuffi- 
eieiicv,  and  may  show  a  slight  putKness  at  the  ankles. 

Diagnosis. — The  diagnosis  is  made  hy  exclusion.  So-called 
"neurasthenic'-  heart  weakness  with  its  long  train  of  symptoms  is  often 
nothing  more  than  motor  weakness. 

Treatment. — ^An  insufficient  heart  which  will  stand  a  strain  will  im- 
prove hy  reason  of  such  strain  and  increase  in  motor  force;  therefore  it  is 
the  duty  of  the  physician  to  overrule  the  laziness  and  indolence  of  that 
class  of  patients  whose  heart  symptoms  are  not  due  to  degenerative  proc- 
esses by  ordering  aefire  exercise ,  It  must  he  explained  to  the  patient  that 
l>alpitation  and  moderate  dyspnea  do  not  coulra-iadicate  active  exercise. 
This  must  be  particularly  impressed  upon  corpulent  women  who  feel  faint, 
dizzy,  and  languid  after  exertion  and  are  very  prone  to  accept  rest  instead 
of  motion.  It  is  in  this  class  of  cases  that  graded  climb ing,  outdoor  and 
indoor  exercise  and  g^  innasties,  and  a  judicious  dietary  w^ill  work  wonders. 
The  details  of  such  management  will  lie  discussed  below,  under  Fat-Laden 
Heart. 

Weak  heart  from  cardioptosis  is  described  as  a  relaxation  of  the  elastic 
tissue  of  the  Inrge  vessels  which  allows  the  heart  to  prolapse,  that  is,  hang 
much  lower  in  the  thorax  than  nomuil.  This  prolapse  eaiises  the  apex 
beat  to  appear  beyond  the  nipple  line  and  makes  the  lower  part  of  the  area 
of  relative  and  absolute  heart  dullness  much  wider  than  normal.  The 
pathognomonic  sign  of  the  existence  of  this  anomalous  condition  is  the 
absence  of  heart  dullness  at  the  ordinary  upper  limit  of  the  organ.  As  the 
result  of  the  cardioptosis  sut*h  symptoms  us  respiratory  anguish,  painful 
dyspnea,  and  precordial  discomfort  develop.  Some  of  the  cases  of  angina 
pectoris  are  said  to  be  due  to  this  condition.  The  cause  is  always  an  hered- 
itary tendency  to  relaxation  of  tissues  and  seems  to  be  a  family  trait. 
Apart  from  general  tonic  management  there  is  no  special  treatment  for 
such  a  condition. 

The  Fat-Laden  Heart 

(Cor  adiposiim) 

Fat  people  frequently  present  the  clinical  evidence  of  heart  weakness, 
and  in  the  absence  of  a  nmrmur,  we  are  apt  to  diagnosticate  *'fatty  heart." 
In  all  such  cases  we  nuist  endeavor  to  distinguish  between  fatty  degenera- 
tion and  the  fat-laden  heart  of  obesity.  In  obesity  and  fat-laden  heart 
much  can  l>e  done  by  rational  nuinagement.  Corpulent  individuals  are 
shiggiab  in  their  movements,  Tbey  have  dyspepsia  from  mechanical 
interference  with  respiratioUj  later  an  from  true  fatty  intiltration  of  the 
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heart  muscle;  the  liver  becomes  large  and  fatty.    Edema,  intertrigo, 

eczema  increase  the  siiffcrinsr  of  the  patient. 

Prophylaxis  and  Treatment.— The  indications  for  treatment   are 
duct  ion  of  the  n  mount  of  food  and  oxidation  of  the  fat  already   stored 
Persons  ivko  have  a  iendenrtj  to  corpulency  should  be  warned  in  time*     Ti 
reduce  weight  we  have  the  Bantiiigj  Ebstein,  Sehwenninger,  and   Oerte 
systems  (see  Section  I).     The  latter  regulates  diet  and  gives  attention 
the  heart  and  eircnlation  by  systematic  exercise,  and  is  as  follows: 

Oertel  recognises  two  classes  ol 


cases:    1.  Corpulency  without  r 
piratory  and  circulatory   disturb- 
ance,   2.  Corpulency  with  respira- 
tory  and  circulatory  disturbane 
The  oxidation  of  fat  in  the  body 
accomplished  by  massage,  exerei 
in  a  gymnasium  or  in  the  open  air^ 
walking,   mountain   climbing,    cy- 
cling,   horseback    riding,    rovving,| 
using  the  punching  bag,   playin 
tennis,  etc.    Turkish  baths  may 
used,    also    fhe    purgative    wnters 
of    Carlsbad,    ilarienbad»    Viehyt 
aud     Kissengen     or     their     salts. 
Liquids   should  be  restrict€*d  and 
none  taken  with  a  meal.     Turkish 
l>aths    and    violent    exercise    arol 
contra-indicated    when    the    heart 
is    damaged,    as    in    the    second 
class   of  cases.      Walking    is    the 
best  exercise,  and  climbing  must 
be    dniie    gradually    (terrain    cure    of    Oertel),  ^J 

Thyroid  ireaiment,  probably  by  increasing  oxidation^  has  given  good^^ 
results  in  a  number  of  cases  of  obesitj^    From  3  to  5  grains  of  the  dry  pow*  ^* 
dered  gland  may  be  given  three  times  a  day.     Should  palpitation  and 
disturliance  of  the  cardiac  rhythm  supervene,  its  use  must  be  stopped, 
but  dieting  and  exercise  should  be  continued. 
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SPECIMEN    DIET    IN    OBESITY    AND    CARDIAC    INSUFFICIENCY 

A.  M. — Six  ounces  of  cofFee  or  tea,  3  ounces  of  bread* 

Noon. — Eight  ounces  of  meat  or  fish  of  any  kind,  salad,  vegetables  (3  I 
ounces),  fruit  (o  to  'j  ounces )j  bread  or  pudding  (3  ounces)  ;  wine  for  those  I 
who  are  accustomed  to  it,  but  no  beer. 

EvKNir:G.' — Two  eggs,  ham  or  raw  meat  (4  ounces),  bread,  cheeBe, 
salad,  fruit,  tea  or  cotfee< 
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Water  is  to  be  taken  between  meals.  The  diet  should  he  generous  as 
to  variiititHL  The  nieini  should  bo  lilH^ral  in  quality,  but  the  quantity 
should  not  €*xeeed  J, 000  calories.  One  should  eat  one-third  less  than  under 
ordinary  circumstances  and  not  attempt  to  reduce  fat  by  a  special  kind 
of  fnod.  The  same  rule  hnldw  good  for  children.  In  corpulency  with  the 
muscles  or  valves  damaged,  and  as  the  consequence,  congestion  in  various 
organs  or  in  arteriosclerotic  changes,  the  greatest  eare  must  be  taken  in 
advising  exereise.  The  phys^ician  must  feel  liis  way,  so  to  say,  and  not 
ftirce  the  patient  into  a  regimen  which  may  bring  him  into  danger  from 
burs5ting  of  a  capillary  vessel  or  from  acute  dilatation  of  the  heart.  Good 
common  sense  will  direct  the  management^  which  can  only  be  outlined  in 
the  absence  of  a  speeitie  ease.  The  total  daily  anu>unt  of  water  should  he 
limited  to  from  3G  to  48  ounces  (including  tea,  coffee,  and  wine),  exeept 
in  very  hot  weather,  when  more  can  he  taken.  Swt^ets  c»f  all  kinds  are  to 
be  avoided  as  nmeh  as  possible. 

Chronic  Degeneration  of  the  Heart 

Muscle  Not  Due  to  or  Associated 

with  Valvular  Defects 

Various  terms  are  used  to  designate  such  condition,  viz. :  seniJe  heart, 
gouty  heart,  syphilitic  heart,  myocarditis  uyith  constant  arrhythmia,  fatty 
degeneration,  fUrroid  heart,  etc. 

Any  acute  infection,  such  as  diphtheria,  typhoid  or  rheumatic  fever, 
scarlatina,  etc.,  may  be  the  starting  point  of  the  chronic  inflammatory 
process  in  the  heart  muscle.  Chronic  infections,  sueh  as. syphilis,  malaria, 
and  oral  sepsis,  are  causative  factors;  and  gout,  diabetes,  atheroma,  alco- 
holism, pernicious  anemia,  chronic  intestinal  putrefaction,  toxemia,  and 
overwork  are  frequent  causes.  Tn  fact,  any  nutritional  change  which 
blocks  up  the  blood  supply  of  the  Iieart  may  result  in  softening  and  de- 
generation of  the  heart  walls.  The  ehro!iie  form  generally  supervenes 
LUpon  sclerosis  of  thf*  coronary  arteries.  They  are  terminal  arteries,  and 
'tecome  bloeked  with  a  gradual  onset. 

Anatomically  we  observe  induration,  softeuing,  calcareous,  hyaline, 
fatty,  and  amyloid  degeneration  with  general  or  localized  dilatation. 
Clinically  we  cannot  distinguish  one  form  of  degeneration  from  the  other, 
their  s^^mptoras  being  alike. 

S3ri]iptoms  of  Muscular  Degenerfttion  of  Whatever  Nature. — Dyspep* 
sia  ;  palpitation;  precordial  distress;  arrhythmia;  anginoid,  syncopal,  apo* 
pleetic,  or  epileptoid  attacks;  a  short,  imsustained,  rapid,  or  regular  or 
irregular  pulse;  eoW  extremities;  dropsy;  and  great  weakness.  The  heart 
eventually  dilates,  and  a  nuirmur  may  be  heard,  due  to  ventricular  dilata- 
tion.   Sudden  death  after  a  full  meal  is  not  infrequent. 
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The  area  of  the  heart  dullness  may  be  normal  unless  degeneration  has 
affected  a  hypertrophic  heart.  Attacks  of  aphasia  often  present  themselves 
when  sclerosis  is  present. 

The  Senile  Heart  and  Arteriosclerosis 

In  late  life  and  without  any  history  of  previous  disease,  the  heart  is 
often  found  enlarged,  and  an  active  or  relative  weakness  of  the  myocar- 
dium is  the  origin  of  the  symptoms  of  the  senile  heart,  such  as  precordial 
anxiety,  unstable  action,  weak  impulse,  intermission  of  the  beat,  subjective 
throbbing,  cardiac  asthma  with  and  without  exertion,  tremor  cordis,  flut- 
tering, loss  of  appetite,  fainting,  a  feeling  of  weakness,  albuminuria,  and 
a  feeling  of  insecurity. 

Senile  diseases  are  always  degenerative  and  tend  to  abridge  the  natural 
term  of  life,  and  our  object  is  to  relieve  symptoms  and  check  decadence. 
Senile  cardiac  failure  is  based  upon  impaired  metabolism. 

Prognosis — We  cannot  cure  this  condition  after  it  is  well  established, 
but  by  careful  management  we  may  prolong  life  for  an  indefinite  time.  A 
person  with  myocarditis  may  drop  dead  suddenly  or  live  for  many  years. 

Prophylaxis  and  Treatment  of  Chronic  Degeneration  of  the  Heart  Muscle 

Prophylaxis. — Prophylaxis  against  chronic  degeneration  of  the  heart 
muscle  is  fully  described  under  Arteriosclerosis  and  Hypertension. 

Principles  of  Treatment  of  the  Various  Forms  of  Chronic  Mnscnlar 
Degeneration — The  patient  must  be  moderate  in  eating,  drinking,  and 
exercising.  No  special  diet  is  necessary  (except  in  obesity).  The  food 
should  be  plain  and  whatever  the  patient  may  like,  except  Swiss  cheese, 
pork  (lean  ham  allowed),  roast  goose  and  duck,  fatty  sausage,  pastry,  rich 
dishes,  as  well  as  cabbage,  peas,  white  beans,  string  beans,  and  lentils. 
Beer  should  be  forbidden  as  apt  to  produce  flatulence  and  indiges- 
tion. There  should  be  five  hours  between  meals,  and  the  main  meal 
should  be  in  the  middle  of  the  day.  Fluids  should  be  taken  sparingly 
between  meals.  A  little  whisky  in  water  is  rather  beneficial.  Ginger 
ale  is  a  good  drink.  Five  to  ten  drops  of  dilute  hydrochloric  acid  in  water 
after  meals  will  aid  digestion.  The  patient  may  rest  before  and  after  eat- 
ing. A  mild  smoke  is  not  objectionable.  The  bowels  should  move  daily. 
General  massage  is  advisable.  Venesection  is  often  of  great  value.  A 
warm,  cleansing  bath  may  be  taken  as  often  as  necessary. 

Of  drugs  the  iodids  rank  first  as  remedial  agents: 

IJ     Potass,  iodid 3ii      8,0 

Aquae   cinnaraomi 3iv  15,0 

F.  solut. 

Sig.  Five  to  fifteen  drops  twice  a  day  between  meals 
in  sugar  water  or  in  Seltzer  water. 
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After  taking  potHSsium  iodid  iu  above  doses  dailv  for  two  weeks  a 
ngle  dose  of  from  five  to  ten  drops  may  be  taken  daily  over  a  longer 


thi 


I 


ass  of  cases. 


f)c*riod.    lodoiropon  is  also  a  valuable  dm^ 

two  tablets  sbonld  be  taken  daily  for  weeks  and  muntlis, 

Heakt  insufficiency  dck  to  sypinijs  belongs  to  the  group.  There 
are  no  spceial  patboguomouic  symptoms  in  heart  syphilis;  early  symptoms 
are  not  pronounced.  Its  prevention  is  more  readily  accomplished  than  its 
cure.  When  the  usual  subjec*tive  symptoms  bring  the  patient  to  the  phy- 
sician and  iinamnesic  data  point  to  an  underlying  syphilis  as  a  causative 
factor  of  myocardial  weakness^  an  antihietic  regimen  must  be  instituted. 
It  is  in  this  class  of  cases  that  potassium  iodid  is  powerful  for  good.  As 
the  heart's  action  is  increased  and  depressed  by  nervous  inrtnence,  it  is 
unwise  to  worry  the  patient  by  keeping  liim  constantly  under  strict  super- 
visiim.     Sajodin  may  be  given  instead  of  piitassinm  iodid* 

Bed  rest  in  all  fonns  of  cardiac  itisufficiency  is  of  the  utmost  impor- 
tance for  the  successful  management  of  a  ease.  Tlie  patient  should  rest 
for  days  and  weeks  if  necessary  in  a  well  veutihited  room  and  take  exercises 
without  exertion  by  means  of  massage  and  passive  motions.  In  cardiac 
unred  with  itisomnia  from  10  to  20  grains  of  hrnmnral  should  be  admin- 
istered with  a  view  of  inducing  a  few  hours  of  quiet  and  restful  sleep. 


Neuroses  of  the  Heart 


H  Diatnrbances  of  presumably  neurotic  origin,  independent  of  central 

H  nervous  disease  or  valvular  lesions,  are  very  common.  For  all  such  neu- 
roses we  have  special  clinical  terms,  and  we  speak  of  palpitatioth  ar- 
rhythmia, lachycardui  {del mum  t'ordis)^  hradijcardia,  and  anginal  alia^ks. 
The  source  of  such  clinical  phenoraena  is  not  readily  located.    Palpitation 

I  and  arriiytbmia  may  be  j>erceptiblc  to  the  patient  or  only  an  objective 
symptom,  particularly  at  times  when  there  is  an  increased  excitability  of 
the  nervous  system,  at  puberty  and  the  climacteriimi  and  at  the  time  of 
menstniation.     Heart  palpitation  nmy  set  in  suddenly  from  fright  and 

I  emotion  (fire,  fear  of  death,  dreams),  lasting  all  the  way  from  a  single 
attack  to  recurrent  daily  attacks,  extending  over  one  to  three  years.  In 
neurasthenics  the  slightest  cause  will  send  the  heart  up  to  150  beats,  with 
a  feeling  of  "'goneness,"  dyspnea,  and  a  pallid  counteuanea  On  the  other 
hau<h  arrhythmia  may  disappear  after  exertion  even  in  valvular  lesions* 
In  all  i>bs(Mire  neuroses  of  the  heart  which  apparently  do  not  improve 
by  diet  and  l>y  [»hysical  methods  of  treatment  tlie  patient  should  receive 
the  benetit  <jf  the  doubt  and  undergo  a  mild  course  of  antisyphilitic  or  anti- 
malarial treatment. 
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Simple  Palpitation  and  Irritable  Heart 

In  simple  palpitation  the  examination  of  the  heart  is  usually  negative. 
In  neurasthenics  and  anemics  a  murmur  is  frequently  heard. 

Prognosis. — The  prognosis  in  simple  palpitation  is  good.  Occasionally 
a  patient  with  what  is  thought  to  be  simple  palpitation  will  develop  some 
organic  heart  lesion. 

Treatment  of  Simple  Palpitation — The  patient  must  be  told  that  he 
has  simply  a  nervous  heart  and  that  the  exercise  of  will  power  will  over- 
come nervousness.  The  bowels  should  move  once  a  day,  and  dilute  hy- 
drochloric acid  (gtt.  V  to  x)  may  be  given  in  water  once  a  day  to  aid  diges- 
tion. The  diet  should  be  liberal,  but  the  following  articles  should  be 
avoided :  beans,  mayonnaise  dressing,  fried  oysters  or  fried  fish,  and  any- 
thing apt  to  produce  flatulence.  Alcohol,  tea,  coffee,  and  tobacco  usually 
aggravate  the  neurotic  heart  to  palpitation,  but  there  are  exceptions  to  this 
rule,  and  the  wise  physician  will  individualize  regarding  such  restrictions. 

Cool  sponge  baths,  cold  to  the  heart  region,  massage,  walking,  bicycling, 
punching-bag  exercise,  and  horseback  riding  are  indicated,  also  moderate 
up-hill  walking,  a  change  of  scene,  comedy,  and  light  literature  for  the 
morbid.  Static  electricity  and  vibration  treatment  will  aid  in  overcoming 
palpitation,  and  women  with  a  lax  abdomen  and  some  degree  of  organ  dis- 
placement (enteroptosis)  should  wear  a  support  or  binder. 

In  the  way  of  drugs,  bromid  of  sodium  may  be  given  in  ten  to  thirty 
grain  doses  twice  a  day.  The  underlying  cause  of  palpitation,  be  it  obesity 
or  indigestion  or  neurasthenia  or  anemia  or  exophthalmic  goiter  or  brain 
disease  or  cardiac  or  renal  insufficiency  or  respiratory  insufficiency  or 
sexual  excitement,  must  be  investigated.  When  we  have  a  clear  picture  of 
simple  neurotic  palpitation  or  palpitation  symptomatic  with  reference  to 
other  complaints,  we  shall  know  how  to  treat  it. 


Arrhythmias  of  the  Heart 

Pulse  tracings  and  polygraphic  and  electrocardiographic  tracings  are 
essential  for  an  exact  study  of  cardiac  arrhythmias.  To  the  old  clinical 
nomenclature  of  arrhythmias  a  number  of  new  terms  such  as  sinus  arrhyth- 
mia, exlra^ystole  auricular  /{hrillafion  have  been  added,  but  the  practical 
gain  particularly  in  regard  to  treatment  is  not  yet  noteworthy  or  pro- 
nounced except  as  laying  down  more  exact  indications  and  contra-indica- 
tions  for  the  administration  of  digitalis. 

Arrhythmia  of  the  heart  may  occur  normally  as  an  expression  of  the 
influence  of  respiration  upon  the  heart  (in  sleeping  children).  The  drop- 
ping of  a  beat  is  common  in  cases  of  senile  heart,  cofi^ee  heart,  and  tobacco 
heart,  and  particularly  in  cases  of  heart  muscle  degeneration.     The  fetal 
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heart  rhvthiii  is  indicative  of  dilatation  of  the  heart.  Tremor  cordis  (flnt- 
teriog  of  the  Iieart)  and  c^allop  rliythni  oceiir  in  arteririselerosis.  ThuSj 
we  may  have  temporary  or  trani^icnt  and  liahitual  arrhythmia^  wliich  is 
descriljed  by  the  patient  as  a  sudden  spasm  giving  rise  to  a  disagreeable 
seDHEtion. 

We  find  disturbance  of  rhythm  from  many  causes,  e.  g.,  from  organic 
heart  disease  and  from  the  abuse  of  tohacea^  coffee,  tea,  alcohol,  and  digi- 
talis. We  find  it  in  chlorosis,  in  syphilis  and  malaria,  in  gastro-intestinal 
putrefaction,  in  intestinal,  hepatic,  or  renal  eolic,  in  urogenital  ailments, 
in  disease  of  the  brain  and  cord  or  of  the  cardiac  plexus^  and  from  great 
mental  worry  or  great  fatigue. 

The  significance  of  arrhythmia  is  occasionally  difficult  to  determine 
and  depends  entirely  on  the  underlying  cause.  It  may  persist  for  many 
j^OB  in  individuals  who  are  apparently  in  fair  health.  Arrhythmia  may 
be  true  and  false.  In  the  former  the  heart  heat  is  actually  dropped;  in  the 
latter  the  heart  beat  is  regular,  but  the  pulse  is  dropped. 


Sinu&  Arrhythmia 

Sinus  arrhythmia  is  a  frequent  form  of  heart  irregularity  due  to  vagus 
action  on  the  sino-auricular  node — the  pacemaker  of  the  heart,  as  it  is 
called*  It  is  characterized  by  irregular  long  diastoles  with  pulse  beat« 
of  equal  force.  It  occurs  mainly  in  febrile  disturbance  of  children  and 
yoimg  adults  and  in  various  forms  of  anemia. 

Treatmenl—When  anemia  is  the  causative  factor,  iron  or  arsenic  are 
indicated*    Kecovery  from  this  form  of  arrhythmia  is  usually  complete, 

ExtrasystoleB 

Extrasystole  or  premature  contraction  may  occiir  in  organically  smmd 
hearts.  It  is  characterized  by  an  intermission  on  very  faint  pulse  beat, 
due  to  a  weak  contraction,  sometimes  accompanied  by  momentary  palpita- 
tion or  slight  weakness.  The  distinction  as  to  ventricular,  auricular,  or 
nodal  extrasystole  can  be  made  instru mentally. 

This  fonn  of  arrhythmia  is  more  fretjuently  due  to  gastric  disturbances 
or  is  observed  at  the  onset  or  crisis  of  pneumonia.  We  find  it  also  in  shock 
or  fright  in  nen^ous  people,  and  it  may  b<^  caused  by  tobacco  and  tligitalis. 
The  serious  cases  are  found  accompanying  cardiac  failure. 

Treatment.' — The  treatment  depends  upon  the  underlying  cause.  In 
transient  arrhythmia  without  circulatorj^  failure  no  treatment  but  bromids 
may  be  adnn*nistered.  Gastric  disturbances  may  be  eliminated  by  diet  and 
hydrochloric  acid.  Circulatory  failure  may  necessitate  the  administration 
of  digitalis,  strophanthus,  caffein  and  camphi*r. 


i 


SS6  CAEDIOVASCULAK  DERAXGEMEXTS 


AurkulAr  £brilLin«>n  is  a  c»>iiin»ii  anJ  aerx->as  bean  iirsiiIaritT.  In 
scTT-pe  ctscs  i>^  rwo  5iic«*?ive  pulse  heAX^  *re  alike.  tlinkaJIv  we  ob- 
servie  it  in  x&v.x^r^iitis  and  in  deor^npensate^i  dim!  steI»>^is  and  oecaaon- 
alhr  in  sepd^  pneumonias.  The  anricolar  doner  may  exist  at  tlie  rate  of 
350  per  mingle. 

TkialiiMiil.. — ^Potassinm  iodid  treatment  an<l  digitalis  are  die  main 
reme^iies.  Difipniaronu  vbich  is  obtained  in  l^^-£?:iin  tablets^  should  be 
civen — one  tablet  a  -ii j  for  veeks  and  even  monis.  Under  its  use  the 
arrhvducia  ma  v  nc-t  disappear.  bT2i  the  patient  will  feel  comfiHtaUe.  Iodid 
of  pixasfrimn  \^cr.  o  to  5  »  twice  a  -lay  may  fe  take^  f-:  r  weeks. 

Qnina-iin  silphaie  is  fit  preaeiii  reeeirinff  ^s?sEi?:-ieTafcle  interest  as  a' 
ieine«iy  in  Tiu>  audition.  The  Mai5^Acl:uMrr:^  G^ijerail  H^i^ital  has  re- 
cently <\«siirieiKieii  !<:•  emp^i-y  i;  sni  i>  nej-'niiii:  Tv-ry  favorable  results. 
A  les^  -iiise  of  zr.  o  i>  si  vet  at  :?  an-i  4  p.m.  or:  ihe  nr?:  day.  and  if  the 
patient  jin-wii  i>:i  t'>xie  symy^on^'*  f?v»ci  it,  the  •>•?€•  i?^  ineieased  to  gr.  6 
to  be  lakeL  £ve  tirL!e>  daily  i:;i.til  i.-'niiil  betrt  rtythia  is  refrtored  or 
to3i<-  «yirLpr^>2i5  apj^ear. 

Dr.  L  F.  B:sl>:ru  of  Xew  York,  i>«»>iLzriezii5  5:-l£i2y  the  nse  of  pow- 
deie«]  dicitilisc  ?^-  ^i:  ^^'i  ipecAc,  st.  ^s,  erery  4  t:  •>  !»Tir5. 

If  syiiilis,  ii-'^.iolija::  or  isephritis  a?^  the  -.iz^-ierlyir.^  <^tIlie^  they  mtist 
leeeivtr  dae  «>:-ijiideraTion  in  the  niinassciDeiLt  of  the  c-ise. 


Ir  par'xy?:r.«I  TiTi-i  bean,  or  Ticiy^iriii,  Tbt^  irr*«:5  eocae  «:Qdden1y 
ii.  hei.T.s^  i.r:vir>ri-::y  >  :r.i  ^s  well  i>  ::.  iM  i.o^-i  i-e-irrsw  Ajc*>lK>lir5  are 
-:!  ■•fi*  "    :..-:->  ir ::.-.,  il>   -ibt-  ■  ~>rrl!-^    f  il  v  L  1!  -  :\irer:T5^     Ment^  and 

I:.  •;  3 :  -^1  .-i?^:s  ::je  :.tv.r:'>  ir::.:.  :>  s  ri.:: :  -li*  :Lr  j-v^lse  <rdmnot  be 
?:-jz.Tr*L  TrjK-  :t:..:ierir-.Tv  :i:  :Lt  ,\~:i::k  :>  "> "illv  :,  rr..il.  i.r.d  the  p<atient 
if  Tii-r  Lz.  i    :  i::  i:.x:    :>  t!^.;  res>:  :.  i:: :  ^ f.li:^  *     1>:    S.wn    iL  a<r>i>iint  of 

K^catanenl. — Ait  .t  .'. .  •  *.-.t  t^:^:  :.  -.  t  :}>:  r.^-iTT  i.r..i  iziTe  bTv»mid  of 
>  ti:ui_:  3:  jz.ZrT'  LV.y  t  ::.'  rvi::.  iiT.  ^^  *  .  ■  >v/:»;"Tar»eoTi>ly.  or 
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Symptoms. — The  symptoms  vary  with  the  underlying  cause. 

Treatment. — Treatment  is  directed  to  the  imderlying  cause  and  is 
stimulating.  If  it  is  from  exhaustion  or  nerve  poisoning,  following  in- 
fectious disease,  absolute  rest,  mild  general  massage,  strychnin,  camphor, 
ether,  and  artificial  warmth  are  indicated. 

General  Plan  of  Treatment  of  Arrhythmias 

Digitalis  is  not  indicated  in  simple  arrhythmia  without  dropsy.  We 
treat  or  remove  the  underlying  cause  if  it  can  be  found.  In  arrhythmia 
and  slow  heart  following  infectious  disease,  camphor,  ether,  strychnin,  and 
other  stimulants  are  to  be  administered. 

In  the  arrhythmia  of  old  age  the  heart  will  Want  stimulants,  such  as 
alcohol,  strychnin,  and  opium.  The  patient  should  rest  after  eating,  and 
should  eat  a  little  at  a  time  and  frequently.  Moderate  exercise,  country 
life,  avoidance  of  worry,  occupation  of  the  mind,  reading,  and  playing 
cards  and  other  games  are  to  be  recommended.  In  painful  arrhythmia, 
strophanthus  is  suitable. 

In  serious  forms  of  arrhythmia  depending  upon  organic  heart  disease 
or  valvular  or  muscular  insufficiency  or  upon  some  unknown  permanent 
disturbance  of  heart  innervation,  the  treatment  will  be  stimulating,  seda- 
tive, or  specific,  as  the  case  may  be.  The  bowels  must  be  kept  free,  the 
skin  active,  and  the  tongue  clean.  If  syphilis  cannot  be  excluded,  potas- 
sium iodid  per  rectum  is  indicated.  Warburg's  tincture  or  arsenic  is 
called  for  in  suitable  cases.    Atropia  should  be  tried. 

Angina  pectoris 

This  form  of  circulatory  disturbance  is  supposed  to  be  due  to  imperfect 
cardiac  nutrition  and  changes  in  the  coronary  arteries,  and  gives  a  grave 
prognosis.  The  pain  of  tnie  angina  is  agonizing  and  extends  into  the  neck 
and  arms,  with  great  fear  of  death.  It  occurs  mostly  in  adults  in  con- 
nection with  other  clinical  evidence  of  disease  in  the  heart  or  vessels. 
The  face  is  ashy,  the  patient  has  a  cold  sweat,  the  pulse  may  be  regular 
or  irregular,  and  the  pain  may  last  up  to  a  minute  or  two.  The  patient  is 
exhausted  for  some  time  after  the  attack.  Attacks  may  recur  at  long  or 
short  intervals  and  may  end  in  death. 

A  mild  true  angina  is  noticed  in  valvular  disease.  There  is  a  sensation 
of  deadness  and  stiffness — cold  and  pain  in  the  back  and  neck.  As  a  rule 
there  is  no  pain  in  heart  disease;  angina  makes  the  exception.  The  patient 
is  afraid  to  move  or  breathe.  At  the  end  of  the  paroxysm  there  is  flatu- 
lence, with  eructations  and  a  desire  to  urinate.  True  angina  appears  to 
have  no  connection  with  defects  of  the  mitral  valve  and  is  more  symp- 
tomatic of  fatty  muscular  degeneration,  heart  syphilis,  and  arteriosclerosis. 
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The  state  of  the  heart  during  a  paroxysm  is  not  known.    The  pain  comes 
on  during  exertion. 

Diagnosis. — ^We  must  distinguish  angina  pectoris  from  the  pain  of 
aortic  aneurism,  pericarditis,  and  pleurisy,  and  from  pain  over  the  heart 
in  a  hyperesthetic  area  and  pain  in  the  intercostal  muscles. 

Treatment — A  person  subject  to  attacks  of  angina  pectoris  must  lead 
a  quiet  life,  avoiding  excitement  and  overexertion,  and  should  always  sleep 
in  a  cool  room.  A  dose  of  laxative  medicine  should  be  taken  once  a  week 
at  least,  and  five  drops  "of  hydrochloric  acid  may  be  taken  after  eating. 

In  the  way  of  diet  the  patient  should  avoid  beans,  pork,  rich  dressings, 
dense  cheese,  pastry,  and  fried  sea  food. 

In  the  attack  the  patient  may  have  internally  from  10  to  20  drops  of 
Hoffmann's  anodyne  or  compound  tincture  of  valerian  or  5  to  10  drops 
of  chloroform  on  cracked  ice.  A  hypodermic  injection  of  morphin  (%  of 
a  grain),  with  atropin  (1/100  of  a  grain),  may  be  indicated.  Inhalations 
of  amyl  nitrate  (gtt.  ii  to  v),  or  sulphid  of  ethyl  (gtt.  20  to  30),  often 
give  relief. 

If  the  heart  is  weak  after  an  attack,  the  patient  must  rest  in  bed  and 
also  rest  after  eating. 

Should  syphilis,  malaria,  anemia,  gout,  etc.,  be  suspected  as  the  under- 
lying cause,  the  proper  management  must  be  inaugurated.  General  mas- 
sage is  helpful  in  all  circulatory  disturbances,  and  bromural  subdues 
nervous  irritability  in  10  to  20  grain  doses. 

Spurious  angina  pectoris 

Hysterical  angina  is  a  common  ailment  in  neurotic  girls  and  women. 
They  complain  of  a  sensation  of  deadness  and  stiffness  and  have  pains  in 
the  back  and  neck. 

Treatment — The  attack  is  best  cut  short  by  loosening  constricting 
clothes  and  administering  ammonia  by  the  nose  and  the  ethereal  tincture 
of  valerian  (gtt.  xx)  internally  in  water.  Judicious  management  of  an 
underlying  neurasthenic  condition  will  improve  and  cure  the  patient. 

Heart  Block  and  Stokes-Adams  Syndrome 

The  clinical  diagnosis  is  based  upon  the  recognition  of  a  slow  regular 
ventricular  action  (^'5'))  and  a  more  frequent  jugular  pulsation.  In  the 
Stokes-Adams  syndrome  the  patient  has  syncopal  attacks  with  occasionally 
convulsions  with  pulse  intermissions  but  with  persisting  auricular  con- 
tractions. Sometimes  Clieyne-Stokes  breathing  is  present.  Blocking  of 
the  auriculoventricular  conduction  system  by  tumors,  athcnmia,  syphilitic 
infiltrations  and  diffuse  myocarditis  are  factors  in  heart  block.  A  purely 
functional  heart  block  is  problematic. 
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Treatment. — Treatment  of  heart  block  depends  on  the  iiuderMng 
cause.  In  puBCri  with  a  positive  Wassennann  reiietion  mercury,  the  iodida 
and  salvarsan  in  weak  doses  of  0,2  (^r.  iii),  until  0,6  (gr.  x)  have  been 
administered,  are  indicated.  Digitalis  in  combination  with  atropia  should 
be  tried  ami  venesection  may  prove  to  he  helpfnh 

Cases  of  transient  heart  bloek  due  to  intestinal  toxemia  and  respond- 
ing to  treatment  of  the  underlying  cause  have  been  reported. 

Valvular  Heart  Disease 

The  heart  is  liable  to  functional  and  structural  derangements,  many 
of  wbieli  can  be  recognized  elinieailyj  and  arntmg  the  latter  the  valvular 
defects  phiy  an  important  role, 

A  vnlvtihtr  defect  is  of  aceonimodative  importance.  As  a  sequel  and 
correction  of  valvular  insutheiency  or  obstruction  Nature  furnhhes  us  with 
compensatory  hypertrophy  of  the  heart  muscle,  hut  muscular  degeneration 
and  dilatation  manifest  themselves  earlier  in  the  damaged  heart  than  in  the 
strong  heart,  and  shorten  tlie  tenure  of  life.  The  action  of  the  heart  is 
increased  and  depressed  by  nervous  influence;  worry  and  anxiety  act  un- 
favorably upon  the  Iieart  and  particularly  upon  a  dama^^d  heart;  there- 
fore, dont  worry  the  patient  by  keeping  him  continually  under  strict 
supervision  and  treatment. 

The  various  valvular  defects  do  not  influence  or  disturb  the  circulation 
in  a  like  manner,  but  clinically  tins  is  more  of  prognostic  than  therapeutic 
import.  We  have  no  separate  treatment  for  the  individual  sets  of  valves, 
and  an  exact  valve  diagnosis  cannot  always  he  made,  nor  is  it  absolutely 
necessary  as  regards  treatment.  Treatment  really  liegins  when  the  hyper- 
trophic heart  muscle  beeouies  insutlicient  and  the  heart  is  unable  to  empty 
itself*  Sclerosis  and  fatty  degeneration  of  the  heart  muscle  influence  its 
function  and  compensation  hecomes  disturbed.  Valvular  defect  of  the 
right  heart  and  weakness  of  the  right  heart  muscle  produce  venous  stasis. 

A  derangement  in  the  mechanism  of  the  cardiac  valves  places  an  ob- 
stacle in  the  way  of  the  onward  flow  of  the  Mood.  To  maintain  the  circu* 
lation  under  these  conditifins,  the  heart  necessarily  enlarges  by  hypertrophy 
of  the  myocardium. 

The  estimation  of  valvular  insuflnciency  or  obstruction  as  a  problem 
of  hydrostatics  is  easier  than  the  estimation  of  the  loss  of  elasticity  of 
muscle  or  the  reserve  ptvwer  of  the  heart.  The  prognosis  as  to  tenure  of 
life  in  cardiac  disease  is  therefore  somewhat  uncertain. 


Signs  and  Symptoms  of  Valvular  Lesions 

1.  Aortic  Stenosis. — Systolic  murmur  lu  the  aortic  area  at  the  right 
eilge  of  the  sternum,  in  the  second  or  third  space,  is  transmitted  upward 
to  the  right  gternoclavicular  articuhitiou  or  may  be  heard  along  the  right 
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edge  of  the  sternum  lower  down ;  occasionally  it  is  accompanied  by  a  thrill, 
particularly  if  it  follows  rheumatic  fever.  Functional  systolic  murmurs 
in  this  region  are  also  heard  in  anemia,  in  anemic  individiuils  convalescent 
from  acute  illness;  in  impaired  flexibility  of  a  valve  without  stenosis  in 
middle  age,  and  in  dilatation  of  the  aorta  just  above  the  valves. 

Diagnosis. — The  diagnosis  will  depend  upon  the  history,  the  aspect, 
the  age,  and  the  absence  or  presence  of  concomitant  symptoms.  A  loud 
murmur  indicates  strong  ventricular  action.  In  actual  obstruction  wo 
observe  cardiac  hypertrophy  and  deranged  circulation,  and  a  low  and 
forcible  apex  beat,  the  pulse  wave  being  long  and  slow  and  the  pulse  small. 
In  actual  obstruction  of  the  aortic  valve  the  mitral  valve  may  suffer  severe 
strain  and  become  incompetent,  which  is  a  downward  step  in  the  evolution 
of  the  disease. 

Prognosis. — The  prognosis  is  not  so  serious  as  in  aortic  incompetence, 
but  more  serious  than  in  mitral  incompetence.  Sudden  death  from  it  is 
improbable. 

2.  Aortic  Incompetence. — A  diastolic  murmur  in  the  aortic  area  is 
sometimes  heard  in  the  tL'.ra  left  space  and  may  be  conducted  downward 
to  the  apex.  There  is  violent  arterial  pulsation,  particularly  in  the  carotid 
and  brachial  arterieo.  Pulsatile  reddening  of  the  skin  is  noticed  when  a  red 
patch  on  the  skin  is  brought  out  by  friction.  Capillary  pulsation  is  also 
noticed  from  various  causes,  producing  a  low  tension  pulse.  The  pulse 
is  a  collapsing  water  hammer  pulse  (Corrigan),  and  has  a  peculiar  double 
beat  (biferens).  In  advanced  cases  the  pulse  is  irregular  and  the  aortic 
second  sound,  if  looked  for  over  the  carotid  in  the  neck,  is  absent.  Con- 
comitant stenosis  modifies  the  pulse  signs.  There  will  be  in  addition  to 
hypertrophy,  dilatation  of  the  left  ventricle,  with  a  marked  apex  beat 
displaced  downward  and  to  the  left  and  lifting  of  the  chest  wall.  Other 
symptoms  are  breathlessness,  s\aicopal  attacks,  anginal  attacks,  and  pre- 
cordial pain.  Sudden  death  is  apt  to  occur,  ilitral  regurgitation  may 
coexist. 

Prognosis. — When  the  lesion  is  not  due  to  degenerative  changes  in 
the  heart,  and  the  signs  and  symptoms  already  enumerated  are  mild,  the 
patient  may  enjoy  life  for  many  years,  and  niueli  will  depend  upon  age, 
habits,  occupation,  and  the  time  of  life  when  the  lesion  was  acquired. 

Aortic  insufficiency  may  be  due  to  endocarditis,  of  syphilitic,  rheu- 
matic, or  malarial  origin,  and  possibly  to  prolonged  strain  (athlete's  heart). 
A  relative  insufficiency  due  to  dilatation  of  the  aortic  ring  is  rare. 

3.  Mitral  Regurgitation. — There  is  a  systolic  itiuDnur  at  the  apex  or 
beyond  the  apex,  toward  the  axilla,  often  heard  at  the  back  of  the  chest, 
between  the  scapula  and  the  spine,  a  portion  of  the  ventricle  resting  upon 
the  spinal  column.  Occasionally  the  nnirmnr  is  heard  in  the  third  or 
fourth  space  in  the  vertical  nipple  line. 

DiFFEKKNTiAi.  DIAGNOSIS. — A  systolic  aortic  murmur  is  conducted 
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toward  the  apex.  A  systolic  tricuspid  miimiiirj  regurgitation,  is  lost  to 
the  left  of  the  apex  and  lienrd  Iji-tween  the  apex  and  the  lower  end  of  the 
stenuujj*  iSpariouJi  pnltftottle  niiiritunvs  due  in  eoitipressiirri  of  the  edges 
of  the  hiUfi  hy  veutrieuhir  systole  are  nt>t  auilihle  during  exjiiratinii. 

The  pul^e  in  mitral  regnrgitation  is  usually  irregular  in  rhvthui  auJ 
foreei  prohahly  owing  to  varving  pressure  during  inspire tiun  and  expira- 
tion. When  a  niurnnir  is  present  and  the  lirat  stjund  persisti?,  the  leakage 
at  the  Talve  may  he  Blight.  A  loiid  niurnuir  means  a  strong  ventricle.  A 
niui5ieal  nninunr  is  sometimes  heard.  The  pulmonie  second  suund  is  ac- 
centuated j  and  hypertrophic  dilatation  of  the  right  ventricle  fallows.  The 
apex  beat  is  displaced  outward  to  the  left  with  extension  of  the  area  of 
deep  dullness.  In  slight  regurgitation  nuixiunnn  symptoms  are  missing. 
In  severe,  advanced  cases  dyspepsia,  dyspnea,  dropsy,  and  liver  enlarge- 
ment are  present, 

Funclional  mitral  incompelence  without  valvular  disease  may  result 
from  anemia  or  acute  febrile  disease.  Mitral  murmurs  are  heard  in  de- 
bility  and  old  age. 

Ilemocardiac  murnnirs  are  usually  soft  ami  blowing  and  do  not  replace 
the  first  sound.  They  are  not  conducted  to  the  axilla  or  back,  and  there 
is  no  displac€*ment  of  the  apex  beat.  There  are  exceptions,  howeverr  The 
history  of  the  case  is  important,  ifumnirs  with  coexisting  anemia  and 
rlieumHtic  fever  are  diliieult  to  explain.  Tempt *rary  rcgiirgitatiun  in  acute 
rhemnatic  fever  is  possihle  and  does  not  invariably  indicate  valvular  lesion. 
A  mitral  murmur  associated  with  chorea  and  with  antecedent  rheumatism 
may  he  functiunal  and  temporary  or  organic,  and  a  lengrhy  obscrvati<m 
is  often  necessary  to  come  to  a  detinite  conclusion.  Mttnil  regurgitation— 
incompetence^may  he  established  imperceptibly  in  middle  iind  old  a^e, 
with  and  without  organic  valvular  alteration.  The  regurgitation  may  he 
the  same  as  in  anemia  and  thihby  heart  (relative  insufficiency)  or  may 
he  due  to  an  enlargement  of  the  auriculoventricular  opening  from  dilatation 
Lif  the  ventricle  from  some  form  of  undue  arterial  tension. 

Pmoonosis,— This  is  the  least  serious  and  most  amenable  to  treatment  of 
all  valvular  lesions.  Slight  regurgitation  permits  of  old  age,  and  women  may 
marry.  F)rn]>sy,  pulmonary  and  hepatic  ctnigestion,  and  ede*ma  come  and  go. 

4.  Mitral  Stenosis. — Tins  is  a  serious  form  of  valvular  disease,  rela- 
tively frequent  in  women.  The  nnirmur  is  diastolic,  the  pulse  is  usually 
of  high  tension  and  regular  until  henrt  fnilure  sets  in,  the  heart  is  enlarged, 
and  the  a|iex  beat  is  displaced  to  the  left  anil  dt>wnward  in  pronouneed 
eases  with  powerftd  shock  and  thrill  The  pulmonic  second  sound  is  ac- 
eentnated  from  hack  pressure. 

Three  stages  may  be  observed  in  the  evolution  of  mitral  stenosis.  In 
the  first  stage  a  diastolic  murmur  and  diastolic  sound  are  heard  at  the  apex ; 
in  this  stage  no  serious  symptoms  are  observed.  In  the  second  stage  the 
diastolic  sound  has  disappeared  and  is  replaced  by  a  diastolic  murmur* 
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This  is  best  distinguished  from  the  systolic  murmur  of  incompetence  by 
feeling  for  the  heart  shock  at  the  time  of  auscultation.  A  murmur  synchro- 
nous with  the  heart  impulse  is  systolic.  If  we  listen  at  the  heart  during 
an  attack  of  palpitation  or  tachycardia,  all  murmurs  are  indistinct^  but 
reappear  after  the  heart  is  quieted.  In  the  third  stage  the  diastolic  mur- 
mur frequently  disappears,  and  an  exact  diagnosis  may  be  difficult. 

Other  symptoms  are  breathlessness  on  exertion,  dyspeptic  symptoms 
and  nausea  with  a  tendency  to  congestion  of  the  lungs,  hemoptysis  and 
arterial  embolism,  and  enlargement  and  pulsation  of  the  liver.  When 
decompensation  sets  in,  in  combined  stenosis  and  regurgitation,  the  signs 
above  mentioned  fluctuate  and  the  heart's  action  becomes  irregular. 

Pbognosis. — ^\Vhen  mitral  stenosis  is  established  in  childhood,  the 
prognosis  is  more  serious  than  when  it  is  established  at  a  later  stage. 
When  attacks  of  delirium  cordis,  or  tachycardia,  supervene  in  mitral 
stenosis,  the  patient's  life  is  in  great  danger  from  acute  pulmonary  edema. 

Tricuspid  Incompetence  and  Stenosis,  when  pronounced,  are  usually 
congenital. 

Tricuspid  Begnrgitation,  with  or  without  a  murmur,  is  usually  due 
to  back  pressure  in  the  lungs  in  valvular  disease  of  the  left  ventricle.  The 
murmur,  if  present,  is  systolic  and  heard  to  the  left  of  the  sternum  in  the 
vertical  nipple  line.  It  is  often  mistaken  for  a  mitral  regurgitant  mur- 
mur. The  veins  of  the  neck  are  distended  and  pulsate,  and  the  damming 
back  of  the  blood  in  the  vena  cava  inferior  enlarges  the  liver  to  a  point  of 
pulsation. 

Tricuspid  Stenosis  is  usuaHy  associated  with  mitral  stenosis.  The 
rational  physical  sign  is  a  diastolic  murmur  in  the  tricuspid  area,  with  dis- 
tention of  the  jugular  veins  and  no  pulsation.  Dropsy  occurs  at  an  early 
period.    This  condition  may  be  mistaken  for  mitral  stenosis. 

Pulmonic  Stenosis  is  congenital  and  often  associated  with  a  patent 
foramen  ovale  and  perforated  interventricular  septum.  The  murmur  is 
in  the  pulmonic  area  and  systolic,  but  such  systolic  pulmonary  murmurs 
are  also  heard  without  change  in  the  orifice  and  valves,  viz. :  in  anemia. 
A  systolic  murmur  in  the  pulmonary  area  is  occasionally  heard  in  young 
adults  wuth  no  other  evidence  of  heart  trouble.  It  is  supposed  to  be  due 
to  incomplete  covering  of  the  coiuis  arteriosus  by  the  overlapping  lung, 
so  that  during  systole  the  conns  is  flattened  out  against  the  chest  wall, 
forming  an  eddy  in  the  blood  current  and  thus  giving  rise  to  a  murmur. 

Other  congenital  malformations  are  incomjtlclc  iniercentricular  septa, 
patent  foramen  ovale,  persistence  of  patent  ductus  arteriosus,  transposition 
of  the  ptdmonary  artery  and  aorta,  and  malformation  of  the  valves.  Chil- 
dren and  infants  suffering  from  such  malt'onnations  are  fretful,  may  have 
convulsions,  do  not  sleep,  have  clubbed  fingers  and  toes,  are  anemic  or 
cyanotic,  remain  backward  in  growth  and  intelligence,  and  may  or  may 
not  have  murmurs. 
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Prognosis. — With  a  diagnosis  of  congenital  heart  disease  the  prognosis 
ia  that  niauv  die  at  au  etirlv  age  or  of  intereurrent  dist^ase. 

Valvular  lesions  in  children  present  tio  apeeial  difficulty  in  diagnosis. 

IH'spaea  on  exertion,  jmemiaj  a  blnisli  tinge  of  the  skin  and   ninensa, 

chibl>ed  fingers  in  advanced  cases,  all  foiTua  of  dropsy,  and  congestive 

ii^ymptoinB  are  fonnd^hpadachej  loss  of  appetite,  liability  to  broiichitia, 

md  bulging  precurdia. 

Summary  of  Diagnosis  and  Prognosis 

The  stateuient  will  bear  reiteration  tluit  a  eardiwe  nmrmnr  does  not 
constitnte  a  heart  IcKinu,  There  are  aecidentut  and  functional  mnrinnrs 
persisting  through  long  life  and  accidental  munnurs  which  appear  during 
a  period  of  relative  ineompctency  in  Malibv,  anemic,  neurotic,  and  fatty 
subjects  or  ovei^worked  hearts  and  disappear  when  tlie  heart  has  regained 
sufficient  tone,  A  functional  intraventricular  mnnnur  is  systolic  in  time, 
half  way  between  the  apex  and  the  base.  It  is  not  anemic  and  not  heard 
in  tlie  neck,  and  it  is  tine  to  cartliac  dehilitVj  that  is,  the  papillary  muscles 
fail  to  contract  in  unison  wdth  the  walls  of  the  ventricles.  It  presents  no 
post  mortem  lesion  and  frequently  disappears. 

When  a  valvular  lesion  is  strongly  suspected  and  its  exact  location  is 
dtnibtful,  no  anxiety  need  be  felt  by  the  medical  man  as  regards  its  precise 
rational  treat uient,  for  it  is  practically  the  same  in  all  valvular  lesions. 
With  an  apex  lieat  in  normal  position  and  of  normal  rhythm,  no  anxiety 
need  be  felt  regarding  a  nuimiur.  The  cure  of  a  heart  lesion  should  not  be 
set  down  as  hopeless  until  iodid  of  potassium  has  been  tried. 

Regarding  pr* (gnosis^  each  case  must  be  judged  on  its  own  merits. 
Small  people  hear  a  valvular  lesion  better  than  tall  and  bulky  persons, 
jind  wnnien  l>ottcr  tluin  men*  Worry  aggravates  all  heart  cases,  also  damp 
living  apartiiients  and  pciverty.  ilarriage  sliould  m^t  be  interdicted  except 
in  severe  forms  of  heart  disease.  During  parturition  women  often  present 
various  congestive  symptoms  which  pass  otT  after  the  tenninntinn  of  preg- 
nancy, and  twenty  years  of  happy  married  life  are  better  than  thirty  years 
of  celibacy.  It  is  welly  how^ever,  to  warn  such  patients  of  the  danger  of 
repeated  pregnancies. 


Prophijla.ris  Against  Valvular  Heart  Disease 

Hygienic  living,  tlie  avoidance  of  overstrain,  oral  and  nasopharyngeal 
liygiene  and  pnjphyhirtie  nu'usures  against  acute  and  chronic  infections 
and  early  rational  and  specitic  treatment  of  infectious  diseases  are  the 
prophylactic  efforts  which  suggest  themselves  for  warding  off  heart  damage. 

It  18  to  be  lioped  tliat  the  near  future  will  find  us  in  possession  of  a 
pjlyvalent  serum  with  immunizing  and  curative  properties  against  the 
more  common  types  of  infection. 
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Principles  of  Treatment 

As  soon  as  the  diagnosis  of  valvular  heart  disease  is  established,  the 
following  considerations  come  up :  no  dancing  for  children,  except  square 
dancing;  rest  in  bed  for  choreatic  children  with  murmurs;  sunshine  and 
good  air  for  rheumatics ;  no  damp  living  rooms ;  removal  from  malarious 
regions. 

The  clinical  course  of  valvular  heart  disease  admits  of  a  division  into 
three  stages :  the  attainment  of  compensation,  full  compensation,  and  loss 
of  compensation.  The  treatment  of  such  symptoms  as  arise  during  the 
three  stages  is  practically  the  same  for  all  varieties  of  valvular  defects. 

Until  compensation  is  attained  the  patient  will  complain  of  palpitation, 
occasional  nausea,  short  breath,  and  nervousness.  Heart  drugs  are  not  in- 
dicated at  this  stage.  The  patient  must  lead  a  quiet  and  orderly  life  and 
avoid  worry  and  overstrain.  Young  men  should  be  advised  to  enter  some 
field  of  usefulness  in  harmony  with  their  "weak  heart"  Severe  exercise, 
such  as  swimming  and  violent  dancing,  should  be  interdicted.  The  school 
work  should  be  less  exacting  than  for  the  healthy ;  girls  should  rest  one  or 
two  days  during  menstruation ;  cool  and  cold  sponge  baths  are  advisable. 
In  the  way  of  exercise  walking  is  advisable ;  moderate  bicycle  exercise  on 
level  ground  is  permissible.  Alcohol,  coffee,  tea,  and  articles  of  food  apt  to 
produce  flatulence,  such  as  beans,  peas,  lentils,  doughnuts,  rich  pastry,  and 
Swiss  cheese,  should  be  avoided,  A  narrow  diet  is  not  called  for.  All 
meats  may  be  eaten  except  pork,  all  salads  except  mayonnaise  salads,  all 
cereals,  eggs,  ham,  fruit,  stale  bread,  water,  mineral  water,  and  ginger  ale 
are  to  be  allowed.  The  stomach  should  not  be  filled  with  food  or  liquids. 
The  bowels  should  move  once  a  day,  or  an  enema  of  soap  water  should  be 
given  before  the  patient  goes  to  bed,  occasionally  a  laxative  or  brisk  purge 
(maltine  with  cascara)  for  children  is  indicated.  Instead  of  a  laxative 
drug,  intestinal  massage  can  be  employed.  Ten  grains  of  blue  mass  fol- 
lowed by  a  Seidlitz  powder  for  adults,  once  a  week,  may  be  taken.  The 
underclothing  should  be  of  thin  wool  or  linen  mesh.  Protection  from  cold 
is  best  secured  by  thick  outer  coats  and  wraps. 

To  aid  digestion,  five  drops  of  hydrochloric  acid  in  sugar  water  may  be 
taken  after  each  meal,  or  Ilorsford's  acid  plios])liate  in  water.  Patients 
should  be  warned  against  great  altitudes  and  Turkish  or  Russian  baths. 
Long  sea  voyages  are  not  well  borne  by  damaged  hearts.  The  utmost  care 
should  be  exercised  not  to  contract  typhoid  fever  from  contaminated  water 
and  other  sources.  Typhoid  fever  and  pneumonia  ^Wq  an  unfavorable 
prognosis  in  patients  with  weak  hearts.  Anesthesia  in  cases  of  weak  heart 
should  be  carefully  considered.  The  danger  of  obesity  from  indolence  and 
overeating  should  be  discussed  with  the  patient.  Tobacco  in  moderation 
is  not  always  hannful,  and  the  author  knows  of  a  number  of  patients, 
including  physicians,  whose  rapid  heart  quieted  down  after  a  mild  smoke 
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and  who  attained  an  age  of  fifty  to  sixty  with  mitral  insufficiency  persist- 
ing for  from  twenty  to  twenty-five  years* 

When  compensation  is  hrokcnj  as  shown  by  marked  dyspnea,  dilated 
heart,  irregularity  of  action,  and  edema,  the  treatment  may  require  cold 
baths,  carbonic  acid  baths,  rest  in  bed  with  massage  and  passive  motion, 
depletion  by  the  bowels,  or  venesection  when  respiration  is  markedly  em- 
barrassed and  compression  of  the  upper  arm  shows  the  veins  standing  out 
like  whip  cords  (see  Bedside  and  Office  Technic), 

The  eardiovascalar  fonle  douche  is  discussed  in  Section  L 
Carbon  AT  i:d  baths  as  they  are  given  at  Bad  Xauheim  appear  to  exert 
a  beneficial  influence  on  the  circulation  by  slightly  stimulating  the  skin. 
Such  baths  can  be  given  in  tbe  huuse  by  making  use  of  lumps  of  chemicals 


/■^ 


FIk-  125. — pHSSlve  and  Active        Fig.  126.— FU-xJod  and  ExteDKlon   Fig,  127.— Bwlnglo^  of 

MoviMuents.  at  the  Klhow  Jftlot,  the  Arms. 

Figs.   UTi,   120,   127.— Hotation   op  tttk   Hand   and  AiiM.      (After   BlUlngH-Forchhdmer, 
"TbtM'apt^uslH  uf  [utiToal   Diseases,^') 

that  generate  carbon  dioxid,  or  better  still,  by  aerating  the  bath  water 
with  carbon  dioxid  by  means  of  liquid  carbon  dioxid  from  a  cylinder^ 
nnw  obtainable  in  all  large  cities  and  many  country  districts,  as  it  is  largely 
used  in  drawinij  beer  from  the  cask,  ilild,  general  massage,  practiced 
several  times  a  week,  together  with  passive  motion,  is  a  better  aid  to  the 
embarrassed  circulation  than  any  form  of  bath;  of  course  massage  can  be 
employed  in  connection  witb  hytlrotherapeutics. 

This  bath  treatment  is  carried  on  for  from  live  to  six  weeks  with  an 
intennission  once  or  twice  a  week.  The  temperature  of  the  batb  is  to  be 
about  l^ri""  F.  in  tbe  first  week,  and  may  be  as  low  as  80^  F*  in  tbe  sixth 
week.  The  baths  are  brine  baths,  2  pounds  of  sea  salt  to  50  gallons  of 
water,  gradually  increasing  in  strength  to  10  pounds  of  sea  salt  to  r»0  gal- 
lons of  water*  Tho  gas  generating  cliemicals  nre  placed  in  tbe  bottom  of 
the  tub  of  warm  brine. 

Resisted  movements  and  carbonated  baths  are  combined  in  thQ 
Batnient  of  heart  insutficiency  as  follows; 


596  CARDIOVASCULAK  DERANGEMENTS 

The  patient  makes  regular  voluntary  movements,  which  are  resisted  by 
the  physician  or  operator.  These  movements  are  quite  gentle,  and  if  there 
should  be  any  weariness  on  the  part  of  the  patient,  or  his  breathing  gets  to 
be  rapid,  an  intermission  is  given  until  the  equilibrium  of  respiration  or 
pulse  is  restored. 

The  movements  are  simply  flexion,  extension,  adduction,  abduction,  and 
rotation  of  the  limbs,  neck,  and  trunk.  As  a  rule  these  exercises  improve 
both  the  heart  and  the  circulation. 

Another  form  of  bath  for  improving  the  circulation  is  as  follows :  The 
patient  remains  for  ten  minutes  in  a  tub  half  filled  with  lukewarm  to  cool 
water  in  which  he  moves  about  gently.  This  is  followed  by  douching  with 
a  pailful  of  cold  water,  after  which  the  patient  is  quickly  dried  and  rests 
on  a  couch  for  half  an  hour  and  then  .takes  a  light  breakfast  and  a  leisurely 
walk.  The  careful  climbing  of  moderate  elevations  is  beneficial  in  the 
early  stage  of  valvular  lesions,  but  mountain  climbing  is  decidedly  in- 
jurious. 

Where  moderate  exercise,  baths,  proper  diet,  and  massage,  with  the 
occasional  administration  of  ten  grains  each  of  calomel  and  jalap  or  other 
laxatives,  fail  to  quiet  the  heart  or  to  aid  it  in  accomplishing  its  work,  we 
are  compelled  to  make  use  of  drugs  and  to  keep  the  patient  in  bed  for  a 
week  or  two. 

The  symptomatic  management  of  heart  cases  after  all  physical 
and  simple  methods  have  been  tried  is  as  follows : 

For  palpitation  in  the  first  and  second  stage  of  valvular  disease  with 
strong  muscle  apply  an  ice  bag  to  the  heart,  and  give  sodium  bromid 
(gr.  x  to  XXX )  once  or  twice  a  day.  Prescribe  moderate  exercise,  a  cold 
sponge  bath,  and  tincture  of  aconite  in  two  drop  doses  several  times  a  day. 

Palpitation  in  the  third  stage,  with  heart  dilatation  and  dropsy,  re- 
quires venesection  and  stimulating  treatment  with  digitalis,  strychnin,  or 
opium  (see  chapter  on  Dropsy). 

Nausea  is  a  distressing  symptom  in  circulatory  failure  for  which  we 
may  administer  dilute  hydrochloric  acid  in  5  drop  doses  after  eating  or 
Horsford's  acid  phosphate,  ^^0  drops  in  water,  after  eating.  In  some  cases 
a  tablespoonful  of  coca  wine  after  a  meal  does  well. 

Anemia  is  a  prominent  feature  in  many  cases  of  cardiac  disease.  The 
patient  should  live  out  of  doors  as  much  as  possible  and  inm  tropon  in  half 
teaspoonful  doses  twice  a  day,  or  the  following  prescription,  may  be  taken: 

^     Acid  arsenicos gr.  ii       0,12 

Ext.  digitalis 1  -_   ^.      .  ^ 

iiiXt.  nux  vomica J 

M.  Ft.  pil.  GO 

S. — One  pill  three  times  a  day. 
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For  hepatic  congestion  order  rest  in  bed  and  give : 

^     Podophyllin gr.  1/2  0,03 

Calomel gr-  x    0,6 

Pulv.  aromat gr.  iii  0,2 

In  one  dose  for  an  adult,  followed  by  venesection  and  digitalis  if 
necessary. 

For  pulmonary  congestion: 

^     Pulv.  digitalis gr.  i  to  ii  0,06-0,12 

Camphorae gr.  i  to  ii  0,06-0,12 

Acid  benzoic gr.  ii  to  v,  in  wafer  0,12-0,3 

Give  one  three  times  a  day  (for  adults). 

Or 

Infusion  of  digitalis  in  tablespoonful  doses  four  times  a  day. 
Or 

digipuratum  tablets — one  tablet  three  times  a  day. 
Or 

potassium  iodid  (gr.  x  to  xx)  twice  a  day  in  water  per  rectum. 
Or 

strychnin  nitrate  (gr.  1/50,  0,001)  three  times  a  day. 
Or 

nitroglycerin  (gr.  1/100,  0,0006)  three  times  a  day. 

In  cardiac  dyspnea  we  may  administer : 

^     Morphii  sulfur gr.  Vs  0,007 

Tinct.  strophant gtt.  vi  0,5 

Spir.  f rumenti 3i  ^  4,0 

Sig. — Give  in  one  dose. 

Or 

^     Ext.  digitalis  fluid 1  __    ^..         ^  ^ 

rp.     .    ^    ..  haa,  on         8,0 

1  inct.  opii J  ' 

Sig. — Two  to  four  drops  every  three  hours. 

Iodid  of  ethyl  may  be  given  by  inhalation;  dose,  30  drops  (2,0). 

Atropin  sulphate  (gr.  1/200,  0,003)  may  be  given  subcutaneously. 

Or 

1?     Spartein  sulphate gr.  1%       0,09 

Ext.  digitalis  fluid gr.  xv         1,0 

Aquae ad     gii  60>0 

Sig. — A  teaspoonful  every  two  hours. 
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In  insomnia  we  give : 


Ua,  gr.  X  to  XX  (0,6-1,3)  at  bedtime 


^     Hydrate  chloral 

Sodium  bromid . 

Or 

Codein gr.  i  0,06 

TJrethane   Sss  2,0 

One  dose  at  bedtime. 

Or 

Hyoscin    gr,  1/100     0,000G 

Or 

Sulphate  of  morphin  hypodermieally,  gr.  %  to  ^/o,  0,007-0,03. 

In  acute  pulmonary  edema  and  collapse: 

Camphor  oil  subeutaneously,  15  grains  to  3iv  of  oil;  dose  15  drops 
every  three  to  four  hours. 

Digitalis  in  whisky  subeutaneously. 

1?     Ext.  digit,  fluid 3i  4,0 

Spir.  f rumenti ad     3iv  16,0 

Fifteen  drops  every  four  hours. 

Benzoate  of  sodium  and  caflFein,  gr.  ii  to  v  subeutaneously  (0,12-0,3), 
every  three  hours. 

Venesection  {see  Bedside  and  Office  Technic). 

Continuous  Digitalis  Treatment. — When  that  period  arrives  in 
which  we  are  no  longer  able  to  produce  a  lasting  compensation  by  rest, 
dieting,  baths,  massage,  and  short  courses  of  medicine,  we  may  make  life 
more  comfortable  by  administering  digitalis  (four  to  eight  grains  of  the 
powdered  leaf)  on  one  day  once  a  week,  with  strychnin  and  opium  be- 
tween or  in  combination,  or  one  tablet  (gr.  lYi)  of  digipuratum  daily  for 
weeks  and  months. 

The  management  of  heart  disease  in  chiedren  is  practically  the 
same  as  in  adults.  The  dose  of  drugs  must  be  reduced  one-quarter  or  one- 
third. 

Resume — ^We  find  practically  three  groups  in  cardiac  therapeutics: 
Cases  in  which  no  special  treatment  is  required,  cases  in  which  excessive 
growth  and  strong  action  call  for  aconite  or  veratrum  viride,  the  bromids, 
etc.,  and  other  sedatives,  and  cases  in  which  the  heart  falters  and  needs 
support,  and  for  which  digitalis,  used  differently  according  to  varying 
indications,  is  the  principal  remedy. 

This  line  of  treatment  is  held  to  independently  of  the  exact  valve  which 
may  be  affected. 
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In  functional  valvular  disorders  the  treatment  ia  by  rest,  graduated 
exercise,  rational  diet,  and  hydrotherapy. 

In  heart  neurasthenia  we  advise  active  exercise,  rational  diet,  and  forti- 
fying baths.  Where  heart  disease  has  been  known  to  exist  for  several 
generations  in  a  family,  it  is  important  that  the  children  should  be  pro- 
tected, as  far  as  possible,  from  even  the  minor  infectious  diseases.  So 
mild  an  infection  as  mumps  has  been  known  to  cause  a  serious  heart  lesion 
in  such  susceptible  individuals. 

WorTe  Cure  for  Cardiac  Convalescents 

A  trade  school  for  cardiac  convalescents  was  opened  in  Sharon,  Con- 
necticut, in  1913,  with  the  following  announcement: 

It  is  intended  exclusively  for  patients  suffering  from  heart  disease  and  con- 
valescent after  an  acute  attack.  Here,  in  addition  to  receiving  convalescent 
care  and  treatment  for  several  months,  they  are  taught  a  trade  by  which  they 
may  continue  to  be  wage-earners  without  the  danger  of  further  damage  to  their 
already  crippled  hearts. 

The  patients  are  chiefly  selected  from  the  wards  and  dispensaries  of  New 
York  hospitals,  and  they  are  men  who  have  been  engaged  in  laborious  occupa- 
tions— work  which  they  cannot  resume  with  safety  because  of  the  nature  of 
their  illness. 

Heretofore  there  has  been  no  provision  for  the  convalescent  care  of  such 
patients.  All  other  convalescent  homes  discriminate  against  these  ''cardiac 
cases"  because  of  the  danger  of  serious  illness  or  of  fatalities  among  them. 
To  provide  for  such  emergencies  means  the  added  expense  of  more  resident 
nurses  and  of  stricter  medical  supervision.  The  Sharon  home  has  assumed  this 
risk  and  additional  expense  in  order  that  these  heart  cases  may  have  not  only 
the  convalescent  care  they  need  upon  leaving  the  hospital,  but  also  the  oppor- 
tunity to  learn  a  trade  suitable  to  their  physical  condition. 

Much  has  been  done  for  the  physically  handicapped  of  almost  every  other 
class — the  blind,  the  crippled,  the  tuberculous — but  this  is  the  first  effort  to  give 
systematic  help  to  cardiac  cases.  It  seems  to  those  who  are  interested  in  this 
effort  that  it  is  worth  while,  at  whatever  cost,  to  give  these  men  a  chance  to 
earn  their  livelihood  without  endangering  their  lives;  for  it  is,  in  the  end,  a 
better  economy  to  keep  them  well  and  at  work  than  to  sustain  the  expense  of 
their  care  in  our  hospitals  and  that  of  their  families  during  the  illness  of  the 
wage  earner. 

This  exi)eriment  in  practical  philanthropy  has  three  aspects:  first,  to  pro- 
vide convalescent  care  for  these  heart  cases ;  second,  to  select  a  trade  or  industry 
suitable  for  them;  and  third,  to  give  them  employment  at  this  trade  upon  their 
return  to  their  homes. 

In  the  author's  opinion  efforts  in  this  direction  are  of  far  reaching 
benefit  and  deserve  to  bo  liberally  supported  everywhere.  A  special  dis- 
jK^nsary  ccmld  be  arranged  to  act  as  a  clearing  house  for  cardiac  convales- 
cents of  all  ages. 
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The  Management  of  Edema  and  Effusion  in 
Cardiac  Insufficiency 

Anasarca—  General  Edema 

In  most  diseases,  organic  or  otherwise,  which  end  in  cardiac  insuffi- 
ciency or  cachexia  and  hydremia,  a  dropsical  condition  of  the  body  or  its 
dependent  parts  will  ultimately  develop.  This  dropsical  condition  of  the 
tissues  will  be  more  or  less  symmetrical,  that  is,  affect  both  sides  of  the 
body,  in  contradistinction  to  localized  edemas  due  to  local  disturbances. 
Although  cardiac  dropsy  usually  first  shows  itself  at  the  ankles,  and  renal 
dropsy  at  the  upper  part  of  the  body  (puffy  eyelids,  etc.),  such  phenomena 
should  not  be  relied  upon  for  a  snap  diagnosis.  On  the  contrary,  a  careful 
clinical  inquiry  or  examination  must  at  once  be  made  and  the  primary 
cause  of  the  dropsy  elicited. 

Oeneral  Management 

The  general  management  of  dropsy  as  a  symptom  includes  tonic  treat- 
ment, hydragogue  cathartics,  diuretics,  heart  tonics,  "dry  living,"  sweating, 
and  venesection. 

Diuretics  and  heart  tonics  are  often  of  great  service  and  may  be  used 
as  follows : 

Infusion  digitalis,  gr.  xxx  to  Jiv,  a  tablespoonful  every  two,  three, 
or  four  hours.  To  each  bottle  of  infusion  half  an  ounce  of  acetate  of 
potassium  and  some  syrup  may  be  added.    Or  the  following  may  be  given : 

^     Digipuratum gr.  iss  0,09 

Camphorae gr.  ii  0,12 

Flor.  benzoes gr.  v  0,3 

M.  S. — Three  to  four  powders  each  day. 

Camphor  is  a  valuable  heart  tonic  and  diuretic.  Ten  to  fifteen  drops 
of  camphor  in  oil  (15  per  cent)  may  be  given  snbcutaneously.  Potassixim 
iodid  acts  as  a  diuretic.  In  some  cases  twenty  grains  in  two  ounces  of 
warm  water  may  be  administered  per  rectum  two  or  three  times  a  day. 
To  prevent  lodisni,  ten  grains  of  chlorate  of  jmtassium  may  be  added  to 
each  dose  of  the  iodid.  Diuretirij  in  half  dram  doses,  may  be  given  four 
times  a  day,  or  five  grains  of  henzoate  of  sodium  and  caffein  three  times  a 
day. 

The  following  is  also  effective: 

19     Tinet.   digitalis Tni  8,0 

Sol.  nitroglycerini  (1  per  cent) 5i  4,0 

Tinct.  strophantlii oi  4,0 

M.  S. — Fifteen  drops  four  times  a  day. 
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In  children  the  doses  are  proportion ately  smaller. 

Sweating  in  Anasarca. — Sweat  boxes  of  all  sizes  and  shapes  are  obtain- 
able* In  tlie  aljseiiee  ul"  a  hot  air  apparatus,  the  patient  is  placed  mule 
on  a  chair  and  covered  with  a  lar^e  blanket.  Underneath  the  chair  a 
lighted  alcohol  lamp  is  placed.  Hot  air  may  also  be  conductecl  under  the 
blankets  while  the  patient  is  in  bed,  by  means  of  a  sheet  inm  oven  with  a 
spoilt  and  an  alcohol  lamp;  or  the  patient  may  he  placed  in  a  bathtub 
closed  by  means  of  a  heavy  blanket^  so  arranged  tbat  the  head  is  free, 
*'Waterh:g^ed"  patients  should  live  an  a  drif  diet,  and  take  just  enough 
liquids  to  quench  thirst. 

Water  may  be  rcionved  from  the  body  by  means  of  hydragogne  cathar- 
ticSj  such  as  caiomel  (fjr.  10)^  and  podophi^llm  (yr.  %  to  To)?  ^^^  blue 
mass  (gr.  10)  and  podophyllin  (gr,  l/4  to  l/o),  with  the  addition  of  aro- 
matic powder  to  prevent  griping;  such  a  dose  to  be  taken  once  a  week. 

Another  plan  is  to  give  sulphate  of  magnesium  in  teaspoon ful  doses,  aa 
follows:  First  day — One  teaspoonfiil  every  hour  until  about  fourteen 
stools  are  secured.  Second  rfd/y^Kest.  Third  dat/ — Sulphate  of  raag- 
aesiuni.  FouHh  day — ^Kest,  ami  so  on  until  the  dropsy  is  gone.  In  some 
cases  this  treatment  exhausts  the  patient  and  must  be  discontinued. 
Elaterin,  in  1/15  grain  doses^  may  be  given  every  3  to  6  hours  for  several 
days  and  the  treatment  continued  with  heart  tonics,  such  as  digitalis, 
strychnin,  opium,  etc. 

Venesection  in  Dropsy. — Whipping  up  the  heart  by  stimulants,  aided 
by  cathartics  and  sweating,  is  effective  so  far  as  it  goes.  In  cases  in  which 
the  desired  etTect  is  not  obtained  after  a  reasouable  time,  it  is  useless  to 
continue  without  at  the  same  time  relieving  the  heart  by  venesection. 

The  benefits  of  bleeding  are  twofold:  1.  The  relief  of  vascular  en- 
gorgement. 2.  The  removal  of  s^une  of  the  toxic  products  which  have 
accumulated  in  the  blood  as  a  result  of  insufficient  elimination  from  failure 
of  the  emunctories. 

The  technic  of  venesection  is  described  in  the  section  on  Bedside  and 
Office  Technict 

Edema  of  the  Lower  Extrertiities 

The  presence  of  edema  in  the  lower  extremities  is  not  an  urgent  symp- 
tom»  since  it  docs  not  tcud,  like  hydrothorax,  to  aggravate  the  faihire  of 
the  circulation^  the  two  conditions  acting  and  reacting  on  one  anotber. 
There  is  less  necessity  for  tapping  in  edema  of  the  lower  limbs,  hut  there 
are  cases  where  It  may  prove  of  service  by  relieviug  pain  and  excessive  ten- 
sion. Before  we  scarify  or  drain  a  limb  it  may  be  wise  tt*  attempt  to  in* 
lluence  the  eclenm  of  the  extremities  by  elevation,  mild  massage,  or  an 
ehistic  bandage  in  connection  with  (he  conditultonul  ireidmeni  outlined 
ibove. 

Elevalion  of  a  limh  is  readily  secured  when  the  patient  by  choice  or 
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necessity  is  confined  to  his  room  or  is  limited  in  his  excursions  to  the 
veranda  or  garden.  For  patients  who  are  up  and  ahout,  pressure  can  be 
utilized  to  overcome  edema  of  the  feet.  The  writer  prefers  an  elastic  ban- 
dage to  the  rubber  stocking.  The  rubber  roller  bandage  should  be  three 
inches  wide  and  from  four  to  five  yards  long.  A  thin  cotton  stocking,  with 
the  toe  end.cut  off,  is  first  put  on  and  the  bandage  is  evenly  applied,  without 
much  stretching,  from  the  toes  to  the  bend  of  the  knee.  The  bandage 
is  applied  on  rising  in  the  morning  and  taken  off  on  going  to  bed.  This  is 
also  good  treatment  for  varicose  veins. 

Massage  is  a  valuable  aid  in  the  management  of  edema,  particularly 
in  connection  with  the  hot  air  treatment. 

Scarification  and  linear  incision  are  useful  methods.  After  thoroughly 
cleansing  the  skin  with  green  soap  and  carbolized  water,  a  puncture  or 
linear  scarification  is  done  with  an  aspirating  needle  or  scalpel,  and  the 
watery  exudate  is  absorbed  by  a  sterile  cheesecloth  dressing.  There  is 
always  some  risk  from  secondary  wound  infection  by  this  method,  but  with 
great  care  this  can  be  avoided.  Fluids  may  be  removed  from  punctured  or 
scarified  edematous  tissue  by  means  of  cupping  glasses  or  the  vacuum 
aspirator. 

Ascites 

(See  also  Section  I) 

Ascites  is  an  accumulation  of  fluid  in  the  peritoneal  cavity.  It  may 
be  free  or  sacculated.  If  it  is  free  and  the  patient  is  on  his  back,  the  fluid 
will  give  dullness  on  percussion,  and  the  line  of  dullness  will  change  with  a 
change  of  the  patient's  position.  If  the  abdomen  is  not  well  filled,  its 
center  is  resonant  on  percussion  on  account  of  air-containing  intestines 
floating  on  top.  A  small  amount  of  fluid  may  be  made  out  by  placing  the 
patient  in  the  knee-elbow  position  and  eliciting  dullness  on  percussion 
from  below  about  the  region  of  the  umbilicus.  When  considerable  fluid 
is  present,  a  fluctuation  or  percussion  wave  may  be  elicited  by  bimanual 
manipulation.  The  character  of  the  fluid  is  made  out  by  means  of  the 
aspirating  needle  or  syringe. 

Diagnosis. — Pregnancy,  ovarian  cystSy  a  distemJed  bladder,  omental 
cysts,  and  hydatid  and  pancreatic  cysts  give  dullness  over  the  center  of  the 
abdomen  or  ivherever  they  are  located  and  tympanitic  resonance  in  the 
flanks.  A  free  serous  effusion  in  tuberculous  peritonitis  gives  the  same 
physical  signs  as  ascites  from  other  causes. 

Cysts  and  ascites  may  coexist.  A  laboratory  examination  of  an  as- 
pirated fluid  will  often  distinguish  between  ascites  and  ovarian  cysts,  but 
occasionally  an  exploratory  laparotomy  nuist  l)e  done  to  establish  an  exact 
diagnosis.  Hemorrhage  from  a  ruptured  tube  or  ovary  may  give  rise  to 
physical  signs  of  free  fluid  in  the  abdomen. 

In  simple  free  ascites  the  history  shows  gradual  uniform    nlargement 
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of  the  abdomen  with  flattened  sides.  The.  prominent  navel  with  enhirged 
superficial  veins,  the  fluetnation  wave,  the  dull  percussion  sound  as  com- 
pared with  the  tympauitie  intestinal  sound,  the  nnivahle  dulhiosg  on  ehange 
of  the  patient*s  position  whenever  suttteient  free  fluid  is  present,  and  the 
charaeter  of  the  fluid  obtained  by  puncture,  clear  aiuber^  greenish,  chylouSj 
or  bloody,  w^ill  aid  in  establinhing  the  diagnosis. 

Ascites  without  general  edenni  is  nnist  commonly  due  to  cirrhosis  of 
the  liver  or  other  portal  obstruction  (tuniora).  Ascites  plus  edema  is 
ge n e ra Uy  due  (o  re u'jl  or  ca rdia c  d t. sense. 

Management  of  Ascitefl.~lf  the  ascites  can  be  influenced  by  drugs 
(digitalis  in  heart  failure,  iodid  of  potassium  and  mercury  in  syphilis,  or 
qninin  in  nuihiriiil  spleen),  such  treatment  ghouh!  be  adopted  and  re- 
enl'orced  by  cathartics,  sweating,  massage,  and  general  tonic  management. 
If  not,  the  fluid  must  be  removed  by  tapping  and  rei5eated  tapping. 

Tapping  is  done  in  the  median  line  or  the  lateral  aspect  of  the  abdomen. 
The  patient  is  placed  in  a  comfortable  armchair  with  a  bucket  between 
his  feet  and  a  rubber  apron  over  his  legs.  The  parts  are  cleansed  and  local 
anesthesia  is  secured  by  means  of  cblorid  of  ethyl  spray  or  coeain,  a  few 
drops  of  a  4  per  cent  solution  injected  under  the  skin.  A  small  incision 
fh rough  the  skin  facilHaies  the  introduclion  of  the  trocar.  To  prevent 
blocking  of  the  cauuubi  by  h>ops  of  intestine  (after  some  of  the  fluid  has 
come  away),  the  author  has  devised  and  uses  a  trocar  with  a  sieve-like  end. 
To  prevent  syncope,  the  fluid  should  be  allowed  to  run  out  slowly,  and 
the  patient  may  take  eolfee  ami  wdiisky.  When  all  or  nearly  all  the  fluid 
has  flowed  nut,  the  w<mnd  is  sc^cured  by  a  jmd  uf  bichlorid  gauze  and  a 
strong  binder,  and  the  patient  put  to  bed. 

Should  the  trocar  strike  a  large  vessel  (which  is  a  rare  occurrence), 
and  a  free  and  profuse  henu^rrbage  ensue,  the  abdomen  must  be  opened  and 
the  bleeding  vessel  secured.  If  the  patient  is  eomfurtable  after  tapping, 
tlic  al>domen  may  be  explored  through  the  lax  abdominal  w*alls,  and  doubt- 
ful diagnostic  points  may  be  nmde  clear. 

Permanent  drainage  of  the  al>dumen  for  ascites  was  first  suggested  by 
the  WTiter  in  188G,  A  rublx^r  catheter  is  introduced  into  the  abdominal 
cavity  through  the  caniuda  of  a  large  trocar  or  through  an  incision ,  The 
protruding  part  of  the  rubber  tulic  is  secured  to  the  abdomen  by  means  of 
straps  of  rubber  zinc  plaster,  and  the  end  of  the  tube  is  clamped  so  as  to 
permit  of  a  periodic  flow  or  removal  of  fluid,  or  it  may  drain  into  a  recep- 
tacle if  the  paticut  is  com  pel  led  to  remain  in  bed.  Drainage  can  be  kept 
up  for  weeks,  and  in  the  event  of  the  establishment  of  a  good  collateral 
circulation,  improvement  of  the  underlying  couditirm  fnr  h^ng  periods  has 
been  observed  and  reported  J      In  recurrent  asi-ites  from  cirrhosis  of  the 

*  For  partinilars  rej^arding  this  metlio«l,  the  render  is  referred  to  the  author's  origi- 
nal  ('utiiiininicjitjnn  in  the  New  York  Med.  Jotir.^  Feb.,  1886,  autl  to  eubseqtient  report* 
bf  others  who  liuve  iitM?*!  thie  nifthod. 
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liver  permanent  drainage  is  of  value.  The  collateral  circulation  eventually 
established  takes  place  by  reason  of  the  anastomoses  of  the  portal  vein 
with  the  superior  cava  and  the  azygos  vein. 

Operative  Treatment  for  Ascites — The  artificial  establishment  of  vas- 
cular anastomosis  has  been  attempted  by  attaching  a  piece  of  omentum, 
about  two  inches  square,  to  the  abdominal  wall  by  catgut  or  kangaroo 
tendon  stitches.  Adjacent  peritoneal  surfaces  over  the  liver  have  been 
scarified  and  made  adherent,  and  the  spleen  has  been  fixed  to  the  abdominal 
wall. 

Hydrothorax— Pleuritic  Effusion 

(See  also  Section  I) 

Signs. — The  rational  signs  of  fluid  in  the  chest  are  a  feeling  of  re- 
sistance on  percussion,  dullness  or  flatness  on  percussion,  a  tympanitic 
percussion  note  above  the  fluid  level,  dullness  on  the  right  side,  continuous 
with  that  of  liver,  the  respiratory  murmur  indistinct  or  absent  (or  distant 
bronchial  breathing  may  be  heard),  and  bulging  of  the  intercostal  spaces 
on  deep  inspiration.  In  doubtful  cases  an  exploratory  puncture  may  be 
necessary  to  establish  the  presence  and  character  of  fluid.  Dyspnea  is  the 
principal  symptom  in  pleuritic  effusion,  and  displacement  of  the  heart  and 
crowding  up  of  the  lung  into  the  apex  space  are  often  observed. 

Thoracocentesis. — Fluid  in  the  thorax,  whether  unilateral  or  bilateral, 
can  easily  be  removed,  but  this  should  not  be  done  simply  because  of  its 
presence.  Embarrassed  respiration  and  embarrassed  heart's  action  of  a 
severe  type  are  the  indications  for  operative  interference. 

Thorough  cleanliness  must  be  observed  in  the  various  manipulations 
incident  to  thoracocentesis.  The  patient  is  stripped  to  the  waist  and  made 
to  straddle  a  chair  with  the  arms  resting  on  a  pillow  over  the  back  of  the 
chair.  If  necessary,  the  chest  can  be  tapped  with  the  patient  sitting  or 
reclining  in  bed.  After  determining  that  the  chest  contains  fluid,  the  part 
selected  for  puncture  is  cleansed  and  the  exact  spot  (seventh  or  eighth 
interspace)  made  anesthetic  by  the  chlorid  of  ethyl  spray  or  a  subcutaneous 
injection  of  4  per  cent  coca  in  solution.  For  aspiration  the  author  prefers 
the  suction  apparatus  with  a  bottle.  The  patient  is  told  not  to  move  and 
assured  that  there  will  be  very  little  pain  (children  are  firmly  held).  The 
needle  is  then  introduced.  The  operator  should  hold  the  needle  loosely 
between  the  thumb  and  index  finger,  and  the  suction  pump  is  to  be  worked 
by  an  assistant.  Whenever  the  needle  is  felt  to  scrape  the  lung  surface, 
its  point  should  he  raised  or  depressed,  or  slighthj  withdrawn  to  make  it 
free.  The  patient  is  enjoined  not  to  talk  and  to  sui)press  coughing  if  pos- 
sible. If  a  trocar  is  used  instead  of  a  needle,  a  preliminary  small  incision 
through  the  anesthetized  skin  is  advisable. 

When  the  fluid  ceases  to  flow,  or  when  uncontrollable  coughing  sets  in, 
toward  the  end  of  the  operation,  the  needle  or  trocar  should  be  withdrawn 
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and  tlie  wound  secured  with  a  compress  of  Biiblimate  gaiiiso  and  a  binder* 
If,  for  Huy  reason  whatsoever,  prolonged  aspiration  is  out  of  the  question 
in  children  or  adults,  enough  fluid  may  he  removed  to  temporarily  relieve 
intrathoracic  pressure. 

When  the  pleura  is  thick  and  a  large  trocar  is  used,  it  sometimes  hap- 
pens that  the  thickened  membnine  is  .stripped  frrmi  the  chest  wall  or  simply 
pushed  forward,  in  which  event  nci  fluid  will  tluw.  The  trocar  shonhl  be 
withdrawn  and  a  large  needle  used  instead.  A  calcified  pleura  makes  it 
inipossilde  to  introduce  a  needle,  rnonmofhorax,  snlKiuta neons  emphv' 
tiemaj  and  puhmuuiry  hemorrhage  folhjwing  puncture  of  the  client  are 
rarely  encountered  by  careful  operators.  After  the  needle  ia  once  in  posi- 
tion, lateral  movements  of  the  same  are  to  be  avoided. 

In  taj^ping  the  chest  it  is  well  to  rcnienibcr  tbut  a  line  drawn  liori- 
zontally  from  the  nipple  around  tlie  chest  passes  over  the  sixth  intercostal 
space  midway  Ifetween  tlie  sternum  and  the  spine.  This  rule  may  prove 
serviceable  in  stout  people  in  whom  it  is  difficult  to  count  the  ribs. 

Non-infiammatory  hydrothorax  i.s  unilateral  or  bilateral  in  cardiac  and 
renal  disease  or  in  any  form  of  caeliexia  or  in  arteriosclerosis,  etc.  In 
some  instances  a  pint  or  even  a  quart  of  fluid  in  each  side  of  the  chest  will 
give  but  little  discomfort,  and  need  not  be  removed.  In  other  cases, 
particularly  in  heiirt  disease,  the  removal  of  half  a  pint  or  a  pint  of  fluid 
will  give  much  relief. 

The  infamniaiory  e^^udates  are  serous,  seropuruJeni,  sanguinoleni^  or 
puruleni,  Tlieir  ocfurrence  and  management  are  discussed  in  the  chapters 
on  Pleurisy  and  ryotliorax. 

Seropuruleni  exudates  may  lie  aspirated  once,  and,  if  they  reaccunm- 
late,  free  incision  and  driiiiiage  are  imlieated.  The  purideui  variety  is 
treated  like  any  other  abscess,  i*  e.,  by  free  incision,  with  or  without  resec- 
tion of  a  portion  of  a  rib,  to  secure  good  drainage. 

Pericardial  Effusion 

Pericardial  effusion  varies  in  ctmiposition  and  character  precisely  as 
does  pleuritic  effusiKn.  In  general  <lropsy,  serum  may  be  found.  In  in- 
flammatory pericardial  effusion  the  fluid  contains  more  flbrin  or  corpuscu- 
lar elements,  blond,  and  pus.  As  the  (liagiiosis  is  discui^sed  under  Peri- 
carditis,  we  shall  speak  only  of  the  indications  and  method  of  tapping. 

Indications. — Whenever  the  efl'usion  in  the  pericanlinm  is  so  massive 
as  to  interfere  with  the  lieart\s  action  and  thus  ihrealen  life,  it  should  be 
removed*  be  it  serum,  blood,  or  pus.  Thus,  we  may  be  compelled  to  operate 
in  violent  acute  cases  and  in  chronic  cases  w^ith  no  absorption.  The  in- 
strument to  be  used  is  a  medium  sixed  trtK-ar  in  connection  with  an  as- 
pirator. It  is  not  w*ise  to  employ  an  ordiiniry  slnirp  pointed  aspirating 
needle,  owing  to  the  danger  ^if  scratching  or  puncturing  tin*  moving  heart. 
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The  parts  are  disinfected,  anesthetized,  and  incised  as  in  thoracocen- 
tesis. The  needle  is  introduced  two  inches  and  a  quarter  to  the  left  of  the 
median  line  of  the  sternum,  preferably  in  the  fifth  interspace,  near  the 
junction  of  the  sixth  rib  with  the  cartilage,  or  in  the  fossa  between  the 
ensiform  cartilage  and  the  costal  cartilages  of  the  left  side.  The  patient 
should  be  in  bed  or  sit  and  lean  back.  In  counting  the  intercostal  spaces, 
wo  must  remember  that  the  first  rib  lies  under  the  clavicle.  After  the 
fluid  has  been  removed  the  small  wound  is  closed  as  in  puncture  of  the 
chest.  A  careful  manipulator  will  endeavor  to  avoid  wounding  the  internal 
mammary  artery  or  pimcturing  the  auricle.  The  admission  of  air  should 
also  be  prevented.  The  operation  not  only  is  palliative,  but  may  be  fol- 
lowed by  substantial  improvement.  If  the  fluid  reaccumulates,  the  opera- 
tion may  be  repeated.  If  pus  is  formed  in  the  pericardial  sac,  incision 
and  drainage  are  indicated  as  in  pleural  empyema. 

An  ignition  vacuum  bottle  for  aspirating  fluids  was  suggested  by  Dr. 
Carl  Council  in  the  Medical  Record  for  July  4,  1903.  Three  drams  of  95 
per  cent  alcohol  are  poured  into  the  bottle,  which  is  then  turned  until  the 
entire  surface  is  coated.  The  excess  of  alcohol  is  poured  off.  The  bottle 
is  then  placed  upright  and  ignited  at  the  mouth  before  the  film  of  alcohol 
has  time  to  dry  or  settle.  A  sheet  of  flame  descends  into  the  bottle,  varying 
in  time  for  complete  ignition  from  a  fraction  of  a  second  to  several 
seconds,  depending  on  the  strength  of  the  alcohol  and  the  temperature  of 
the  glass.  As  the  flame  touches  the  bottom,  the  bottle  is  quickly  corked. 
On  attaching  the  needle  the  aspirator  is  complete.  It  may  be  employed 
for  the  aspiration  of  cavity  fluids  and  tissue  fluids  (edema  of  the  scrotum). 
See  also  Bedside  and  Office  Technic. 


Diseases  of  the  Arteries  and  Veins 

General  Remarks 

Auscultatory  phenomena  in  blood  vessels  are  unsatisfactory.  When 
arterial  pressure  from  any  cause  whatsoever  is  permanently  increased,  ^ 
there  is  danger  of  rupture  of  capillaries  with  its  direct  sequelae,  particu- 
larly in  arteriosclerosis.  Arteriosclerosis  affecting  the  coronary  artery  is 
a  serious  damage  as  regards  the  nourishment  and  work  of  the  heart  itself. 
We  may  have  acute  arteriospasm,  as  in  strychnin  and  lead  poisoning,  and 
acute  dilatation  of  vessels,  as  in  shock,  in  which  the  body  bleeds  into  its 
own  vessels.  Vasomotor  paralysis  from  alcohol,  chloral,  and  infusion  of 
digitalis  is  often  confounded  with  heart  collapse. 

The  venous  circulation  may  be  influenced  bv  the  force  of  the  heart's 
action,  or  by  any  obstruction  to  the  circulation,  disturbance  of  lung  func- 
tion, pressure  of  exudates  and  tumors,  pericardial  exudates,  and  pressure 
on  the  inferior  and  superior  vena  cava,  leading  eventually  to  death. 
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The  pulse  varies  in  various  individuals  and  may  be  normal  anyw'here 
from  50  to  100,  Children  bare  a  njpid  pulse  on  examination  and  their 
puise  is  frequently  irregular  even  in  sleep* 


Bypertension 

Arterial  Hypertensioii — See  also  article  on  Senility. 

The  precise  value  of  blood  pressure  determination  is  not  as  yet  estab- 
lished nor  do  we  know  the  exact  signitieanee  of  the  different  abnormal 
grades  of  blmid  pressure.  We  speak  of  a  moderate  degree  of  hypertension 
when  the  mercury  tension  column  ranges  from  120  to  150  per  cent;  when 
the  sphygmomanometer  registera  from  lf>0  to  175  hypertension  is  pro- 
uouneed.  This  increase  in  blood  pressure  we  usnally  attribute  to  arterio- 
sclerosis,  particularly  in  cases  showing  a  normal  heait  and  normal  kidney 
function.  In  vascular  nephritis  secondary  to  arteriosclerosis  our  blood 
pressure  reading  ranged  from  175  to  *J00,  In  this  class  of  cases  the  heart 
13  taxed  severely,  and  it  is  only  a  question  of  time  when  myocardial  de- 
generation w^ill  supervene  and  furnish  the  pronounced  clinical  picture  of 
circulatory  failure.  A  change  from  hyptjtcnsitju  to  hypertension  is  ob- 
served in  severe  infectious  diseases — for  instance,  in  scarlatina  with  kidney 
involvement.  In  pneumnnin  it  has  been  found  that  when  the  pulse  heats 
exceed  in  number  the  blood  pressure  in  millimeters  of  the  mercury  column, 
stimulants  are  indicated. 

Hypertension  is  an  early  sMuptom  of  the  development  of  toxemias  of 
pregnancy  and  may  be  looked  upon  as  a  w^araiug  of  a  defective  metabolism, 
indicating  eli  mi  native  treatment. 

Compensatory  H3rpertension. — The  experienced  clinician  is  well  aware 
that  some  forms  of  hypertension  may  be  liH>ked  upon  as  compensatory  and 
salutory — as  for  instance  in  tubular  nephritis,  in  which  hypertension  ap- 
|>ear9  to  be  a  wise  provision  of  nature  to  maintain  renal  sufficiency  and 
calls  for  no  interfering. 

Treatment. — Foremost  in  the  management  of  hypertension  is  diet 
and  elimination.  There  is  no  valid  objection  to  a  plain  mixed  diet 
provided  that  the  quantity  of  food  be  limited.  By  making  use  of  the  list 
of  foodstuffs  wvitb  their  caloric  values  in  household  measures  (see  Bedside 
and  Office  Tcchuic)  a  diet  of  t?,000  calories  per  day  can  easily  be  arranged 
for  individuals  who  are  developing  hypertension  and  whose  food  intake 
has  been  between  »i,000  and  4,000  calories  and  over.  Warm  tub  baths 
taken  rlaily  and  walking  from  one  to  five  miles  daily  are  rational  methods 
of  elimination. 

The  value  of  laxative  mineral  waters  and  salts  ia  not  to  be  overlooked 
and  mild  general  massage  will  help  the  circulation.  As  regards  drugs  the 
nitrates  and  ioilids  are  indicated  and  may  be  taken  in  moderate  doses  ft>r 
weeks  and  months.     Aconite  as  a  vasodilator  is  of  considerable  value  if 
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given  in  rather  large  doses.  From  five  to  ten  drops  of  the  strong  35  per 
cent  tincture  may  be  given  three  to  four  times  a  day  for  weeks  to  be 
followed  by  one  tablet  of  iodotropon  daily  for  months.  The  high  fre- 
quency current  is  quite  in  vogue  as  a  therapeutic  measure  in  hypertension 
and  radium  ti^eatment  (emanations,  baths,  waters)  is  said  to  give  good 
results  if  scientifically  applied. 

Arteriosclerosis 

(Atheroma) 

See  also  article  on  Senility. 

Definition  and  Etiology. — This  is  a  chronic  inflammatory  or  degenera- 
tive process  in  the  intima,  resulting  in  rigidity  of  the  blood  vessels.  It 
naturally  accompanies  old  age,  and  hence  the  saying:  A  man  is  as  old  as 
his  arteries ;  or  in  other  words  he  may  be  old  at  forty.  It  is  often  heredi- 
tary, and  has  rheumatism,  gout,  syphilis,  lead  poisoning,  alcoholism,  ma- 
laria, chronic  intestinal  putrefaction,  oral  sepsis,  or  high  living  as  an 
underlying  cause,  and  is  frequently  associated  with  heart  and  kidney 
disease.  It  is  diffuse  or  localized  in  any  organ  or  tissue.  It  is  the  under- 
lying cause  of  organic  nutritional  changes  in  organs. 

Bright's  disease,  organic  heart  disease,  hepatic  disease,  aneurism, 
hemorrhage,  and  apoplexy  often  have  their  origin  in  vascular  degeneration. 

Symptoms  of  Pronounced  Cases. — A  hard,  high  tension  pulse,  hyper- 
trophy of  the  heart,  dyspnea,  capillary  hemorrhage  in  the  brain  with 
transient  aphasia,  hemiplegia,  thrombi,  gangrene,  and  insomnia.  Arterio- 
sclerosis is  not  conmion  before  the  age  of  forty,  and  is  very  rare  in  children. 

An  exaggerated  tortuosity  and  increased  tension  of  the  walls  of  the 
temporal  artery  does  not  by  any  moans  indicate  commencing  or  existing 
arteriosclerosis,  as  is  commonly  supposed. 

Prophylaxis. — There  are  many  things  wc  can  do  to  stave  off  hardening 
of  the  arteries.  Tn  view  of  the  multitudinous  etiological  factors,  the  de- 
tailed enumeration  of  preventive  measures  would  fill  a  book.  The  simple 
statement  that  Jn/f/ienic  jdain  lirinfj  is  our  main  protection  against  early 
arteriosclerosis  covers  the  whole  subject. 

Treatment. — In  the  early  stage  the  patient  must  be  told  his  condition 
with  a  view  of  securinu  his  co^iperation  in  changing  faulty  habits.  Medica- 
tion is  not  boneticial  in  the  early  stages  unless  syphilis  or  malaria  is  present. 
The  skin  and  bowels  nnist  bo  kept  active.  As  a  rule  alcohol  is  prohibited, 
and  a  chango  from  city  to  country  life,  and  vice  versa,  is  beneficial.  Mild 
massage  and  <laily  oxoroiso  are  benotioial.  Good  ^vator  may  be  taken  ad 
libitum. 

Diet. — There  should  bo  about  five  hours  between  meals.  The  meals 
should  be  dry;  liquids  may  bo  taken  between  nioals. 

specimen   Diet, — (VrealS;   fish,  moats  sparingly,   ham,  eggs,   tongue, 
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to  x),  belladonna  or  atropin,  or  morphin  (gr.  ^/4  subcutaneously)  is  to  be 
employed. 

In  insomnia  with  dyspnea,  we  may  try,  in  addition,  cannabis  indica 
(gr.  %)  at  bedtime;  hyoscin  (gr.  1/100)  at  bedtime;  or  nitroglycerin 
(gr.  1/100  to  1/50)  three  times  a  day. 

19     Codein   gr.  i       0,06 

Urethan » . . .  gr.  xxx  2,0 

M.  S. — Take  at  bedtime;  also  Bromural  (gr.  x  to  xx)  at  bedtime. 

When  the  urine  is  scanty  we  administer  diuretin  (gr.  xv)  five  times  a 
day,  and  other  diuretics. 

As  arteriosclerotics  have  a  smaller  working  capacity,  undue  strain 
must  be  eliminated. 

Organo-  and  serotherapy  probably  act  by  suggestion ;  however  the  ad- 
ministration of  a  few  grains  of  thyroid  gland  given  twice  a  day  for  a 
week  or  two  has  shown  good  results  in  some  cases.  Eadium  therapy,  as 
offered  in  a  properly  conducted  sanatorium,  has  been  followed  by  marked 
and  lasting  improvement  in  cases  not  too  far  gone. 

Thrombo-angiitis  obliterans  and  Senile  Gangrene 

The  term  thrombo-angiitis  obliterans  was  proposed  by  L.  Buerger  in 
1908  for  cases  of  pre-senile  gangrene,  formerly  described  under  the  name 
of  endarteritis  obliterans.  The  lesions  are  the  result  of  thrombotic  proc- 
esses followed  by  organization  and  canalization  of  the  occlusive  clot. 
Purulent  foci  are  developed  suggesting  the  presence  of  some  specific  poi- 
son or  some  microbial  agent  at  present  unknown.  The  occluding  process 
is  attended  with  migrating  thrombophlebitis  with  or  without  active  symp- 
toms. 

Objective  Signs — The  objective  signs  are:  pulseless  vessels,  erythro- 
melia,  blanching  of  the  elevated  limb,  cold  and  blue  toes,  pain  in  the  calf 
of  the  leg  brought  on  by  walking,  cutaneous  nodosities,  etc. 

Treatment. — Hot  air  and  diathermia  treatment,  described  below, 
should  be  tried  before  surgical  measures  are  instituted. 

The  electrodes  ^  are  placed  in  two  basins  wliich  arc  partly  filled  with  salt 
water  of  about  90  doprrees.  The  water  has  the  double  purpose  of  improving  the 
contact  and  keeping  the  electrodes  cool.  The  patient,  then  sitting  in  a  chair, 
puts  one  foot  in  each  basin.  The  current  goes  through  both  extremities  and 
the  pelvis.  Shortly  after  the  current  is  turned  on,  the  patient  feels  a  distinct 
w^armth  in  his  ankle  regions  as  the  density  of  the  current  is  the  greatest  in  the 
narrowest  part.  Only  about  five  hundred  to  seven  hundred  niilliamperes  can 
be  used  and  the  patient  soon  complains  of  an  intense  ache  about  the  ankles  and 

» Dr.  H.  F.  Wolf.  New  York. 
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the  strength  of  the  current  must  be  decreased  to  about  three  hundred  to  four 
hundred  uiilliaiuperes.  Knch  tr*^atment  should  liist  about  twenty-five  to  thirty 
minutes. 


Hypodermic  Injectjons  of  Ruvoek's  SorATTTOX  ix  Tiirombo-an- 
oiiTis  OBLiTERAXs. — Koga  (191-3)  reported  thirteen  cases  of  this  disease 
treated  by  hvpodennoelysis  of  Ringer's  solution,  on  the  basis  of  Mayesima's 
theory  of  increased  viscosity  of 
the  blood,  and  noted  improve- 
ment in  every  case*  This  pro* 
cednre  has  been  employed  exten- 
sively  in  this  conntrv^ 

Dr.  Willy  Meyer  of  New 
York  ^  conehides  from  his  ex- 
perience with  this  malady  that 
conservative  treatment  slioiild 
be  resorted  to  before  amputa- 
tion in  typical  cases.  He  ad- 
vises siiperlieated  air,  beat  com- 
bined with  systematic  hypoder- 
moelysis  of  Ringer's  solution, 
and,  if  these  measures  fail, 
what  one  may  call  the  conserva- 
tive operation  of  ligation  of  the 
femoral  vein  or  arteriovenous 
anastomosis.  Siiperhe*ited  air 
may  bring  abont  an  improve- 
nient  in  the  symptoms,  but  sel- 
dom a  lasting  benotieial  effect 
llie  systematic  hypodermic  in- 
jection of  400  to  500  c,c.  of 
Ringer's  or  of  physiological  salt 
solution  dailvj  or  every  second 
or  third  day,  deserves  a  place, 
ho    says,    in    the   treatment    of 

thromho-angiitis  obliterans.  Even  the  fiirtlier  progress  of  gangrene  may 
be  stayed  by  hypodermoclysis,  old  and  ol»stinate  ulcerations  may  heal,  and 
otherwise  nncnntrollalde  pain  can  be  relieved*  A  simultaneous  adminis- 
tration of  organotherapeutic  preparations  deserves  a  careful  test. 

Inflammation  of  the  wall  of  the  arterioles  or  venules  is  apparently 
responsible  for  the  tlirorabosis.  It  is  possible  alsn  that  an  altered  quality 
of  the  blood  may  contribute  to  the  rxvurrenee  of  the  thrombosis  and  subse- 
quent gangrene.    If  this  is  so,  measures  which  tend  to  reduce  the  coagula- 

*  Med.  Sec,  May  27,  1916. 


Ft«;.  li:i>.  Sy  viMKiHn  ,\L  Oasoiiknb  (Fuukth 
liAYK  UviuiiluM  «if  old  varicella  lesions  are 
ntso  t$howu   iDr,  A.   L.  Hoyiii*.  Cliicrtgo,  111.). 
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bility  of  the  blood  within  the  body,  Willy  Meyer  says,  deserve  to  be  tried, 
and  therefore  intravenous  injections  of  anticoagiilating  substances^  such  as 
a  two  per  cent  water  solution  of  sodium  citrate,  may  prove  to  be  a  useful 
adjuvant  to  systematic  hypodermoclysis. 


FlO.  130. — ll0ME*MADE  APPARATUS  FOB  TREATMENT  OP  GANGRENE  BY  IIOT  AlR.  Thc  air  Cur- 
rent, directed  by  the  electric  fan,  is  heated  in  passing  over  the  electric  toaster.  A  sheet 
of  asbestos  covers  the  apparatus.  Temperature  150"*  F.  (W.  G.  Thompson,  Med.  Rec., 
Dec.  23,  191C.) 

Surgical  Treatment. — Surgical  treatment  consists  in  amputation  or 
vessel  anastomosis. 

Phlebitis 

(Inflammation  of  Veins) 

This  may  be  simple  or  septic  and  spreading.  The  simple  variety  may 
terminafe  in  resolution  or  turn  into  an  abscess. 

S]rmptoms. — The  superficial  veins  are  hard  and  tender  to  the  touch 
(thrombosis)  and  surrounded  by  red  iiiHanied  tissue  or  by  collateral  edema. 

Causes. — Gout  and  syphilis  are  frequently  underlying  causes;  injury 
and  undue  pressure  are  exciting  causes. 

Venous  thrombosis  (niarastic)  is  observed  in  all  forms  of  cachexia  as  a 
complication. 

Treatment. — Kest,  elevation  of  the  limb,  cold  lead  lotion  applied  by 
compress,  an  ice  bag  to  the  inflamed  region,  free  catharsis,  and  light  diet. 
If  suppuration  is  evident,  a  free  incision  is  indicated. 

The  septic,  or  sprcndintj,  vdrirli/  of  phlebitis  is  a  dangerous  malady 
according  to  its  location.  Thus,  in  sinus  phlebitis  following  otitis  media 
or  mastoid  operations  or  in  se])tic  phlebitis  of  the  ])elvis  following  child- 
birth the  prognosis  is  grave.  Thlebitis  of  this  nature  may  terminate  in 
fatal  embolic  pyemia.     The  trentment  is  symptomatic  and  surgical. 


Varicose  Veins  and  Venous  Thrombosis 

Varicose  veins  are  eoninion  in  the  rectum  (hemorrhoids),  the  scrotum 
(varicocele),  and  the  lower  extremities.     The  varicose  condition  is  due  to 
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increased  %^euou8  pressure  and  eh«uges  in  the  walls  of  tlie  vessel.  Hemor- 
rhoids niid  heiiiatorple  of  tho  scrntiiin  will  lie  (li.^ciisj^ied  elsewhere. 

Varicosllies  in  (he  lower  ejirefntfies  prodiiee  fatigue,  cramp,  swelling, 
pain,  and  numbness  in  the  affected  limb.  Occaaioiiallv  a  vein  ruptures 
and  a  hrii^k  hemorrhage  follows,  which  is  readily  controlled  by  compression. 
Venous  thrombosis  may  set  in  and  the  whole  leg  become  edematous  anil 
inflamed.  Venous  thrombosis  is  a  frequent  complication  in  cachexia  from 
any  cause. 

Treatment — For  simple  varicosities  we  order  a  daily  morning  dose  of 
salts  in  warm  water,  and  advise  the  patient  to  wear  an  elastic  stocking  or 
apply  a  rubber  bandage  three  inches  wide  and  live  yards  long  from  the  toes 
up,  and  over  a  thin  lonn  stocking  with  the  toe  cud  cut  away»  If  in- 
flammation sets  in  and  the  vein  becomes  hard  and  painful,  the  limb  must 
be  elevated  and  cold  lead  water  applied  for  a  day  or  two.  In  very  obstinate 
cases  a  radical  cure  by  ligation  and  incision  or  excision  may  be  attejupted. 


Aneurism 

An  aneurism  is  a  Mood  tumor  having  for  its  walls  a  dilated  artery  or 
communicating  with  an  artery.  It  is  formed  by  the  yielding  of  one  or  more 
of  the  coats  of  a  blood  vessel  in  consequence  of  injury  or  strain  or  from 
tissue  degeueration,  as  we  find  it  in  alcoholic  or  syphilitic  individuals  or 
in  those  snifering  from  arteriosclerosis  to  such  an  extent  that  the  artery 
does  not  stand  blood  pressure.  Eujbolism  of  a  blood  vessel  with  subsequent 
inflammatory  changes  and  weakening  of  the  arterial  wall  beyond  the 
embolus  is  another  cause  of  aneurism. 

The  exact  structure  of  an  aneurism  cannot  be  made  out  by  an  external 
examination.  Ttie  form  and  size  can  he  approxinnitely  determined  by 
palpation  and  percussion,  etc.  We  speak  of  a  fn^siform,  sacculaledy  and 
dissect ifuj  (Vieurism* 

Symptoms. — Puiu  and  pulsating  and  expansile  swelling.  The  pulse  is 
delayed  and  diminished  in  force  on  the  diseased  side.  A  murnujr  may 
or  may  not  exist. 

Pressure  effeiis  are  erosion  of  kme,  enlargement  of  superiicial  veins, 
local  edema,  nerve  paralysis,  husky  voice  and  aphonia  from  pressure 
paralysis  on  recurrent  nerve,  and  dysphagia  and  dyspnea  from  obstruction 
of  the  esophagus  and  traclunu  according  to  location. 

An  aneurism  may  rupture  suddenly  or  leak  into  the  surrounding  tissue 
or  undergo  spontaneous  cure,  in  which  event  there  is  usually  a  decrease  of 
pulsation  ami  of  the  si/e  of  the  swelling. 

Differential  Diagnosis, —  In  an  abscess  or  tumor  over  an  artery  the 
pulsation  is  not  expansik'  nud  the  swelling  is  not  influenced  on  compressing 
the  artery  above.     A  carotid  aneurism  may  be  distinguished  from  an  en- 
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larged  thyroid  ^land  by  the  glaiid  moving  with  tho  hiiyux  in  swalluwinj 
When  the  phvsifid  signs  are  not  conclusive,  an  ejcploratory  needle  piuictur 
may  be  made* 

Aneurism  of  the  Aortic  Arch 

Symptoms*— ^Thf^  ratiunal  signs  of  aortic  aneurism  are;  pain,  stead] 
or  in  paroxysms,  reflected  to  neck  or  arm,  dry  cough,  dyspnea,  noisj 
respiratioUj  hoarseness,  aphonia,  dysphagia,  difference  in  pupil,  dihitatioi 
of  surface  veins  or  edema  of  head  nnd  arm^  an  impressible  ductuatin^ 

expansile    tumor,    dull 


on  percussion  with  or 
without  systolic  thrill  or 
nninnur,  or  double  mur- 
mur* 

Percussion  is  nega-^ 
tive  excepting  in  aneui 
ism  near  enoiigb  to  the 
chest  wall  to  give  dull^ 
ness.     There  is  usuallj 
a  difference  in  the   ra*' 
dial  pulse.  In  aneurism! 
of  the  descending  por- 
tion of  tlie  arch,   pres-J 
sure  is  exerted  against 
the  dorsal  vertebrae 
causing    erosion     a  n  < 
great  pain  and  a  tnmoi 
may  appear  posteriorly^ 
Differential      Diag- 
nosis.—  In    discriminat- 
ing aneurism  from  me- 
diastinal tumor,  pulsat* 
ing  empyema  J  aortic  in* 
sufficiency,  neurotic  pul* 
sation    of    aorta,     dia 
placed  heart,  a  earefuP 
clinical  history  and  examination  will  establish  the  diagnosis  by  exclusion. 
Aneurism  of  the  aorta  may  develop  and  expand  posteriorly  between  the 
roots  of  the  lungs  and  compress  a  broiicliiis  ti>  sncli  an  extent  tliat  the  luni^i 
becomes  atelectatic  and  dull  on  percussion  and  bides  the  thrill  and  murmurj 
of  the  aneurism. 

Anetirisiii  of  the  Abdominal  Aorfa 

Sjrmptoms, — The  rational  signs  are  pain,  vomiting,  epigastric  pulsa- 
tions, a  tumor  which  pulsates  oecasiornilly,  and  a  disturbed  rhythm  of  the 
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femoral  pulse.  A  bruit  may  be  present  or  absent.  The  aortic  pulsation 
in  hysterical  women  must  not  be  mistaken  for  aneurism.  In  a  psoas  or 
lumbar  abscess  there  is  no  thrill  and  no  bruit. 

Prognosis. — The  prognosis  is  not  m  serious  as  iu  aneurism  of  the  aortic 
arch. 

Aneurism  of  the  Splenic  Artery 

This  ffives  8\'mptoms  akin  to  tliost-  of  gastric  nicer— pain  and  heraat- 
emesis.    The  diagnosis  is  very  ditficnit  unless  it  were  posgihle  to  reeo;;nize 


FlG»  1S2. — AxKCtitsii    wjTii    Ntcitii'Hi.H   Arka,       (Dr,    R,  MrNalr,   Kflliituai£f>o.   Mlcb.) 


a  pulsating  tumor  iu  the  left  hypogastrium  by  physical  signs  or  by  means 

of  the  fluoroacope. 

Arteriovenous  Aneurism 

Arteriovenous  aneurism  presents  no  speeial  eliuical  phenomena. 

Prophylaxis  and  Treatment  of  Aneurism 

Prophylaxis.- — Rlain  living,  avoidance  of  syphilis  and  of  overstrain 
are  ralitaial  prevent iv<»  measures  as  regards  anourisru. 

Treatment — The  treatment  of  an  accessible  or  external  aneurism  is 
surgica] — by  lignture  or  excision  or  both.  If  pressure  can  be  applied  be- 
tween the  aneurism  and  the  heart  it  may  be  tried  licfore  operating* 

The  symptomalic  management  comprises  digital  pressure,  a  tournicjuet, 
a  bag  of  shot^  rest  in  l>ed,  cold  to  the  sternum,  iodid  of  potassinm  and 
arsenic  internally^  snlwutuncons  injretir^ns  *)f  gelatin  (40  injections  o{  Tti 
each)*  galvanopimctnre,  repeated  venesection,  and  occasitmal  morphin 
injections  to  quiet  pain. 


Section  X 

Prevention  and  Treatment  of  Kid- 
ney Insufficiency  and  Ailments 
in  the  Genito-Urinary  Tract 
(Male  and  Female) 


For  Syphilitic,  Tiibereiilous  and  Alali^nant  Diseases  of  the  Genito- 
urinary Tract  see  Section  V. 

Introductory  Remarks 

Clmical  Pathology. — The  pathology  of  the  genito-nrinary  tract  inchides 
eongcTiita]  defects,  traiimatisui  unti  its  sequeUie,  infection,  and  parasitic 
invasion.  The  genito-nrinary  tract  ia  freqnc^ntly  tlie  scat  of  benign  and 
malignant  new-growths  or  of  concretions  and  foreign  bodies.  Kinking 
and  compression  of  the  nrcters  may  g^ivc  rise  to  retciition  phenomena, 
and  the  kidney  may  become  loose  in  its  attachment,  and  such  disphicement 
nniy  be  followed  hy  various  distnrhing  conditions  or  reflex  symptoms, 
l^rcgnancy  occasionally  gives  rise  to  distnrhances  in  the  genito-urinary 
tract,  and  functional  drrangcmonts  are  very  cfmimon* 

Infection  of  the  genito-urinary  tract  may  occnr  in  various  ways. 
Microorganisms  in  the  circnlation  may  pass  ont  throngh  the  ki^lneys  and 
leave  them  intact.  Infection  of  one  segment  of  the  urinary  organs  may 
spread  upward  or  downward  to  other  segments  and  to  adjoining  tissues, 
as  in  tuberculosis  and  gonorrhea  of  tlie  genito-urinary  tract. 

Primary  disease  of  a  calyx  may  infect  the  hladder  through  the  agency 
of  the  ureters  and  spread  to  the  pelvic  confenls.  Primary  tliscase  of  the 
khinef/8  ( tnherculosis)  may  infcrt  all  the  lower  urinary  organs.  Infection 
of  the  bladder  may  take  place  throngh  the  urethra,  naturally  or  by  catheter. 
Slaffuatlon  of  urine,  in  conse*inence  of  stricture,  paralysiSj,  or  a  hyper- 
trophic prostate,  may  result  in  Imrfc  pressure  au<l  in  awmotiiaeal  fcnnenf{i' 
lion  with  the  production  of  sulphuretted  hydrogen,  which  may  become  ab- 
sor]>ed  and  act  as  a  systemic  poison  or  irritate  tlie  mucous  memhranes 
locally.     Urimirij  coueremeufs  (si ones)  may  form  anywhere  composed  of 
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urates,  uric  acid,  oxalate  of  calcium,  or  earthy  salts  joined  by  mucoits  or 
albuminous  substances.  Uric  acid  concremenls  are  found  in  the  kidney 
even  in  the  newborn.  The  pathology  of  the  uric  acid  diathesis  will  be  dis- 
cussed under  Gout.  Regarding  oxalic  concrements  and  those  of  cystin 
and  xanthin  we  have  no  definite  knowledge.  Phosphatic  concrements  are 
apt  to  form  when  the  urine  becomes  alkaline. 

Pain  is  a  prominent  symptom  of  most  genito-urinary  troubles  and  when 
present  is  a  valuable  guide  as  to  the  locality  of  an  ailment,  particularly 
as  to  which  side  is  affected. 

Waste  products  in  the  blood  are  eliminated  in  the  urine,  and  all  sub- 
stances which  the  kidneys  secrete  are  in  solution  in  the  urine;  therefore 
the  condition  of  the  urine  depends  largely  upon  the  condition  of  the  kidneys 
and  of  the  blood  flowing  through  them.  The  total  solids  in  the  urine  vary 
from  3  to  12  per  cent,  and  the  quantity  of  urea  secreted  is  in  direct  pro- 
portion to  the  quantity  of  blood  passing  through  the  kidneys  and  in  con- 
formity with  the  food  ingested. 

The  quantity  of  water  secreted  is  dependent  on  its  supply  and  on  the 
blood  pressure  and  the  state  of  the  capillaries  in  the  kidneys.  Thus,  in 
cardiac  disease  with  simple  albuminuria  we  can  rely  upon  the  diuretic 
action  of  digitalis  so  long  as  the  kidney  epithelia  are  not  completely  de- 
generated. All  drugs  which  increase  arterial  pressure  are  diuretics,  as 
also  are  a  number  of  easily  diffusible  salts. 

Normal  blood  pressure  with  vasomotor  dilatation  of  the  kidney  capil- 
laries is  the  probable  explanation  of  polyuria.  The  relation  of  the  heart 
and  kidneys  is  very  intimate.  A  weak  left  ventricle  with  low  arterial 
pressure  reduces  the  urine  in  quantity.  Venous  pressure  in  the  kidney 
may  become  increased  by  inertia  of  the  right  ventricle  or  from  local  causes 
in  the  kidney  itself. 

A  general  acute  inflammation  of  the  kidney  or  inertia  of  both  sides  of 
the  heart,  with  low  arterial  and  high  venous  pressure,  as  in  heart  disease, 
reduces  the  secretion  of  urine  to  a  minimum.  Finally,  a  decrease  of  urine 
is  observed  when  tliere  is  vasomotor  constriction  in  which  the  kidneys  also 
participate,  as  in  asphyxia,  strychnin  poisoning,  and  epileptic  and  eclamp- 
tic seizures.  When  the  secreting  epithelia  suffer  transitory  or  permanent 
changes,  albumin  shows  in  the  urine. 

The  urine  is  diminished  (concentrated)  when  quantities  of  water  leave 
the  body  by  other  routes,  as  in  sweating,  diarrhea,  etc.,  and  the  quantity 
of  urine  secreted  will  vary  according  to  the  degree  of  the  change  in  one  or 
both  kidneys.  The  lumen  of  the  uriniferous  tubules  is  gradually  dimin- 
ished and  obliterated  by  a  local  inflannnatorv  process.  When  the  resistance 
is  equivalent  to  GO  mm.  of  mercury  the  secretion  of  urine  ceases,  but  before 
this  takes  place  the  kidney  becomes  edematous  (liydronephrotic  and  finally 
atrophic).  When  the  ureters  are  periodically  occluded,  the  kidney  paren- 
chyma suffers  but  little,  and  large  liydronephrotic  sacs  are  formed  by 
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dilatatiou  of  the  ealice.s.  Tlms^  clmically,  we  observe  kidney  lesiona 
secoudarv  to  various  diseases,  also  primary*  such  as  acute  and  chronic 
parenohynnitous  dej^eneratioii  hy  reason  ii  uf  iiifei'tion  a  ml  irritation.  Ulti- 
mately complete  atrophy  and  retraction  occur,  with  total  abeyance  or 
loss  of  function. 

The  average  daily  amount  of  urine  passed  by  an  adult  is  from  33  to  40 
ounces,  and  in  the  case  of  a  child^  its  age  in  years,  doubled,  will  approxi- 
mately give  the  number  of  ounces  per  diem.  The  urine  increases  in  quan- 
tity as  the  individual  takes  large  quantities  of  fluids;  it,  decreases  on 
diniiuished  consumption  of  iluids  or  loss  of  flni<l  by  perspiration  and 
diarrhea. 

Polyuria  is  found  in  nenrotie  individuals  and  in  true  <liabetes,  also  in 
chronic  interstitial  nephritis  and  in  other  conditions.  The  urine  varies 
in  color  and  hns  a  specific  gravity  of  about  1,0 2tX  The  normal  average 
daily  quantity  of  urea  excreted  by  an  adult  amounts  to  about  30  grams 
(a  little  more  than  an  ounce).  A  clear  insight  into  the  disease  con- 
ditions of  a  patient  is  impossible  without  a  knowledge  and  examination  of 
the  urine.  We  investigate  its  specific  gravity  and  look  for  albumin,  sugar, 
bile,  blood,  pus,  casts,  etc.  Hyaline  casts  may  be  fouud  in  almost  any 
febrile  condition  and  are  not  of  grave  import.  In  children,  a  severe  nepbri- 
tis  with  a  smoky,  bloody,  and  scanty  urine  showing  albumin  and  bh>od 
casts  may  end  in  complete  recovery  if  the  heort  remains  intact.  In  gastro- 
enteritis of  long  standing  albununuria  and  nephritis  are  often  found  as  a 
complication,  also  in  malarial  disease.  In  tuberculosis  of  the  genito-uri- 
nary  tract  the  bacilli  are  not  often  found  in  the  urine.  Pus  and  blood  in 
the  urine  may  take  their  origin  from  any  region  of  the  genito-urinary  tract 
and  from  perforation  of  a  neigldjoring  abscess  into  the  bladder.  The  urine 
of  one  kidney  may  be  collected  separately  by  means  of  a  catheter  passed 
into  the  ureter  by  tlie  aid  of  the  cystoscopy  Retention  and  suppression  of 
urine  are  readily  distinguished.  Incontinence,  slow  urination,  and  fre- 
quent urination  may  be  of  central  or  local  origin.  Convulsive  substances 
(paraxanthin  and  acetone)  are  found  in  the  urine  after  attacks  of 
eclampsia.  Urine  may  be  preserved  for  a  long  time  by  adding  to  it  a  few 
drops  of  chloroform. 

Systemic  Poisoning  from  Kidnet/  Insufficiency 

The  kidneys  at*t  as  guardians  and  eliminators  to  the  blood,  and  a  dimi- 
nution of  their  function  will  result  in  an  abnormal  condition  of  the  blood. 
I'remia  witli  s^>muo!eucc,  c»>nvidsive  seizures,  vomiting,  blindness,  paraly- 
sis, and  disturbuncesof  tlic  hejirt  and  respiratory  function,  with  or  without 
fever,  are  due  to  kidney  insufficiency.  We  look  upon  such  phenomena  as 
an  evidence  tjf  systemic  poisoning  (for  urea,  uric  acid,  piitassium  salts, 
and  creatin  tire  nerve  pi^isons),  but  we  are  unable  to  explain  why  in  certain 
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instances  anuria  of  several  days  may  persist  without  uremic  symptoms. 
The  diseased  kidney  itself  throws  poisonous  substances  (hypoxanthin  and 
acetone)  into  the  circulation,  which  thus  irritate  the  vital  and  motor  cen- 
ters. Many  experiments  regarding  the  toxicity  of  urine  have  been  made 
without  any  definite  results. 

Renal  insufficiency  is  the  evil  result  of  all  inflammatory  processes  in 
the  kidney  which  do  not  end  in  restitutio  ad  integrum,  and  all  our  prophy- 
lactic measures  must  be  directed  toward  warding  off  this  serious  condition. 

Nephritis  is  liable  to  be  induced  by  acute  and  chronic  infections, 
exogenous,  or  endogenous,  arising  in  the  intestine.  Suppression  of  the 
eliminative  function  of  the  skin  (intense  cold,  burns,  eczema)  is  an  etiologi- 
cal factor.  Pregnancy  also  increases  the  liability  to  kidney  insufficiency. 
Chemical  irritation  due  to  the  ingestion  of  artificially  preserved  foods 
or  resulting  from  therapeutic  dosage  with  chemicals,  is  another  possibility. 

Mercuric  bichlorid  arsenic,  potassium  chlorate,  lead  salts,  phosphorus, 
alcohol,  turpentine,  may  excite  nephritis*  and  must  be  cautiously  prescribed. 

Infection  of  the  bladder  may  take  place  from  above  or  from  below. 
Prostatectomy  versus  catheter  life  must  be  carefully  considered  in  older 
people,  as  also  pregnancy  in  individuals  whose  kidneys  are  already  in- 
efficient. 

We  have  but  little  positive  knowledge  of  the  underlying  factors  of 
stone  or  gravel  formation  in  the  genito-urinary  tract  and  how  to  guard 
against  it  and  its  sequelae. 

Venereal  infection,  on  the  other  hand,  is  well  understood  at  the  present 
time  and  local  prophylactic  measures  have  given  a  high  degree  of  good 
results.  In  the  female  pregnancy  is  beset  with  many  avoidable  complica- 
tions and  dangers,  and  gonorrheal  infection  and  its  sequelae  is  a  sad 
chapter  in  the  history  of  civilized  peoples.  Neurotic  disturbances  in  the 
female  genital  sphere  must  be  met  with  the  utmost  conservatism  as  regards 
operative  treatment. 

General  Principles  of  Treatment 

Rest,  climate,  hydrotherapy  and  elimination  through  the  bowel  and 
cutis  are  foremost  in  the  treatment  of  patients  with  kidney  insufficiency. 
Restriction  of  fluids  and  of  sodium  chlorid  and  of  certain  foodstuffs  are 
important  considerations.  Venesection  and  drug  treatment  for  hyper- 
tension and  uremia  have  their  distinct  indications.  Vaccine  treatment  is 
in -the  experimental  stage.  Also  our  therapy  will  be  somewhat  influenced 
by  our  conception  of  whether  kidney  insufficiency  be  primary  or  secondary 
to  circulatory  insufficiency. 

In  the  writer's  experience  a  high  uric  acid  index  in  the  blood  is  a  dan- 
ger sign  as  regards  subsequent  kidney  insufficiency,  and  necessitates  deter- 
mined efforts  toward  elimination. 
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Anomalies  of  Urinary  Secretion 

Hematuria 

Definition. — Hematuria  is  the  mixture  of  blood  with  urine. 
Causes. — The  causes  may  be  placed  in  four  groups : 

1.  Remote  Causes. — Acute  fevers,  as  malaria,  smallpox;  poisons,  as 
turpentine,  carbolic  acid,  mercury  or  cantharides;  diseases  that  alter  the 
blood,  as  scurvy,  hemophilia,  purpura,  jaundice. 

2.  Renal  Causes. — Congestion,  inflammation,  new-growths,  stones, 
parasites,  infarcts,  varicose  veins  in  pelvis  and  kidney,  tuberculosis  of 
kidney. 

3.  Urinary  Parages. — In  the  ureter,  stone,  inflammation,  new- 
growths  ;  in  the  bladder,  similar  causes  may  operate,  as  also  in  the  prostate 
and  urethra. 

Hemorrhage  from  the  urethra  usually  precedes  the  flow  of  urine  and 
also  recurs  between  the  acts  of  urination,  but  if  it  does  not  it  may  be 
squeezed  out  by  stroking  the  urethra. 

(a)  Acute  gonorrhea,  a  mild  hemorrhage  may  occur  in  any  case. 

(6)  Acute  posterior  urethritis  presents  only  terminal  hematuria. 

(c)  Chancre  within  the  urethra  sometimes  causes  hemorrhage  that 
may  be  obstinate  and  recurrent. 

(d)  Neoplasms  and  injuries  to  the  urethra  sometimes  cause  a  hemor- 
rhage that  may  be  alarming. 

4.  Traumatic  Causes. — Blows,  falls,  instrumentation,  injury  at  opera- 
tion or  labor. 

The  blood  may  be  macroscopical  or  microscopical.  In  many  cases  the 
history  will  help  to  determine  the  cause.  The  amount  of  bleeding  of 
course  may  be  slight  or  sufiicient  to  cause  death  from  anemia.  Rest  is 
then  of  primary  importance  and  steps  should  be  taken  to  determine  the 
source  of  the  hemorrhage. 

This  may  be  done  by  systematic  catheterization  and  examination  with 
a  cystoscope,  as  in  the  determination  of  the  source  of  pus  in  urine. 

Treatment. — Traumatic  causes  are  practically  the  only  ones  necessitat- 
ing direct  treatment  of  the  bleeding  point,  as  in  rupture  of  the  kidney, 
when  nephrectomy  may  be  indicated.  Bleeding  areas  that  can  be  reached 
through  the  endoscope  may  be  treated  with  applications  of  adrenalin 
chlorid  or  thromboplastin. 

Stones,  new-growths  and  inflammations  should  receive  the  proper 
treatment. 

When  no  cause  can  be  found,  the  treatment  is  symptomatic :  Rest  in 
bed,  cold  to  affected  area,  reduction  of  blood  pressure,  and  morphin  if 
there  is  pain  or  restlessness.     Calcium  chlorid  may  be  administered  to 
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increase  the  coagulability  of  the  blood.     Transfusion  of  blood  serum  or 
whole  blood  may  be  indicated. 

Hemotflobiniiria 

Definition. — ^Hemoglobinuria  is  the  presence  of  blood  pigment  in  the 
urine  which  has  the  color  of  Burgundy  red  wine. 

Clinical  Forms. — It  is  divided  into  two  general  classes : 

1.  Toxic  hemoglobinuria  caused  by  chemical  poisons,  as  carbolic  acid, 
potassium  chlorate,  carbon  monoxid;  or  by  acute  infectious  diseases,  as 
scarlet  and  yellow  fevers,  typhoid,  malaria  and  syphilis. 

2.  Paroxysmal  hemoglobinuria. 

Treatment. — The  treatment  of  toxic  hemoglobinuria  must  be  directed 
to  the  causal  factor. 

In  paroxysmal  hemoglobinuria  attacks  may  be  prevented  by  avoiding 
exposure,  or  by  removal  to  a  warm  climate.  Chvostek  recommends  amyl 
nitrite  to  abort  attacks.  Rest  and  fluid  diet  are  necessary  during  an  attack, 
but  beyond  that  little  can  be  done.  A  blood  test  for  syphilis  and  chronic 
malaria  may  reveal  conditions  which  necessitate  specific  treatment. 

Albuminiiria 

Etiology. — Albumin  in  the  urine  may  be  due  to  the  passage  through 
the  kidneys  of  serum  albumin,  or  its  presence  may  be  caused  by  contam- 
ination in  the  lower  urinary  tract  by  blood  or  pus  from  disease  of  the 
pelvis,  ureter  or  bladder. 

Congestion  of  the  kidney,  acute  nephritis  and  organic  disease  of  the 
kidneys  show  albuminuria  as  a  rule.  Albuminuria  may  occur  without 
renal  changes,  as  in  functional  albuminuria,  the  albuminuria  accompany- 
ing fevers,  and  from  the  irritation  of  certain  poisons — lead,  mercury,  ether 
and  chloroform. 

Ves iculur  A Ihumin uria 

For  the  detection  of  vesicular  albuminuria  the  three-glass  test  may  be 
employed  in  a  routine  way.  The  patient  passes  the  first  half  ounce  of 
urine  into  a  small  glass,  the  bulk  into  a  large  glass  and  the  last  ounce  into 
a  third  glass.  The  first  urine  voided  will  show  the  most  albumin.  The 
presence  of  blood  and  pus  in  urine  obtained  in  this  way  should  be  deter- 
mined by  microscopical  examination.  Also  it  is  necessary  to  know  if  these 
are  present  in  quantity  sufficient  to  account  for  the  amount  of  albumin. 
The  association  with  casts  is  important. 

Diseased  vesicles  furnish  globulin,  albumin,  pus  and  blood,  all  of  which 
may  be  diffused  through  the  urine  in  the  bladder. 

How  shall  we  distinguish  vesicular  from  renal  albuminuria  ?  Catheters 
in  both  ureters  furnish  urine  free  from  vesicular  contamination.  This, 
however,  should  be  done  by  an  expert. 
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Postural  Albuminuria 

Postural  albuminuria  in  children  is  occasionally  observed.  Testing 
the  separate  urines  passed  at  different  times  of  a  day  and  the  effect  of 
standing  fifteen  to  thirty  minutes  in  marked  lordotic  position  may  clear 
up  the  diagnosis. 

Prophylaxis  and  Treatment — General  invigorative  treatment  and  med- 
ical gymnastics  for  the  improvement  of  posture  is  the  rational  procedure 
in  such  cases.  In  vagotonia  small  doses  of  atropia  (gr.  1/200)  should  be 
administered  several  times  a  day.  The  treatment  of  albuminuria  in  gen- 
eral is  that  of  the  underlying  cause. 

Pyurift 

Definition  and  Etiology — Pus  in  the  urine,  generally  speaking,  de- 
notes inflammation  in  the  urinary  tract.  Inflammation  in  the  genital 
tract  may  contaminate  a  urine,  especially  in  women ;  and  again  inflamma- 
tion elsewhere  in  neighboring  organs,  as  pelvic  or  appendicular  abscesses, 
may  contaminate  the  urine  by  fistulous  communication. 

Diagnosis. — The  procedure  then  is  to  obtain  a  catheterized  specimen 
from  the  bladder  to  rule  out  involvement  of  the  genital  tract  and  of  the 
urethra.  A  cystoscopic  examination  will  then  reveal  in  many  cases 
whether  the  bladder  is  responsible,  or  whether  the  pus  comes  from  higher 
up.  Specimens  obtained  by  catheterizing  the  ureters  will  reveal  whether 
the  involvement  is  bilateral  or  unilateral ;  furthermore  the  specimens  can 
be  examined  microscopically  and  bacteriologically.  The  existing  organism 
can  thus  be  determined  and  a  vaccine  made  if  advisable.  Functional  tests 
for  relative  and  absolute  efficiency  may  be  done  to  determine  the  amount 
of  involvement,  and  an  x-ray  picture  will  throw  additional  light  on  the 
diagnosis. 

Treatment. — Treatment  is  that  of  the  underlying  causa 

Anuria 

Definition  and  Etiology. — Anuria  is  the  total  suppression  of  urinary 
secretion. 

It  may  occur  under  the  following  conditions:  congestion  from  acute 
nephritis,  blocking  of  both  ureters  by  stones,  or  more  rarely  blocking  of  one 
kidney  and  reflex  anuria  in  the  other.  Acute  infections  will  cause  sup- 
pressions, as  yellow  fever  and  cholera,  or  poisons,  as  phosphorus,  lead  and 
turpentine.  Postoperative  shock  will  cause  it,  but  in  such  cases  the  proba 
bility  of  having  cut  or  tied  the  ureters  must  be  considered  so  that  the 
damage  may  be  repaired.    Also  anuria  is  said  to  occur  in  hysteria. 

Treatment. — In  managing  a  case  presenting  the  symptom  of  anuria,  it 
is  essential  first  to  catlicterize  the  bladder,  to  make  sure  it  is  not  after  all 


624  AILMENTS  IN  GENITO-URIXARY  TRACT 

retention.  The  bladder  being  found  empty,  one  must  proceed  according 
to  the  other  symptoms  and  the  antecedent  history.  If  there  is  obstruction 
from  calculi,  operation  is  necessary  to  remove  them.  In  non-obstructive 
cases  cupping  should  be  done  and  heat  applied  to  the  kidney  region.  Hot 
rectal  irrigations  are  indicated  and  elimination  by  other  channels  increased 
by  sweating  and  purging.  If  secretion  starts,  diuretics  may  be  given. 
Decapsulation  has  been  done  for  anuria. 

Dysuria — StraD|{iiry 

Dysuria  and  strangury  are  terms  used  to  designate  spasmodic  and  pain- 
ful urination,  and  vesical  tenesmus  is  often  associated  therewith.  Irritat- 
ing qualities  of  the  urine,  disorders  of  the  bladder,  the  urethra,  or  the 
prostate  gland,  in  women  disease  of  the  pelvic  organs,  and  all  inflammatory 
conditions  of  the  lower  intestine  are  the  usual  causative  factors  of  dysuria. 

Treatment. — Treatment  is  that  of  the  underlying  cause.  Symptomati- 
cally  we  administer  opium  and  belladonna  by  suppository. 

Difficult,  Slow,  or  Interrupted  Urination 

This  condition  is  usually  due  to  an  obstruction  in  the  urinary  passages 
or  to  atony  of  the  bladder  and  overdistention  of  this  organ.  Frequent 
micturition  may  be  due  to  local  irritation  in  the  genito-urinary  tract,  as  to 
stone  or  to  chronic  cystitis,  to  undue  local  treatment  or  to  a  purely  neurotic 
state,  with  or  without  local  irritation.  The  frequent  dribbling  of  urine 
due  to  overdistention  is  readily  recognized  by  an  unusually  large  bladder 
dullness  on  percussion. 

Treatment. — Treatment  is  that  of  the  underlying  cause. 

Incontinence 

Incontinence  is  the  inability  to  prevent  the  escape  of  urine,  as  in 
paralysis  of  the  sphincter  muscle  of  the  bladder.  It  is  one  of  the  important 
symptoms  in  disease  of  the  brain  and  spinal  cord  and  in  the  so-called 
typhoid  state,  but  it  is  frequently  a  purely  functional  disturbance  observed 
in  neurotic  individuals.  An  undue  contraction  of  the  detrusor  muscles  is 
also  supposed  to  be  the  cause  of  incontinence.  In  fat  women  the  mere  act 
of  coughing  may  produce  incontinence,  particularly  when  it  is  favored 
by  mechanical  conditions  resulting  from  pelvic  or  perineal  ailments.  Some 
persons  acquire  the  habit  of  urinating  frequently  because  they  have  not 
far  to  go  to  the  toilet  room. 

Treatment. — Incurable  incontinence  of  central  origin  is  met  by  wear- 
ing a  urinal  underneath  the  clothing. 
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Incontinence  in  Children 

(Enuresis) 

Tbis  condition  is  common  to  male  and  female  children.  The  Inconti* 
nence  may  occur  during  the  day  or  the  night,  or  both,  and  contimie  up  to 
piilTerty,  but  seldom  thereafter. 

Treatment. — Local  causes  must  first  be  looked  for.  Highly  acid  or 
highly  alkaline  urine  should  be  neutralized  and,  if  concentrated,  diluted 
by  administering  Uuidi?.  If  phimosis  or  an  elongated  or  adherent  prepuce 
or  a  narrow  meatus  is  present^  circumcision  or  meatotomy  often  corrects 
the  disturbance.  Irritation  in  the  rectum  from  pin-worms  or  fissures  will 
cause  enuresis  and  demands  correction.  Stone  in  the  bladder  may  be  the 
exciting  cause,  also  undescended  testicle. 

Sometimes  no  cause  can  be  found  and  the  cure  resolves  itself  into  a 
question  of  uumagement.  If  possible  the  confidence  of  the  child  should  be 
gained  and  parental  scoldings  eliminated.  The  rbild  should  be  taught 
to  empty  the  bladder  at  regular  lut.crvals  (hiring  the  day,  endeavoring 
to  anticipate  the  involuntary  act.  The  intake  of  water  should  he  limited 
in  the  afternoon  and  evening  and  tlie  bladder  emptied  at  bedtime.  During 
the  night  the  child  sliuiild  he  awakened  at  intervals,  to  void,  again  to  an- 
ticipate if  possible  the  incontinence* 

The  diet  should  be  simple  hut  strengthening  and  free  from  irritating 
or  stimulating  extractives,  spices  and  seasonings.  General  health  should  be 
promoted  and  strychnin  administered  if  necessary. 

Belladonna  is  the  usual  medicinal  agent  employed  and  may  be  given  as 
the  extract  or  in  alkaloiflal  form.  It  should  never  be  depended  upon  alone, 
but  combined  with  efforts  to  overcome  the  habit  by  proper  management. 

NocTURXAL  Enckksih.^ — Add  half  a  grain  of  thyroid  (three  times  a 
day)  to  the  usual  treatment  of  refractory  cases  of  bedwetting.  It  has  been 
recommended  as  a  successful  remedy  wnth  no  other  associated  drug  treat- 
ment 

Retention  of  Urine 

Retention  of  urine  may  be  due  to  brain  and  spinal  cord  disease,  to  the 
typhoid  state,  to  paralysis  of  the  abdomen,  as  in  peritonitis,  to  mechanical 
obstruction  from  an  enlarged  prostate  or  stone,  or  to  simple  hysteria, 
Ilctcntion  of  urine  is  one  of  the  important  vesical  emergencies  which  must 
be  overcome  by  catheterism,  and  in  the  event  of  its  failure  by  suprapubic 
aspiration  or  by  perineal  incision.  In  catheterizing,  the  catheter  and  the 
hands  of  the  operator  must  be  thoroughly  clean.  The  urethral  orifice  and 
its  inunediatc  neighborhood  should  be  carefully  wiped  with  a  pledget  of 
cotton  saturated  with  a  non-irritating  antiseptic  water  ( 1  to  2,000  bicblorid 
of  mercury  solution  or  a  2  per  cent  formalin  solution).    In  catheterizing  no 
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force  must  be  used,  for  fear  of  creating  a  false  passage.     (See  also  Sec- 
tion I.) 

The  following  kinds  of  catheters  are  in  use :  soft  gum  catheters  and  silk 
woven  gum  elastic  catheters,  blunt  and  olivary  pointed  and  flat.  When 
an  olivary  catheter  cannot  be  introduced,  we  may  employ  a  whalebone 
filiform  bougie,  over  which  a  Gouley  tunneled  catheter  may  be  ^slipped. 
In  some  cases  with  prostatic  hypertrophy  we  succeed  best  in  entering  the 
bladder  by  means  of  a  Mercier  catheter  with  ^  short  beak.  The  ordinary 
silver  catheter  has  a  larger  prostatic  curve. 

Chronic  Retention  of  Urine  in  Children 

This  is  occasionally  observed,  due  to  mechanical  obstruction  or  neuro- 
muscular spasm.  Children  so  afflicted  take  a  long  time  to  urinate  and 
have  pain;  they  become  anemic  and  flabby.  On  examination  a  globular 
mass  is  felt  above  the  pubes  which  disappears  on  catheterization.  Infec- 
tion may  supervene,  pyonephrosis  and  pyelonephritis  may  develop. 

Treatment. — Obstruction  must  be  overcome  mechanically  or  surgically 
(dilatation  of  the  sphincter). 

Rectal  suppositories  of  hyoscyamus  and  belladonna  are  indicated  in 
neuromuscular  spasm. 

Polyuria 

Polyuria,  improperly  called  diabetes  insipidus,  is  a  condition  or  syn- 
drome not  thoroughly  understood.  Some  children,  during  the  first  two 
years  of  life,  have  polyuria  in  a  marked  degree  without  being  otherwise 
ill.  Adults  with  cardiorenal  disease  frequently  complain  of  polyuria,  as 
do  vagotonics  and  adults  with  hysterical  and  neurotic  tendencies.  In 
organic  brain  diseases,  particularly  in  brain  syphilis,  polyuria  is  a  fre- 
quent symptom,  and  it  is  occasionally  of  purely  traumatic  origin. 

Prophylaxis. — Direct  prophylactic  measures  are  out  of  question. 

Treatment. — ^fanagement  of  polyuria  is  indicated  by  whatever  knowl- 
edge of  the  underlying  cause  we  may  possess.  In  'children  otherwise  not 
ill,  simple  polyuria  requires  no  special  treatment.  In  neurotics,  mental 
control  of  polyuria  is  possible  through  suggestion.  In  cardiorenal  dis- 
turbances and  in  brain  syphilis,  treatment  appropriate  to  such  conditions 
is  indicated.  In  vagotonia,  atropia  in  small  doses  may  be  administered 
several  times  a  day. 

Kidneys  and  Ureters 

Congestion  of  the  Kidneys 

Forms. — Congestion  of  the  kidneys  may  be  active  or  passive. 

Active  Coxoestion. — Etiology. — Active  congestion  occurs  in  the  first 
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stages  of  aciite  nephritis  or  may  be  due  to  the  action  of  toxius  in  acute 
fevers  or  to  cheBiieal  irritants. 

Treat meni, — Treatment  consists  in  following  the  methods  outlined  in 
non-obstructive  anuria,  according  to  the  severity  of  the  case. 

Passive  Con(jestion. — Etiologf/, — Passive  congestion  results  from 
disturbances  in  the  eircuhitiou  from  cardiac  and  puhnnuary  diseases. 
These  should  receive  the  proper  treatment.  Passive  congestion  also  is 
caused  by  pressure  from  tumors,  from  the  pregnant  uterus  and  from  col- 
lections of  fluid. 

TreatmenL — The  treatment  is  removal  of  the  pressure  when  possible* 


Acute  Nephritic  (in  Adults  and  Children) 

Etiology — Acute  nepliritis  is  caused  by  exposure*  by  the  toxins  of 
acute  fevers — especially  scarlet  fever,  by  chemical  irritants,  turpentine, 
carbolic  acid,  etc,  by  the  toxemia  of  pregnancy,  or  it  may  follow  extensive 
burns. 

Prophylaxis, — The  discussion  of  prophylactic  measures  will  be  con- 
fined to  the  warning  that  careful  observation  of  the  urine  should  be  made 
during  pregnancy  and  during  the  course  of  the  fevers  which  are  prone 
to  excite  kidney  changes.  The  transient  presence  of  albumin  and  casts  or 
its  persistence  will  tell  whether  one  is  dealing  with  a  febrile  albuminuria 
or  %vith  an  acute  exudative  or  productive  nephritis.  If  then  the  kidneys 
are  damaged,  a  longer  period  of  rest  must  be  enforced  and  proper  diet  pre* 
icribed*  Moreover  the  patient  can  he  made  to  appreciate  the  dangers  from 
subsequent  exposure  and  errors  in  living  and  so  gmird  against  whatever 
oiight  excite  an  exacerhati(ui  or  operate  to  produce  progressive  structural 
changes  in  the  kidneys. 

Treatment — The  indications  to  be  met  in  acute  nephritis  are:  rest  for 
the  kidneys,  elimination  of  waste  products  anrl  treatment  of  symptoms. 

Rest  for  the  kidneys  is  favored  by  diet  and  rest  of  the  patient,  thereby 
reducing  tissue  waste. 

DiET.-^If  a  patient  receives  sufficient  milk  to  support  nutrition,  the 
amount  of  lluid  to  be  eliminated  will  defeat  the  attempt  to  spare  the  kid- 
neys. At  the  sanie  time  tlie  excretion  of  fluids  favors  the  washing  out  of 
the  kidney  tubules.  Naturally  a  happy  medium  suggests  itself.  Nutrition 
can  be  maintained  by  fats  and  carbohydrates  when  retention  warns  that 
the  ingestion  of  tin  ids  is  too  great.  Fat  in  the  form  of  cream,  and  carbo- 
hydrates, as  cmtmeal  ji'Hy.  rice,  farina  and  arrowroot^  are  allowed. 

As  the  (puintity  of  albiunin  decreases  and  the  urinary  output  increases, 
the  nourishment  can  gradually  be  made  more  liberal.  Cream  can  be  added 
to  the  milk  first,  then  soup  with  rice  or  barley;  later  zwieback,  and  bread 
and  butter,  tlien  green  vegetables  and  fruit  can  be  added. 

IJksumption  of  AcTiviTY,^ — The  resumption  of  activity  must  also  be 
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gradual  and  governed  by  the  relation  between  albumin  and  the  quantity  of 
urine. 

Elimination  of  Waste  Products. — Stimulating  the  activity  of  the 
bowels  and  skin  performs  the  double  office  of  resting  the  kidneys  and 
ridding  the  system  of  waste  products  that  would  embarrass  renal  function. 

The  energy  with  which  cathartics  should  be  administered  depends  on 
the  amount  of  retention,  as  evidenced  by  dropsy.  Daily  evacuations  by 
salines  are  necessary  under  the  most  favorable  conditions.  With  the 
advent  of  dropsy  or  uremic  symptoms,  the  hydrogogue  cathartics  should 
be  administered — as  jalap  and  elaterium.  Elaterin  is  useful  as  it  may  be 
given  hypodermically  when  the  stomach  is  intolerant. 

Activity  of  the  skin  is  promoted  by  hot-air  baths  and  hot  packs.  Pilo- 
carpin  should  be  used  with  caution  and  is  indicated  when  the  necessity 
for  diaphoresis  is  urgent  and  hydrotherapy  fails. 

Treatment  of  Symptoms. — In  regard  to  the  treatment  of  symptoms, 
nausea  and  vomiting  may  interfere  with  the  taking  of  nourishment  and 
fluids,  so  that  feeding  may  be  done  for  a  day  or  two  by  rectum,  or  if  there 
is  diarrhea  as  well,  saline  may  be  given  by  hypodermoclysis. 

Suppression  must  be  treated  according  to  the  principles  outlined  under 
Anuria.  Uremia  and  heart  complications  will  be  discussed  under  Chronic 
Nephritis. 

The  anemia  caused  by  nephritis  generally  demands  the  administration 
of  iron,  when  convalescence  is  well  established.  Blaud's  pills  or  tincture 
of  the  chlorid  of  iron  may  be  given  with  due  regard  to  their  effect  on  the 
gastro-enteric  system. 

Chronic  Nephritis 

{Chronic  Bright' s  Disease) 

Management — How  shall  a  patient  be  managed  in  whom  it  is  known 
that  pathological  changes  exist  in  the  kidneys?  The  practical  manage- 
ment of  chronic  Bright's  disease  depends  on  function.  In  a  well  equipped 
hospital,  the  nephritic  test  meal,  the  blood  nitrogen  determination,  and  the 
phthalein  test  are  employed  to  establish  the  degree  of  renal  function.  In 
general  practice  the  phenolsulphonphthalein  test  is  a  short-hand  functional 
test  not  difficult  to  accomplish,  as  follows : 

The  patient  swallows  1  c.c.  phenolsulphonphthalein  solution  which  con- 
tains 6  milligrams  of  the  drug.  A  rubber  catheter  is  then  slipped  into  the 
bladder,  and  in  about  fifteen  minutes  the  first  trace  of  the  test  reagent  will 
make  its  appearance.  This  test  is  a  color  test,  and  the  urine  should  be  com- 
pared with  a  standard  solution. 

In  the  first  hour,  from  40  to  50  per  cent  of  the  reagent  in  the  normal 
output. 

In  the  second  hour,  from  20  to  30  per  cent  of  the  reagent  in  the  normal 
output. 


KIPXEY  IXSFFFICIEKCY 


6fi9 


Lower  figures  denote  renal  iiisufficieney. 

Classificatioii, — A  practical  classification  of  clironic  nephritis  lias  been 
offered  by  Dr.  F.  C,  Jaueway  of  Baltimore,  as  follows: 

1.  Albumin  and  casts  in  the  urine  as  the  only  eviJenee  of  nephritis. 

2.  Hj^ertension  with  or  without  albumin.  Slight  subjective  symp- 
toms. 

3.  Ilypertension  with  myocardial  insufBciency. 

4.  General  edema  with  myocardial  insufficiency. 

5.  Advanced  renal  insufficiency  with  nremic  symptoms* 

Genekal  Plan  of  TKKATMENT.^Tho  fr.si  group  calls  for  safeguard- 
ing treatment,  viz. :  avoidance  of  overstrain  of  a  weakened  function,  reduc- 
tion of  spiceSj  salt,  general  iiygiene. 

The  second  group  involves  safeguarding  treatment:  reduction  of  meat 
intake,  no  bulky  meals,  no  mental  or  emotional  strain. 

The  third  group  calls  for  rest,  the  Ivarell  diet  or  a  limitation  of  fluids, 
salt  and  nitrogeUj  ami  treatmeut  of  cardiac  insufficiency  ( edema-dyspnea) 
with  digipuratum  and  nitroglycerin. 

In  the  fourth  group  hot-air  baths  are  salutary  in  addition  to  diet  and 
medication. 

In  the  fifth  or  etid  stage  a  very  low?  nitrogen  diet  is  called  for — and 
sw^eating,  bleeding.    Sodium  nitrite  and  chloral  hydrate  for  insomnia. 


Safegitarding  Treaiment  and  General  Management  of  NepkrUis 

It  is  a  simple  thing  to  prescribe  removal  to  a  mild,  dry,  equable  climate, 
but  in  many  cases  this  advice  is  impossible  to  follow.  Rules  must  he  laid 
dow^n  to  prevent,  so  far  as  possible,  progressive  changes  in  the  kidneys  and 
the  occurrence  of  exacerbations. 

Coffee,  tea,  alcohol  and  tobacco  are  not  to  be  permitted.  Their  effect 
on  the  heart  should  be  considered  as  weU,  Condiments  and  spices  are  not 
desirable  and  nitrogenous  food  must  not  be  taken  in  excess,  Ifeat  once  a 
day  and  eggs  may  be  allowed  if  they  are  fuund  to  be  barndess.  Light 
meals,  and  frequent  ones,  are  desirable.  Fluids  should  not  be  so  excessive 
as  to  overtax  the  circuhition:  two  to  three  quarts  a  day  is  about  the  maxi- 
mum, and  half  of  it  may  be  taken  as  milk. 

Exercise  should  l>e  moderate  and  regidated  in  accordance  wdth  the 
circulatory  symptoms.    Freedom  from  worry  and  anxiety  is  desirable. 

Symptoms  must  be  treated  as  they  arise* 

Increase  ix  akteiual  blood  pressure  is  benefited  by  rest  and  diet, 
but  vasodilators  may  be  necessary — as  nitroglycerin  and  the  iodid  of 
potassium* 

Thyroid  treatment  has  been  recommended  in  chronic  nephritis  and 
from  reports  published  it  deserves  further  trial. 


630  AILMENTS  IN  GENITO-URINAKY  TRACT 

Epinephrin  in  Treatment  of  Nephritis. — Borelli  ^  reports  two  cases  of 
acute  and  one  of  chronic  nephritis  in  which  remarkable  benefit  was  realized 
by  epinephrin  treatment.  One  patient  was  a  child  nearly  5,  the  others  men 
of  50  and  62.  He  gave  the  child  sixteen  drops  a  day  of  a  1  to  1,000  solution 
of  epinephrin,  four  drops  at  four  hour  intervals.  The  adults  were  given 
forty  drops  a  day,  eight  at  a  time.  Ercolani  called  attention  in  1910  to 
the  benefit  from  epinephrin  by  the  mouth  in  nephritis,  commending  the 
harmlessness,  ease  and  efficacy  of  this  method  of  treating  kidney  disease, 
which  has  proved  its  usefulness  again  and  again,  and  Borelli's  experience 
has  confirmed  his  statements. 

Mercury  in  Treatment  of  Nephritis. — If  the  Wassermann  test  is 
frankly  positive  in  an  individual  suffering  from  kidney  insuflSciency, 
antiluetic  treatment  may  effect  improvement  and  cure. 

Myocardial  insufficiency  is  combated  with  digitalis  and  strychnin. 

Edema  is  treated  by  promoting  elimination  from  the  bowels  and  skin, 
by  cardiac  stimulation  and  by  the  mechanical  removal. 

Uremia. — With  the  appearance  of  uremic  symptoms,  efforts  must  be 
made  to  stimulate  elimination  by  the  skin  and  bowels — ^the  hot  air  bath 
for  diaphoresis,  catharsis  for  the  bowels.  Elaterin  may  be  given  hypo- 
dermically  (gr.  1/50  to  1/10),  or  croton  oil  dropped  on  the  tongue.  Hot 
colon  irrigations  of  saline  may  also  be  given. 

Toxic  material  may  be  removed  from  the  blood  by  venesection — ^ten 
to  twenty  ounces  may  be  taken.  The  volume  can  be  restored  by  intravenous 
infusion  or  by  hypodermoclysis  or  transfusion. 

Kestlessness  and  delirium  may  be  controlled  by  chloral  per  rectum 
or  morphin  hypodermically. 

Convulsions  are  controlled  by  chloroform,  aided  by  chloral  or  morphin 
if  prolonged. 

Arterial  tension  is  reduced  by  hypodermics  of  nitroglycerin. 

If  COMA  intervenes,  the  efforts  to  promote  elimination  must  be  more 
strenuous,  and  pilocarpin  may  be  given  to  increase  diaphoresis. 

Cardiac  activity  should  be  supported  by  digitalis  and  camphor. 

The  Surgical  Treatment  of  Acute  and  Chronic  Nephritis  and  Uremia 

Acute  renal  infection  is  occasionally  so  intense  as  to  lead  to  a  rapid  and 
fatal  termination.  When  renal  tension  can  be  relieved  in  no  other  way, 
an  incision  through  the  capsule  of  an  acutely  inflamed  kidney  is  indicated 
and  may  establish  a  cure.  Reginald  Harrison,  of  England,  has  reported 
since  189G  a  number  of  such  cases  and  cures. 

The  proposition  to  treat  chronic  nephritis  surgically  was  first  made  by 
Dr.  G.  M.  Edebohls,  of  Xew  York,  in  April,  1890,  after  various  observers, 
including  himself.  Rose,  Ferguson,  and  Newmann,  had  noticed  the  dis- 
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l^ftearanee  of  albumin  and  casts  from  the  urine  after  operations  upon  the 
kidney. 

Nephritis  following  acute  infectious  di.seases  in  children  has  a  tendency 
to  complete  recovery.  Children  who  survive  the  acute  istage,  but  continue 
to  show  albumin  and  casts  for  several  months,  also  make  a  complete  re- 
covery in  the  majority  of  cases.  In  a  small  percentage  of  cases  recovery 
does  not  take  place. 

Patients  who  are  affected  with  nephritis  following  diphtheria,  scarla- 
tina, measles,  or  malarial  disease  in  early  life  may  not  entirely  recover. 
Kidney  insutiiciency  with  uremic  symptoms  and  convulsions  may  develop 
at  any  age  and  is  frequent ly  manifested  at  the  time  of  the  first  confinement. 

In  view  of  the  nselesyness  of  medication  in  chronic  nephritis,  the  physi- 
cian is  justified  in  advising  inspection  of  the  kidney  through  a  lumbar 
incision  in  cases  in  which  an  acute  nephritis,  not  secondary  to  heart  lesions, 
does  not  clear  up  in  from  six  months  to  a  year,  and  in  sngfresting  decai>- 
snlation  of  one  or  both  kidneys  if  they  appear  swollen  and  enlarged.  For 
detailed  information  on  this  subject  the  reader  is  referred  to  Dr.  Edebohls^a 
monograph^  **The  Surgical  Treatment  of  Bright 's  Disease/'  1904. 


Plfelitis 

Definition  and  Etiology. — Pyelitis  is  a  catarrhal  or  suppurative  inflam- 
mation of  the  epithelium  lining  the  pelvis  of  the  kidney^  accompanied  by 
an  irregular  fever.  Pyelitis  in  infancy  can  occur  without  a  perceptible 
rise  of  temperature. 

The  inflammation  may  be  caused  by  cbenucal  agents  hut  more  often 
by  bacteria,  through  the  hlood  streana  from  neighboring  organs,  or  more 
rarely  by  ascension  from  the  lower  urinary  tract.  Usually  there  must  be 
a  contributing  cause  that  damages  the  mucosa  or  prevents  drainage*  Pres- 
sure of  tumors,  inchiding  the  pregnant  uterus,  the  presence  of  a  stone  or  a 
stricture  of  the  ureter,  kinking  of  the  ureter  from  abnormal  mobility  of 
the  kidney,  are  all  predisposing  factors.  The  exciting  organisms  may  be 
the  colon  bacillus,  streptococcus,  staphylococcus,  typhoid  bacillus  or  pyo- 
cyaneus. 

Treatment. — In  the  acute  stages  rest  is  essential.  The  diet  should  be 
liquid,  inchuJing  plenty  of  water, 

Urotropin  is  given  in  full  doses;  forty  to  fifty  grains  per  day  may  he 
given,  in  combination  with  the  acid  sodium  phosphate  (gr.  xv)  three  times 
a  day.  Sometimes  the  disease  responds  promptly  to  the  use  of  potassium 
citrate  through  rendering  the  urine  alkaline. 

If  the  urine  does  not  clear  up,  lavage  of  the  kidney  pelvis  by  means  of 
the  ureteral  catheter  has  been  practiced.  Saline  is  lirst  injected  to  cleanse 
the  pelvis,  and  this  is  followed  by  irrigating  with  one  of  the  silver  salts — • 
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silver  nitrate  (1  per  cent)  or  argyrol  (20  per  cent).  Local  treatment 
should  be  a  dernier  ressorL 

The  exciting  organisms  should  be  isolated  and  vaccines  made  and 
administered. 

In  pyelitis  of  pregnancy  it  is  seldom  necessary  to  induce  labor,  and  the 
above  procedure  can  be  carried  out.  In  addition  the  patient  should  lie  on 
the  unaffected  side  to  relieve  the  pressure  of  the  pregnant  uterus, 

In  children  pyelitis  is  not  uncommon  and  occurs  as  a  complication  of 
other  diseases,  of  lowered  vitality,  and  often  with  no  discoverable  cause 
or  antecedent  condition.  It  is  often  mistaken  for  typhoid  or  malarial 
fever. 

Local  treatment  is  not  practical,  and  dependence  must  be  placed  on 
the  administration  of  urotropin  and  diuretics  in  combination  with  vac- 
cine treatment.    The  pelvis  may  be  flushed  out  from  above. 

Pyelonephritis 

Definition. — Pyelonephritis  is  an  inflammation  of  the  kidney  substance 
usually  associated  with  involvement  of  the  pelvis. 

Causes  and  Treatment — The  causes  are  similar  to  those  of  pyelitis, 
and  in  the  milder  cases  the  same  lines  of  treatment  are  to  be  followed ;  that 
is,  removal  of  the  cause  if  possible,  rest,  diet,  urinary  antiseptics,  lavage 
and  autogenous  vaccines. 

These  measures  failing,  the  question  of  nephrotomy  or  nephrectomy 
must  be  considered,  due  regard  being  paid  to  relative  and  total  renal  func- 
tion. 

Hydronephrosis 

Definition — Hydronephrosis  is  a  dilatation  of  the  kidney  and  pelvis 
with  the  accumulation  of  non-purulent  fluid. 

Causes — The  causes  are  partial  obstruction  or  intermittent  total  ob- 
struction. These  may  be  from  causes  within  the  urinary  tract,  as  stones, 
or  new-growths,  strictures  of  the  ureter  or  kinking  of  the  ureter  from 
movable  kidney.  Pressure  from  without  may  cause  hydronephrosis,  as 
tumors,  the  pregnant  uterus,  or  inflammatory  bands  and  adhesions. 

Treatment. — The  indications  for  treatment  are  the  relief  of  symptoms 
and  the  removal  of  the  obstruction  before  the  kidney  becomes  damaged,  or 
infection  takes  place. 

If  functional  tests  prove  a  kidney  to  be  almost  entirely  destroyed,  or 
wholly  so,  removal  is  indicated,  if  the  other  kidney  is  competent;  otherwise 
the  kidney  should  he  preserved  and  the  obstruction  removed. 

Sometimes  immediate  operation  is  not  practical,  and,  as  in  acute  cases 
of  hydronephrosis,  the  relief  from  discomfort  and  pain  is  the  indication 
tc  be  met.  This  can  be  accomplished  by  rest,  and  opiates  and  drainage  of 
the  sac.     Sometimes  posture  and  manipulation,  as  in  a  movable  kidney, 
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will  accomplish  this  purpose.     In  certain  eases  a  ureteral  catheter  can  be 
passed  to  the  sac  and  relief  afforded  in  this  way. 

Aspiration  of  tlie  sac  may  be  done  by  punrtiire  through  the  superior 
lumbar  triangle  and  in  some  cases  will  give  permanent  relief  if  the  obstruc- 
tion is  only  temporary. 

Pyonephrosis 

Definition  and  Etiology. — Pyonephrosis  is  an  iuHamniatinn  of  the  kid- 
ney where  there  is  aecunuilation  and  distention  with  pus.  The  element 
of  obstruction  is  an  operating  cause.  Pyonephrosis  may  result  from  pye- 
litis or  pyelonephritis^  plus  obstruction  or  from  hydronephrosis  plus  infec- 
tion* 

Treatment. — The  treatment  is  surgicaL 

Perinephriiic  Abscess 

Etiology. — Inflaaimations  in  the  capsule  and  fatty  tissue  surrounding 
the  kidney  may  be  secontlary  to  renal  infectionsj  or  neighboring  structures, 
as  the  appendix,  liver  or  gall-bladder.  It  may  result  from  infected  hema- 
toma following  trauma,  and  it  sometimes  occurs  as  a  complication  of  acute 
infectious  diseases. 

Treatment. — The  treatment  is  surgical  incision  and  drainage,  with 
attention  to  the  primary  focus. 

Movable  Kidney 

Definition* — Movable  kidney,  floating  kidney,  or  nephroptosis,  is  a 
condition  said  to  exist  when  this  organ  has  an  excursion  beyoncl  the  physio- 
logical limits  normally  taking  place  with  respiration  and  change  in  posture- 
Etiology.— Its  causes  are  many— some  disputed.  Probably  in  most 
cases  more  than  one  etiological  factor  is  operating.  Among  the  causes  must 
be  mentioned  the  peculiarities  of  dress  of  modern  women,  tight  lacing, 
high  heelsj  etc.^  loss  of  perirenal  fat,  especially  from  rapid  wasting,  relax- 
ation of  the  abdomen  foUowing  childbirth.  Anything  which  increases  the 
weight  of  the  kidney,  as  tumors,  stones,  etc.,  may  favor  its  mobility,  A 
certain  number  of  eases  may  be  congenital,  and  there  is  a  peculiar  type  of 
anatomical  structure,  long  waisted,  narrow-chested  individuals  in  whom 
movable  kidney  is  said  to  be  common  (asthenia  universalis). 

Treatment. — ^ilovable  kidneys  that  do  not  give  symptoms  do  not  need 
treatment,  and  the  patient  should  be  kept  in  ignorance  of  the  condition. 
If  sjTiiptoms  are  present  some  support  is  necessary  to  hold  the  organ  in 
place.  This  may  he  done  by  surgical  fixation,  but  mechanical  mean^  often 
give  complete  relief.  A  properly  fitting  abdominal  support  should  he 
worn.  If  necessary  a  pad  to  hold  up  the  kidney  can  be  combined  (see 
Enteroptosis),  but  it  must  not  cause  undue  pressure.  The  patient  should 
be  instructed  how  to  put  on  the  support,  first  reducing  the  kidney.     In 
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addition^  if  there  is  loss  of  fat,  the  nutrition  must  be  improved.    Massage 
and  exercise  are  necessary  for  relaxed  and  flabby  muscles. 

The  occurrence  of  a  severe  attack  of  pain,  nausea,  vomiting  and  col- 
lapse, associated  with  floating  kidney  is  known  as  DietVs  crisis  and  is 
thought  to  be  due  to  twisting,  kinking  or  strangulation  of  the  ureter. 
Morphia  is  necessary  for  the  relief  of  pain,  and  repeated  attacks  indicate 
operative  measures  to  insure  permanent  support 

Benign  Tumors  oi  the  Kidneg  and  Ureter 

These  include  lipomala,  angiomala,  adenomata  and  papillomaia. 
These  are  seldom  of  grave  importance  unless  they  grow  to  large  sire 
or  cause  bleeding.    Then  the  treatment  is  surgical. 

Calculi  of  the  Genito-Vrinart  Tract 

Prophylactic  measures  against  the  formation  of  calculi  in  the  urinary 
tract  are  limited  in  their  efficiency.  This  much  may  be  said :  If  a  person 
has  had  a  stone  or  stones  of  known  composition,  diet  may  be  regulated  and 
medication  administered  to  prevent  the  excess  of  phosphates,  urates,  or 
oxalates  in  the  urine.  The  limitation  of  this  is  apparent  when  it  is  realized 
that  a  stone  can  be  composed  of  two  or  more  salts.  However,  the  taking 
of  plenty  of  water  and  the  leading  of  an  active  life  will  do  something 
toward  preventing  the  formation  of  stones. 

ReMi  CoBc 

The  treatment  of  renal  colic  resolves  it^lf  into  two  indications :  relief 
of  pain,  and  means  to  favor  the  downward  passage  of  the  stone.  In  typical 
renal  colic  the  pain  is  so  intense  that  its  control  is  of  primary  importance. 
Rest  is  essential  and  heat  should  be  applied  over  the  seat  of  pain.  Rectal 
enemata  of  hot  water  helps  the  pain.  Morphin  and  atropin  should  be 
given  in  full  doses,  and  sometimes  inhalations  of  chloroform  are  necessary. 

When  the  pain  is  less  severe,  and  the  hope  is  entertained  of  aiding  the 
progress  of  the  stone,  small  doses  of  belladonna  may  be  given,  so  that  peris- 
talsis is  not  inhibited,  and  spasms  of  the  niusculature  are  overcome.  The 
secretions  of  the  kidney  should  be  increased  by  adequate  water  intake. 

SloM  HI  fk  KidMy 

Kidney  stones  may  be  in  the  pelvis,  in  the  calices  or  in  the  cortex. 
Operative  treatment  is  indicated,  especially  if  it  is  evident  that  the 
stone  is  fixed  or  too  large  to  pass  down  the  ureter,  or  if  infection  is  present 
The  procedures  are  as  follows : 

Xephrolithotomy  or  pyelotomy  in  aseptic  cases  without  drainage. 
Xephrotomy  for  septic  cases  with  drainage. 
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Xephrectomy  when  kidney  function  is  impaired  or  destroyed  and  the 
other  is  functionating  sufficiently. 


Parasites  of  the  Genito-Urinary  Tract 

Strongulns  gigans  (Palisade  Worm),  Distoma  hematobium,  and  Fi- 
laria  sanguinis — These  are  parasites  which  may  be  taken  into  the  system 
with  the  drinking  water,  and  are  found  in  the  urine  of  persons  who  live 
in  a  tropical  climate.  They  give  rise  to  lymphatic  obstruction  and  to  symp- 
toms of  pyelitis.  The  urine  in  such  cases  is  milky.  This  condition  is 
known  as  chylurid. 

Filaria  is  a  worm  several  inches  long,  which  may  live  for  years  in  the 
lymphatics.  Thymol  (1  to  10  grains)  several  times  a  day,  and  methylene 
blue  (2  grains  every  four  hours)  have  been  given  internally  to  destroy 
the  parasite.  The  clinical  symptoms  of  Bilharzia  hematobia  arise,from  the 
burrowing  of  the  eggs  in  connection  with  their  hatching.  The  symptoms 
are  hematuria,  pflin,  and  tenesmiLs;  granulation  tumors  have  been  known 
to  form  in  the  mucous  membrane  of  the  bladder ;  and  eventually  renal  ob- 
struction and  suppuration  may  supervene.  A  positive  diagnosis  is  made 
by  finding  the  ova  or  embryos  in  the  urine.  The  treatment  by  the  admin- 
istration of  male  fern  has  not  given  satisfactory  results.  Surgical  means 
have  been  employed  in  suppurative  cases. 

Echinococcus. — The  cyst  of  echinococcus  may  involve  the  kidneys  and 
the  bladder,  giving  rise  to  symptoms  of  pyelitis  or  cystitis.  The  booklets 
of  the  parasite  may  be  found  in  the  urine.  The  treatment  is  surgical, 
particularly  where  there  is  tumor  formation.     (See  also  Section  IV.) 

Affections  of  the  Ureters 

The  ureters  are  liable  to  become  obstructed  by  calculi  or  constricting 
bands  or  by  the  pressure  of  tumors.  They  may  participate  in  the  ulcera- 
tive tuberculous  processes  of  the  genito-urinary  tract.  Torsion  and  kink- 
ing of  the  ureters  sometimes  take  place  in  floating  kidneys  and  give  rise  to 
painful  crises,  known  as  DietVs  crises.  In  such  cases  one-sided  pain  or 
colic  is  usually  present.  By  means  of  the  Harris  segregator  or  catheterism 
of  the  ureters  we  may  definitely  ascertain  which  side  of  the  urinary  tract 
is  involved.  Injury  to  the  ureters  is  possible  in  major  pelvic  and  abdom- 
inal operations.  Prolapse  of  the  inverted  lower  portion  of  the  right  ureter 
into  the  bladder  and  through  the  urethra,  in  a  child  two  weeks  old,  was 
reported  by  the  writer  in  the  American  Journal  of  the  Medical  Sciences 
for  May,  1888. 

Total  extirpation  of  the  ureter  has  been  done  in  connection  with  extir- 
pation of  the  kidney  for  malignant  growths  or  calculous  and  tuberculous 
diseases  (See  case  of  Dr.  Willy  Meyer  in  the  Jacobi  Festschrift,  1900). 
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Stone  in  the  Ureter 

The  treatment  of  stone  in  the  ureter  depends  upon  its  position  and  size. 
The  following  measures  may  be  employed  before  operation  is  resorted 
to: 

(a)  If  a  stone  is  hindered  in  its  downward  course  at  one  of  the  three 
points  of  physiological  constriction  of  the  ureter,  its  progress  can  often  be 
helped  by  injecting  a  thin,  sterile  oil,  by  means  of  a  ureteral  catheter. 

(b)  Strictures  may  be  dilated  by  graduated  bougies,  or  by  means  of 
the  D'Arsonval  current  applied  through  a  suitable  electrode. 

(c)  If  a  stone  lodges  in  the  intravesical  portion  of  the  ureter  it  may 
be  grasped  with  appropriate  forceps  through  an  operating.cystoscope  or  an 
endoscope  and  removed. 

These  means  failing  or  being  inapplicable,  operative  removal  is  re- 
quired. 

Stones  in  the  upper  part  of  the  ureter  near  the  pelvis  may  be  removed 
through  a  kidney  incision.  For  others,  except  the  lowest,  the  retroperito- 
neal route  is  preferable.  Stones  in  the  pelvic  portion  of  the  ureter  may 
be  removed  by  suprapubic  incision  in  the  male,  and  by  vaginal  section  in 
the  female. 

The  dangers  from  impacted  stones  should  be  appreciated.  It  may 
completely  block  the  ureter  and  cause  cessation  of  kidney  function  or,  by 
partial  obstruction,  cause  impairment  of  the  kidney,  or  hydronephrosis, 
with  the  ever  present  possibility  of  infection.  Reflex  anuria  may  occur  in 
the  other  kidney,  or  indeed  simultaneous  obstruction  may  be  present  in 
both. 

The  Bladder 

Vesical  Calculi 

Stones  in  the  bladder  may  be  primary  or  secondary.  If  primary  they 
may  form  around  bodies  introduced  by  accident  or  design.  Sutures  often 
form  a  nucleus.  The  removal  of  the  foreign  body  is  essential  to  prevent 
reformation.  Chronic  cystitis  or  anything  which  causes  obstruction  and 
alkaline  fermentation  favors  stone  formation.  Calculi  descending  may 
remain  in  the  bladder  and  increase  in  size. 

Treatment — The  treatment  of  calculi  in  the  bladder  is  removal.  No 
medication  will  serve  to  dissolve  them. 

Operating  cystoscopes  are  constructed  which  make  it  possible  to  remove 
stones  or  to  crush  them  and  remove  the  fragments.  This  is  applicable  to 
small  stones  that  are  not  too  hard.  Otherwise  the  choice  lies  between 
litholapaxy  or  operative  removal. 

The  procedure  of  litholapaxy  consists  in  crushing  the  stone  and  evac- 
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uating  the  fragments  with  a  specially  constructed  pump.  It  is  the  method 
of  choice,  being  safer  than  operation  and  should  be  used  in  all  cases  where 
the  instnimeTit  can  be  introduced. 

Contra-iudications  (as  gi%^en  by  A,  C.  Cabot  iu  '^Keene^a  Surgery") 
are  as  follows: 

1.    Very  large  or  very  hard  stones  that  cannot  be  crushed. 

%  Stones  having:  a  foreign  body  as  a  nucleus  too  hard  to  crush,  or  too 
large  to  he  removed  through  the  tube. 

3.     It  may  be  impossible  to  grasp  the  ei^cysted  stones. 

4*  Impacted  stones  in  the  prostatic  urethra  that  cannot  be  pushed  back 
into  the  bladder. 

5.  False  passage  or  enlarged  prostate  may  interfere  with  the  introduction 
of  the  instrument  or  increase  the  dangers  of  the  procedure* 

Operaiive  Treat ment. — The  choice  lies  tM:*tween  perineal  and  supra- 
pubic cystotomy.  The  latter  is  gene  rally  favored,  except  when  the  stone 
is  impacted  iu  the  prostate.  The  suprapubic  route  permits  of  the  removal 
of  the  largest  stones,  and  affords  opportunity  to  deal  with  any  complica- 
tions or  to  correct  causative  factors. 

Vesical    Calculus    jn    Females* — Small    stones   may   be   removed 

through  the  open  endoscope  with  grasping  forceps.     Even  though  the  stone 

bis  larger  than  tbe  caliber  of  the  tube^  this  may  be  withdrawn  over  the 

forceps  and  tbe  stone  dragged  out  through  the  urethra,  due  consideration 

being  taken  for  the  relative  size  and  the  rouglmesa  of  tlie  stone. 

Litholapaxy  can  be  employed  in  the  female  with  greater  ease  than  tbe 
male,  as  there  are  no  obstructions.  Otherwise  contra-indications  are  sim- 
ilar to  those  in  the  male* 

Operative  removal  may  be  done  by  vaginal  cystotomy  or  by  the  supra- 
pubic route.  The  former  is  easier,  but  is  contra-indicated  when  the  stone 
is  too  large,  when  a  previous  operation  on  the  anterior  vaginal  wall  renders 
the  bladder  inaccessible  from  below. 

Vesical  Calculus  in  Ciiildrex. — Tn  children^  both  male  and  female, 
the  suprapubic  route  is  the  practical  nunms  of  removiug  calculi. 

Exstrophy  of  the  Bladder .^ — ^Exstrophy  of  the  bladder  is  an  absence  of 
its  anterior  wall  with  <lpficiency  in  tbe  corresponding  abdominal  wall  This 
condition  can  he  rcua'died  by  a  plastic  operation  described  in  special  sur- 
gical works. 

Vesical  Diverticula — Vesical    diverticula   are  sometimes   met  with. 

Injuries^^Conlumons  aud  perforaling  iround.s,  resulting  in  rupture  of 
the  bladder,  are  met  with  and  are  of  a  serious  nature  when  extravasation 
of  urine  results.  When  rupture  is  suspected,  a  soft  Ciithetcr  should  he 
introduced  into  the  bladder.  If  the  urine  comes  away  bloody,  a  measured 
quantify  of  boric  acid  solution  should  be  injected  into  the  bladder.  In 
case  of  rupture,  the  full  quantity  uf  liqnid  (^aimut  bo  regained  by  catheter- 
ism,  and  imme<liate  surgical  treatnu^it  may  iKn^rnne  necessary. 
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Inversion  of  the  Bladder. — Inversion  of  the  bladder  through  the  fe- 
male urethra  has  been  observed.  In  such  cases  the  viscus  presents  in  the 
form  of  a  bluish  pink  sac. 

Vesical  Hypertrophy — Vesical  hypertrophy  is  seen  in  cases  in  which 
an  obstruction  to  the  flow  of  urine  lias  developed  gradually. 

Fistulous  Opening. — ^When  a  fistulous  opening  between  the  bowel  and 
bladder  exists,  foul  gas  and  fecal  matter  will  be  expelled  with  the  urine. 
Vesicovaginal  fistula  msiy  occur  from  childbirth  and  from  injury  and  re- 
quires surgical  repair. 

Vesical  Neuroses  and  Irritability  of  the  Bladder ^Vesical  neuroses 

and  irritability  of  the  bladder  are  usually  of  a  reflex  nature,  depending 
upon  disease  of  neighboring  organs.  A  marked  irritability  of  the  bladder 
is  occasionally  observed  in  cases  of  appendicitis.  Neurotic  individuals, 
adults  as  well  as  children,  urinate  frequently.  On  the  other  hand,  neurotic 
retention  of  urine  is  not  uncommon. 

Retention  is  often  observed  after  childbirth  or  following  operations  on 
the  rectum  and  penis.  The  inhibitory  effort  is  due  to  the  dread  of  exciting 
pain.  In  such  cases  the  application  of  a  hot  water  bag  is  often  efficacious. 
Nocturnal  incontinence  in  children  is  frequently  observed. 

In  some  neurotic  individuals  there  may  be  a  local  irritation  due  to  the 
deposit  of  crystals  in  the  urine.  When  a  cystoscopic  examination  is  made 
in  a  case  of  irritable  bladder,  a  localized  hyperemia  of  the  trigonum  is 
often  found.  In  protracted  cases  of  this  nature  a  few  applications  of  a 
five  per  cent  solution  of  nitrate  of  silver  directly  to  the  red  patches  will 
have  a  curative  effect.  Otherwise  the  treatment  is  that  of  the  underlying 
cause. 

Paralysis  and  Atony  of  the  Bladder — Paralysis  and  atony  of  the  blad- 
der, with  retention  or  incontinence,  are  met  with  in  serious  lesions  of  the 
central  nervous  system,  as  in  locomotor  ataxia  and  spinal  sclerosis.  The 
treatment  for  such  conditions  must  be  directed  to  the  underlying  cause, 
and  when  syphilis  of  the  nervous  centers  is  suspected,  energetic  antisyph- 
ilitic  treatment  is  indicated.  In  cases  of  incurable  incontinence  a  rubber 
urinal  may  be  worn  by  the  sufferer. 

Cystitis 

Etiology. — Cystitis  is  caused  by  infective  agents,  most  commonly  gon- 
ococci  and  tubercle  bacilli  (which  will  not  be  considered  here),  the  colon 
bacillus,  streptococcus  and  staphylococcus  or  Bacillus  p^'ocyaneus.  How- 
ever, there  must  be  some  antecedent  factor  that  lowers  the  resistance,  such 
as  trauma  from  catheterization  or  instrumentation,  congestion  from  expo- 
sure, pressure  from  tumors  from  without,  or  from  growths  or  foreign 
bodies  within  the  bladder,  displacement  of  the  bladder  or  anything  causing 
retention  or  lack  of  drainage.    To  successfully  treat  any  case  of  cystitis  it 
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is  necessary  to  remove  the  cause  as  well  as  to  cure  the  local  inflammation. 
This  must  be  emphasized  when  the  source  of  the  infection  is  higher  up  in 
the  urinary  tract. 

Acute  Cystitis. — The  indications  to  be  met  are  relief  of  pain  and 
frequency  of  urination  and  eradication  of  the  inflammation.  Eest  in  bed, 
as  in  any  active  infection,  is  essential.  Sedatives  are  often  necessary, 
codein  or  morphia  by  mouth  or  hypodermically,  or  opium  and  belladonna 
suppositories;  hot  sitz  baths  help  to  relieve  the  tenesmus. 

An  abundance  of  water  is  necessary  to  dilute  the  urine.  Urotropin 
by  mouth  (gr.  v  to  vii)  every  three  hours  seems  to  render  the  urine  in  a 
measure  bactericidal. 

The  bladder  should  be  washed  out  two  or  three  times  a  day  with  warm 
saline  or  boric  solution  and  some  silver  salt  introduced — argyrol  (10  per 
cent)  is  preferable  for  the  acute  case.  About  one  ounce  can  be  left  in. 
The  diet  should  be  light  and  free  from  irritating  or  stimulating  substances. 
In  intractable  cases  when  there  is  extensive  discomfort,  it  is  justifiable  to 
perform  a  vaginal  cystostomy.    Bladder  irrigation  applies  to  severe  eases. 

The  acute  case  may  clear  up  entirely  or  go  on  to  the  subacute  or  chronic 
stage.  Many  cases  are  first  seen  in  the  chronic  stage.  It  is  essential  to 
eliminate  all  predisposing  or  aggravating  causes.  A  thorough  cystoscopic 
examination  should  be  done  in  order  not  only  to  eliminate  the  kidneys  as 
a  source  of  infection  and  to  rule  out  the  presence  of  calculi,  new-growths, 
diverticuli,  communications  with  neighboring  suppurating  organs,  but  to 
determine  whether  the  inflammation  is  general  or  localized  to  the  trigonum. 

If  the  disease  is  localized  to  the  trigonum  in  women,  the  best  results  are 
obtained  by  applications  of  silver  nitrate  (1  to  5  per  cent  on  an  applicator) 
through  the  open  endoscope. 

A  generalized  inflammation  is  best  treated  locally  by  irrigations  and 
instillations.  The  bladder  is  first  washed  with  boric  or  saline  solutions  to 
remove  pus  and  debris  and  to  distend  the  bladder  walls.  Then  the  desired 
solution  can  be  instilled  (argyrol  10  per  cent  solution). 

CiiKONic  Cystitis. — For  chronic  cases,  nitrate  of  silver  is  on  the 
whole  preferable.  Beginning  with  1  to  10,000,  the  strength  can  be  in- 
creased up  to  1  to  100.  The  practitioner  must  be  prepared  to  employ  other 
solutions,  as  these  cases  are  too  often  stubborn,  and  various  means  must  be 
resorted  to.  The  organic  silver  salts  may  be  used,  argyrol  (20  per  cent) 
or  protargol  (2  to  10  per  cent).  Potassium  permanganate  (1  to  10,000) 
or  bichlorid  of  mercury  at  about  the  same  strength.  In  infections  with  the 
colon  bacillus  especially,  instillations  of  formalin  will  be  found  efficacious 
when  other  means  fail.  The  strength  should  be  1  to  10,000  at  first,  and 
this  can  be  increased  gradually  to  1  to  3,000.  Instillations  should  be  given 
at  least  three  times  a  week,  with  daily  irrigations  of  boric  or  saline  solu- 
tions. 
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In  regard  to  internal  medication,  continuous  use  of  urotropin  (gr.  v 
to  vii),  three  to  four  times  a  day  is  salutary. 

To  control  pain  and  tenesmus  opiates  may  be  employed.  The  use  of 
hyoscyamus  in  combination  with  an  alkali  is  beneficial,  as : 

^     Pot.  acetatis ^ 

Pot.  bicarbonatis |- aa  gr.  v       0,3 

Pot.  citratis J 

Tinct.  hyoscyami mn.  x  0,6 

Aq.  dest q.  s.  adSi  4,0 

One  dram  to  be  given  every  3  or  4  hours. 

Suppositories  in  Cystitis. — 

^     Extr.  opii .* gr.  l/^  0,03 

Extr.  belladon gr.  %  0,03 

Butyr.  cacao gr.     x  0,6 

M.  S. :   Insert  into  rectum  twice  a  day. 

It  is  essential  to  determine  the  infecting  organism  and  if  possible  have 
an  autogenous  vaccine  prepared  and  administered.  This  addition  to  the 
treatment  is  especially  beneficial  in  infections  by  the  colon  bacillus. 

Ulcerative  Cystitis 

Ulceration  in  the  bladder  may  be  due  to  traumatism,  thrombosis  of 
veins,  pus  infection,  syphilis,  tuberculosis,  or  carcinosis.  Hematuricu  is 
generally  observed  in  such  cases. 

Treatment. — The  treatment  is  radical  or  palliative,  as  outlined  under 
chronic  cystitis.  In  catarrhal  cystitis  with  superficial  simple  ulceration, 
in  which  palliative  treatment  is  of  no  avail,  local  cauterization  may  be 
indicated.  Tuberculous  ulceration  may  require  direct  local  treatment  in 
cases  in  which  bladder  irrigation  with  boric  acid  solution  or  with  iodo- 
form emulsion  fails  to  give  relief. 

The  radical  treatment  is  directed  to  the  primary  cause,  and  is  else- 
where discussed.  The  palliative  treatment  consists  of  rest  in  bed,  opium 
and  belladonna  suppositories,  subcutaneous  injections  of  morphin,  and  the 
free  administration  of  warm  drinks  (flaxseed  tea  or  peppermint  tea).  If 
the  symptoms  are  urgent,  it  may  be  well  to  irrigate  the  bladder  by  means 
of  a  fountain  syringe  and  a  soft  rubber  tube  once  or  twice  a  day  with  some 
mild  antiseptic  solution,  such  as  boric  acid  solution  (2  per  cent)  or  forma- 
lin solution  (5  to  10  minims  to  a  pint).  In  chronic  cystitis  vesical  drain- 
age and  direct  local  treatment  in  conjunction  with  hygienic  measures  may 
be  called  for.  Drainage  may  be  effected  through  a  perineal  incision,  a 
suprapubic  incision,  or,  in  the  female,  through  the  vaginal  fornix. 
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NeW'growths  (Benign) 

The  commonest  new-growth  in  the  bladder  is  papilloma.  Others  are 
myxoma,  fibroma  and  myomxi.    The  two  latter  are  rare. 

The  benign  tumors  are  most  easily  and  effectively  removed  by  applying 
the  Oudin  current  through  an  operating  or  catheterizing  cystoscope.  If 
pedunculated,  the  current  can  be  applied  to  the  pedicle.  If  sessile,  the 
current  can  be  applied  over  the  presenting  surface.  Several  applications 
of  the  current  must  be  made,  and  after  the  tumor  has  disappeared  the 
patient's  bladder  must  be  explored  with  the  cystoscope  at  intervals  to  note 
any  recurrence. 

In  women  the  sparking  can  be  done  through  an  open  endoscopic  tube ; 
in  fact,  pedunculated  growths  may  be  removed  through  the  tube  with  a 
snare. 

The  tendency  of  papillomata  to  undergo  malignant  changes  must  be 
borne  in  mind. 

Tuberculous,  syphilitic  and  cancerous  lesions  of  the  urinary  tract  are 
discussed  in  Section  V. 

Ailments  of  the  Male  Genito-Urinary  Tract 

For  tuberculous,  syphilitic  and  malignant  ailments  see  Section  V. 

Catheterization  in  the  Male 

Aseptic  precautions  should  be  rigidly  observed  in  catheterization  of 
the  male.     For  ordinary  indications  a  soft  rubber  catheter  should  be  se- 


in- 


Tio.  184. — Introducing  FiLiroRif  Bougie  and  Grooved  Sound.     (After  Morrow,  "Diagnostic 
and  Therapeutic  Technic/'  published  by  W.  B.  Saunders  Co.,  Philadelphia.) 
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Fig.  135. — Catheterization.     (After  Hoxie,  "Symptomatic  and  RegioDal  Thcrapentfcs.**) 


lected  and  sterilized  by  boiling.  The  hands  should  be  sterilized  and  the 
glans  penis  cleansed  with  cotton  soaked  in  boric  acid  solution.  The  cathe- 
ter should  be  lubricated  with  sterile  olive  oil  or  glycerin  or  other  suitable 
lubricant.  The  catheter  should  be  introduced  slowly,  and  without  force; 
if  difficulty  is  encountered  the  catheter  may  be  at  fault.    More  often  spasm 

of  the  constrictor  mus- 
cle will  prevent  en- 
trance. A  little  pa- 
tience may  be  necessary, 
and  the  patient  must  be 
encouraged  to  relax. 

If  it  is  impossible  to 
pass  the  soft  rubber 
catheter,  means  will 
have  to  be  resorted  to  as 
described  under  Reten- 
tion. 


Retention  of  Urine 

The  treatment  of 
this  condition  depends 
somewhat  upon  whether 
it  is  due  to  some  organic 
lesion  of  the  urinary 
tract,  or  to  some  more 
simple  cause,  as  spasm  of  the  compressor  muscle  from  reflex  irritation,  or 
following  oi)erations  on  the  oonitalia  or  rectum.  In  general,  however,  the 
simplest  remedies  should  be  tried  first.  Hot  saline  injections  by  rectum, 
turpentine*  stup(*s  over  the  bladder,  hot  sitz-baths  and  morphia  hypoder- 


FlO.     130. — CATHFrrERIZATIOX. 

and  Theraix'utic  Tochnic,' 
Co.,    Philadelphia.) 


(After   Morrow,   ••DiaRnoRtlc 
publisliod  by  W.  D.  Saunders 
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matically  may  produce  the  desired  result.  If  these  fail^  catheterization 
should  be  resorted  to,  either  with  a  soft  rubber  catheter  or,  if  necessary, 
with  one  made  of  woven  silk  or  other  suitable  material.  If  it  is  impossible 
by  these  means  to  draw  urine,  suprapubic  a.'^piration  is  neeessary. 

When  the  retention  is  due  to  lui  o!d  stricture  and  relaxation  has  failed 

Fig.  137, — Mi:iji*jd  i^r  Li mticATiNa  Catheter  tSL'hwtilbi'). 

by  simple  means,  several  filiform  bougies  should  be  passed  until  one  enters 
the  bladder,  A  tunneled  sound  may  then  be  passed  over  the  bougie  and 
the  stricture  dilated.  Occasionally  the  bougie,  if  tied  in  the  urethra  and 
left  in  place  some  hours,  will  give  sufficient  dilatation  to  cause  the  urine 
^  dribble  out  around  it 

In  eases  of  retention  due  to  prostatic  obstruction,  catheterization  should 


Fta.  135i<.  — MKTitou  OF  Li  niiirATKVti  Cathktkii   (SdiwulbcK 

be  attempted  cither  with  a  soft  rubber  catheter,  or  with  a  woven  CondS 
catheter.  Failing  with  tliese,  a  silver  instrument  constructed  with  a  pros- 
tatic curve  should  be  tried. 

If  pdl  these  means  are  unsuccessful^  suprapubic  aspiration  should  be 
done.  Cai*e  sb^aitd  be  taken  in  all  cases  of  retention  not  to  withdraw  all 
of  the  urine.  If  this  should  be  done  by  any  chance,  two  ounces  or  so  of 
boric  solution  should  be  injected  into  the  bladder  immediately. 


644  AILMENTS  IN  GENITO-UKINARY  TRACT 


Gonorrheal  Infection  in  the  Male 

Prophylaxis.— This  subject  will  be  considered  from  the  time  when 
exposure  to  infection  has  occurred.  If  a  condom  is  worn  infection  is 
hardly  possible. 

If  intercourse  is  practiced  with  the  bladder  not  empty,  auto-irrigation 
can  be  performed  after  the  act.  The  force  of  the  stream  can  be  magnified 
by  alternately  compressing  the  urethra  and  releasing  the  pressure.  This 
method  is  not  without  efficacy.  Its  danger  lies  in  placing  too  great  a 
reliance  upon  it. 

In  the  army  good  results  have  been  obtained  apparently  by  prophylactic 
packages.  Failures  seem  to  lie  more  in  its  faulty  or  tardy  use  and  in  the 
failure  of  the  soldiers  to  realize  the  importance  of  prophylaxis  than  in  the 
want  of  efficacy  of  the  means. 

One  method  is  to  wash  the  external  genitals  with  bichlorid  of  mercury 
solution  (1  to  5,000).  This  is  to  be  followed  by  the  injection  of  4  cubic 
centimeters  of  20  per  cent  argyrol  into  the  urethra  with  a  hand  syringe. 
Two  grams  of  30  per  cent  calomel  ointment  should  then  be  smeared  over 
the  penis. 

Another  package  contains  a  tube  of  calomel  ointment  (30  per  cent) 
and  phenol  (3  per  cent)  in  lanolin.  This  can  be  injected  into  the  urethn 
and  smeared  over  the  penis. 

Treatment — It  is  difficult  to  outline  the  best  treatment  for  gonorrhea  in 
the  male.  There  is  a  wide  variety  of  methods  and  procedures  to  choose 
from,  as  well  as  a  number  of  remedial  agents.  In  itself  this  is  proof  that 
there  is  no  specific  treatment.  Men  of  wide  experience  will  use  very  dif- 
ferent methods  and  each  one  will  be  justified  by  his  results. 

It  is  proposed  that  a  conservative  method  of  treatment  for  gonorrheal 
urethritis  and  its  complications  will  be  outlined. 

Dr.  F.  Cabot,  of  Xew  York,  gives  the  following  printed  instructions  to 
those  having  gonorrhea,  or  '  *  clap ' ' : 

Gonorrhea,  or  "clap,"  is  a  local  contagious  disease.  To  avoid  infecting 
others  and  to  prevent  complications,  a  bubo,  stricture,  swollen  testicles,  etc.,  the 
following  rules  should  be  observed: 

1.  During  the  first  few  weeks  walking  should  be  limited.  When  the  dis- 
charge is  profuse  you  should  keep  off  your  feet  as  much  as  possible. 

2.  Do  not  use  alcohol  in  any  form,  as  it  always  prolongs  the  disease.  Drink 
milk,  tea,  vichy,  or  seltzer,  and  from  six  to  eight  glasses  of  water  during  the  day. 

3.  Avoid  all  sexual  relations  until  you  have  been  pronounced  cured  by 
your  physician,  as  the  disease  may  be  given  to  a  woman  even  after  the  discharge 
has  apparently  ceased.  When  it  is  present  you  should  avoid  sexual  excitement, 
as  erections  always  aggravate  the  disease. 

4.  Always  wash  the  hands  after  handling  the  parts.  The  discharge,  if 
carried  to  the  eyes,  may  cause  blindness. 
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6.  Sleep  alone,  and  be  sure  that  no  one  uses  any  nf  your  toilet  articles, 
particularly  towels  and  wash  cloths. 

6.  Never  lend  your  syringe  to  any  one»  and  as  soon  as  you  are  well 
destroy  it, 

7.  Be  Burp  that  the  bowels  move  every  day*  If  they  are  inclined  to  be 
constipated,  take  a  doi^e  of  Kochelle  salts  before  hrt^akftist. 

8.  Do  not  use  mustard,  pepper,  horseradish  or  stimylating  sauces  on 
your  food. 

Acute  Anterior  Urethritis 

Prophylaxis  and  Treatment. — Rest  hastens  reeovery  in  very  acute  in- 
fianimations,  and  this  dictum  applies  no  less  to  gonorrheal  infections. 
Rest  in  bed  is  difficult  to- enforce,  however,  for  obvious  reasons^  so  inac- 
tivity must  be  enforced 
in  a  measure  compatible 
with  the  duties  and  tem- 
perament of  the  patient. 

The  diet  should  be 
simple^  nou-irritating 
and  non-constipating. 
Tea,  coffee,  and  alcohol 
are  forbidden,  also  con- 
diments and  spices. 
Water  should  l>e  taken 
freely — eight  glasses  a 
day.  It  seems  to  dilute 
the  urine  and  insures 
frequent  auto-irrigation 
of  the  inflamed  urethra. 
If  this  irriaatin^  fluid    ^*^'  *^®' — i*ai<»ATioii  of  pknis  iUhkthua).     (Aft^r  Mor- 

i_  ,'  '.  ,  row,    "DiapnoHtlc  and   Tliorii pmUc   Tfchnic/"    puliJislicd 

can  be  made  antiseptic,  j,y  w.  b.  saundm  Co..  PbihidHpbiu.i 

so  much  the  better. 

Therefore  urotropin  (gr.  v)  should  be  given  every  three  or  four  hours.  If 
the  urine  is  acid  and  irritating,  oleum  santali  (mn.  x)  in  conjunction  with 
the  alkalis  can  he  given.  Sanhil  is  a  non-irritating  preparation  of  sandal- 
wood oil  free  from  unpleasant  taste.  The  dose  is  25  to  50  drops  three  times 
daily  or  two  capsules  four  times  dsiily  after  meals. 

If  there  is  pain  on  urination,  mn.  x-xv  of  the  tincture  of  hyoscyamns 
can  he  added. 

Intercourse  must  he  absolutely  prohibited.  Influences  that  might 
cause  sexual  excitement  shouhl  be  elimiuateil  from  the  patient's  life.  He 
shouhl  be  acfpiaiuted  with  the  seriousness  of  his  infection — ^it  is  dangerous 
to  himself  and  others.  He  must  appreciate  the  necessity  of  personal  clean- 
lineas  and  be  taught  how  to  avoid  reinfection  of  himself  and  infection  of 
others  by  carelessness  in  the  use  of  toilet  articles  and  the  disposal  of  linen 
and  soiled  dressings. 
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A  protective  dressing  should  be  kept  against  the  meatus  and  held  in 
place  by  drawing  over  it  the  foreskin,  or  in  the  absence  of  this,  hy  means 
of  a  suspensory  bandage.  The  dressing  should  be  renewed  after  every 
urination. 

Local  treatment  during  the  acute  stage  is  not  advised. 

When  the  discharge  and  local  signs  of  inflammation  denote  that  the 
process  is  in  the  subacute  stage,  topical  treatment  should  be  started. 

There  are  a  variety  of  drugs  to  choose  from  and  several  methods  of 
exhibiting  them. 

In  general,  when  the  gonococcus  is  present  in  the  discharge,  the  best 
results  can  be  obtained  from  the  use  of  silver  salts.  After  all  the  nitrate 
of  silver  is  probably  the  most  efficient.  But  if  it  is  often  found  to  be  too 
irritating,  a  recourse  may  be  had  to  the  organic  salts  as  argyrol  and 
protargoh 

As  the  inflammation  is  situated  in  the  anterior  urethra,  the  treatment 
should  be  confined  to  that  region.  Hand  injections  of  argyrol  (15  to  20 
per  cent)  can  be  administered  by  the  patient  himself,  two  or  three  times  a 
day.  He  should  report  every  other  day,  if  possible,  so  that  the  reaction 
and  character  of  the  discharge  can  be  noted. 

By  this  method  the  chance  of  the  infection  being  driven  back  to  the 
posterior  urethra  is  reduced  to  a  minimum. 

The  general  treatment,  as  outlined  under  acute  urethritis,  should  be 
maintained. 

Acute  Posterior  Urethritis 

By  posterior  urethritis  is  meant  an  inflammation  which  has  passed 
beyond  the  anterior  layers  of  the  triangular  ligament  and  is  confined 
between  that  point  and  the  bladder ;  in  general,  probably  85  to  90  per  cent 
of  cases  become  so  involved. 

Treatment. — The  treatment  as  a  rule  should  be  conservative.  The 
patient  should  rest  as  much  as  possible  and  injections  should  be  stopped. 
The  diet  must  be  restricted  and,  preferably,  should  be  of  milk.  Urinary 
sedatives  are  necessary — as  tincture  of  hyoscyamus  or  belladonna,  com- 
bined with  the  alkalis. 

For  the  relief  of  pain,  hot  sitz-baths,  hot  rectal  irrigations,  and,  if 
necessary,  opium  suppositories  are  recommended. 

On  the  other  liaTul,  as  the  process  is  an  extension  from  the  anterior 
urethra,  many  authorities  deem  it  reasonable  to  limit  this  extension  by 
continuing  the  hand  injections  in  conjunction  with  the  above  treatment. 
If  the  s^nnptonis  do  not  subside,  with  treatment,  a  soft  rubber  return  flow 
catheter  may  be  introduced  (Xo.  10  to  12,  French)  into  the  anterior 
urethra  and  six  to  eight  ounces  of  warm  boric  solution  injected  slowly, 
once  a  day.    This  often  gives  great  relief. 

Complications. — The  complications  of  acute  posterior  urethritis  are 
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most  importuut  aud  constitute  tbe  luajority  of  <*ump]ications  seen  in  this 
disease.    The  most  comnioiu  in  the  order  of  frequency,  are  as  follows; 

EriniuYJiiTis* — This  eoiiditioii  is  fairly  freqnent  and  occasional ly  in- 
volves the  teslicle  as  welL  Here  again  treatment  differs,  ilaiiy  men  im- 
mediately stop  all  topical  treatment  of  tlie  urethra,  while  others  equally 
proficient  continue  it  on  the  hanis  that  by  maintaining  the  germicidal 
action  of  the  silver  m\ts  im  the  urethral  nuici»sa  the  prncess  is  more  quickly 
stopped.  This  seems  the  more  reasonable  view.  The  patient  should  be 
placed   in  bed   inmiedi-  ^  \ 

ately.      The    bowels  *^  x'.^\ 

should  he  freely  opened 
and  the  diet  should  bo 
liquid  until  the  acute 
symptoms  have  sub- 
sided. 

In  regard  to  local 
treatment  various  appli- 
cations may  be  used. 
Wet  dressings  of  alum- 
acetate  or  lead  and 
opium  or  a  10  per  cent 
iehthyol  ointment  are 
a  1 1  ertieacioua.  The 
scrotum  should  always 
bo  supported,  prefer- 
ably by  a  wide  strip  of 
adherent  plaster  run- 
ning over  tbe  thighs, 
f orm i n  g  a  br i  dge.  When 
the  patient  is  able  to  get  out  of  bed  a  suspensory  bandage  should  be  worn, 

PROSTATITIS  (Acute), — This  is  a  fairly  common  complication  and 
may  have  serious  results.  Aa  the  symptouis  are  those  of  a  very  acute 
infection,  the  patient  should  be  immediately  put  to  bed,  the  lx3Wels  opened 
and  a  tin  id  diet  ordered, 

Lu€al  treatment  of  the  urethra  may  be  eoutinued  or  diseontimied,  ac- 
cording to  the  discretion  ^d'  the  practitioner,  as  in  tbe  treatment  of 
epididymitis. 

The  best  form  (»f  local  treatment  consists  in  hot  rectal  irrigations, 
which  may  lie  given  witb  a  return  flow  tube  or  with  an  ordinary  one,  which 
is  introduced  just  lievond  the  prostate  gland.  Several  pints  of  saline 
should  1k^  allowed  to  How  in  and  fint  at  each  irrigation.  They  may  be  given 
every  three  to  four  hours.  Hot  sitz-baths  are  advisabki  two  tjr  three  times 
a  <lay,  wliile  a  hot  water  hag  and  opium  suppository  contribute  to  the  relief 
uf  pain. 


F\c,.    14f>.— IfiRKJATixa    PosTERioK    riHTTHBA.      (Af(+:^r    Mor- 
by   \\\   n.   Jr^aoudrrs  Co.,  ininndr![}liJ»iJ 
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Fia.  135. — Catiietehization.     (After  Hoxie,  "Symptomatic  and  Regional  Therapeutics.") 


lected  and  sterilized  by  boiling.  The  hands  should  be  sterilized  and  the 
glans  penis  cleansed  with  cotton  soaked  in  boric  acid  solution.  The  cathe- 
ter should  be  lubricated  with  sterile  olive  oil  or  glycerin  or  other  suitable 
lubricant.  The  catheter  should  be  introduced  slowly,  and  without  force; 
if  difficulty  is  encountered  the  catheter  may  be  at  fault.    More  often  spasm 

of  the  constrictor  mus- 
cle will  prevent  en- 
trance. A  little  pa- 
tience may  be  necessary, 
and  the  patient  must  be 
encouraged  to  relax. 

If  it  is  impossible  to 
pass  the  soft  rubber 
catheter,  means  will 
have  to  be  resorted  to  as 
described  under  Reten- 
tion. 


Retention  of  Urine 

T  li  e  treatment  of 
this  condition  depends 
somewhat  upon  whether 
it  is  due  to  some  organic 
lesion  of  the  urinary 
tract,  or  to  some  more 


Fio.  130.  — rATHETKRizATioN.  (Aft(T  Morrow,  "DiaRnostlc 
and  Thorapoutic  Tcchnlc,"  publislied  by  W.  B.  Saunders 
Co.,    Philadelphia.) 


simple  cause,  as  spasm  of  the  compressor  muscle  from  reflex  irritation,  or 
following  operations  on  the  genitalia  or  rectum.  In  general,  however,  the 
simplest  remedies  should  be  tried  first.  Hot  saline  injections  by  rectum, 
turpentine  stupes  over  the  bladder,  hot  sitz-baths  and  morphia  hypoder- 
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matically  may  produce  the  desired  result.  If  these  fail,  catheterization 
should  be  resorted  to,  either  with  a  soft  rubber  catheter  or,  if  necessary, 
with  one  made  of  woven  silk  or  other  suitable  material.  If  it  is  impossible 
by  these  means  to  draw  urine,  suprapubic  aspiration  is  necessary. 

When  the  retention  is  due  to  an  old  stricture  and  relaxation  has  failed 


FiQ.  137. — Method  or  Lubuicatino  Catheteb   (Schwalbe). 

by  simple  means,  several  filiform  bougies  should  be  passed  until  one  enters 
the  bladder.  A  tunneled  sound  may  then  be  passed  over  the  bougie  and 
the  stricture  dilated.  Occasionally  the  bougie,  if  tied  in  the  urethra  and 
left  in  place  some  hours,  will  give  sufficient  dilatation  to  cause  the  urine 
p  dribble  out  around  it. 

In  cases  of  retention  due  to  prostatic  obstruction,  catheterization  should 


Fio.  138. — Method  of  LreuicATiNG  Catheter   (Schwalbe). 

be  attempted  either  with  a  soft  rubber  catheter,  or  with  a  woven  Conde 
catheter.  Failing  with  these,  a  silver  instrument  constructed  with  a  pros- 
tatic curve  should  be  tried. 

If  all  these  means  are  unsuccessful,  suprapubic  aspiration  should  be 
done.  Care  should  be  taken  in  all  cases  of  retention  not  to  withdraw  all 
of  the  urine.  If  this  should  be  done  by  any  chance,  two  ounces  or  so  of 
boric  solution  should  be  injected  into  the  bladder  immediately. 
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Gonorrheal  Infection  in  the  Male 

Prophylaxis.— This  subject  will  be  considered  from  the  time  when 
exposure  to  infection  has  occurred.  If  a  condom  is  worn  infection  is 
hardly  possible. 

If  intercourse  is  practiced  with  the  bladder  not  empty,  auto-irrigation 
can  be  performed  after  the  act.  The  force  of  the  stream  can  be  magnified 
by  alternately  compressing  the  urethra  and  releasing  the  pressure.  This 
method  is  not  without  efficacy.  Its  danger  lies  in  placing  too  great  a 
reliance  upon  it. 

In  the  army  good  results  have  been  obtained  apparently  by  prophylactic 
packages.  Failures  seem  to  lie  more  in  its  faulty  or  tardy  use  and  in  the 
failure  of  the  soldiers  to  realize  the  importance  of  prophylaxis  than  in  the 
want  of  efficacy  of  the  means. 

One  method  is  to  wash  the  external  genitals  with  bichlorid  of  mercury 
solution  (1  to  5,000).  This  is  to  be  followed  by  the  injection  of  4  cubic 
centimeters  of  20  per  cent  argyrol  into  the  urethra  with  a  hand  syringe. 
Two  grams  of  30  per  cent  calomel  ointment  should  then  be  smeared  over 
the  penis. 

Another  package  contains  a  tube  of  calomel  ointment  (30  per  cent) 
and  phenol  (3  per  cent)  in  lanolin.  This  can  be  injected  into  the  urethra 
and  smeared  over  the  penis. 

Treatment. — It  is  difficult  to  outline  the  best  treatment  for  gonorrhea  in 
the  male.  There  is  a  wide  variety  of  methods  and  procedures  to  choose 
from,  as  well  as  a  number  of  remedial  agents.  In  itself  this  is  proof  that 
there  is  no  specific  treatment.  Men  of  wide  experience  will  use  very  dif- 
ferent methods  and  each  one  will  be  justified  by  his  results. 

It  is  proposed  that  a  conservative  method  of  treatment  for  gonorrheal 
urethritis  and  its  complications  will  be  outlined. 

Dr.  F.  Cabot,  of  New  York,  gives  the  following  printed  instructions  to 
those  having  gonorrhea,  or  ' '  clap ' ' : 

Gonorrhea,  or  "clap,"  is  a  local  contagious  disease.  To  avoid  infecting 
others  and  to  prevent  complications,  a  bubo,  stricture,  swollen  testicles,  etc.,  the 
following  rules  should  be  observed: 

1.  During  the  first  few  weeks  walking  should  be  limited.  When  the  dis- 
charge is  profuse  you  should  keep  off  your  feet  as  much  as  possible. 

2.  Do  not  use  alcohol  in  any  form,  as  it  always  prolongs  the  disease.  Drink 
milk,  tea,  vichy,  or  seltzer,  and  from  six  to  eight  glasses  of  water  during  the  day. 

3.  Avoid  all  sexual  relations  until  you  have  been  pronounced  cured  by 
your  physician,  as  the  disease  may  be  given  to  a  woman  even  after  the  discharge 
has  apparently  ceased.  When  it  is  present  you  should  avoid  sexual  excitement, 
as  erections  always  aggravate  the  disease. 

4.  Always  wash  the  hands  after  handling  the  parts.  The  discharge,  if 
carried  to  the  eyes,  may  cause  blindness. 
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5.  Sleep  alone,  and  be  sure  that  no  one  uses  any  of  your  toilet  articles, 
particularly  towels  and  wash  cloths. 

6.  Never  lend  your  syringe  to  any  one,  and  as  soon  as  you  are  well 
destroy  it. 

7.  Be  sure  that  the  bowels  move  every  day.  If  they  are  inclined  to  be 
constipated,  take  a  dose  of  Rochelle  salts  before  breakfast. 

8.  Do  not  use  mustard,  pepper,  horseradish  or  stimulating  sauces  on 
your  food. 

Acute  Anterior  Urethritis 

Prophylaxis  and  Treatonent. — Rest  hastens  recovery  in  very  acute  in- 
flammations, and  this  dictum  applies  no  less  to  gonorrheal  infections. 
Rest  in  bed  is  difficult  to*  enforce,  however,  for  obvious  reasons,  so  inac- 
tivity must  be  enforced 
in  a  measure  compatible 
with  the  duties  and  tem- 
perament of  the  patient. 

The  diet  should  be 
simple,  non-irritating 
and  non-constipating. 
Tea,  coffee,  and  alcohol 
are  forbidden,  also  con- 
diments and  spices. 
Water  should  be  taken 
freely — eight  glasses  a 
day.  It  seems  to  dilute 
the  urine  and  insures 
frequent  auto-irrigation 
of  the  inflamed  urethra. 
If  this  irrigating  fluid 
can  be  made  antiseptic, 
so  much  the  better. 
Therefore  urotropin  (gr.  v)  should  be  given  every  three  or  four  hours.  If 
the  urine  is  acid  and  irritating,  oleum  santali  (mn.  x)  in  conjunction  with 
the  alkalis  can  be  given.  Santyl  is  a  non-irritating  preparation  of  sandal- 
wood oil  free  from  unpleasant  taste.  The  dose  is  25  to  50  drops  three  times 
daily  or  two  capsules  four  times  daily  after  meals. 

If  there  is  pain  on  urination,  mn.  x-xv  of  the  tincture  of  hyoscyamus 
can  be  added. 

Intercourse  must  be  absolutely  prohibited.  Influences  that  might 
cause  sexual  excitement  should  be  eliminated  from  the  patient's  life.  He 
should  be  acquainted  with  the  seriousness  of  his  infection — it  is  dangerous 
to  himself  and  others.  He  must  appreciate  the  necessity  of  personal  clean- 
liness and  be  taught  how  to  avoid  re-infection  of  himself  and  infection  of 
others  by  carelessness  in  the  use  of  toilet  articles  and  the  disposal  of  linen 
and  soiled  dressings. 


Fio.  139. — Irrigation  of  Penis  (Urethra).  (After  Mor- 
row, "DiagDostic  and  Therapeutic  Tecbnic/'  published 
by  W.  B.   Saunders  Co.,  Philadelphia.) 
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A  protective  dressing  should  be  kept  against  the  meatus  and  held  in 
place  by  drawing  over  it  the  foreskin,  or  in  the  absence  of  this,  by  means 
of  a  suspensory  bandage.  The  dressing  should  be  renewed  after  every 
urination. 

Local  treatment  during  the  acute  stage  is  not  advised. 

When  the  discharge  and  local  signs  of  inflammation  denote  that  the 
process  is  in  the  subacute  stage,  topical  treatment  should  be  started. 

There  are  a  variety  of  drugs  to  choose  from  and  several  methods  of 
exhibiting  them. 

In  general,  when  the  gonococcus  is  present  in  the  discharge,  the  best 
results  can  be  obtained  from  the  use  of  silver  salts.  After  all  the  nitrate 
of  silver  is  probably  the  most  efficient.  But  if  it  is  often  found  to  be  too 
irritating,  a  recourse  may  be  had  to  the  organic  salts  as  argyrol  and 
protargol. 

As  the  inflammation  is  situated  in  the  anterior  urethra,  the  treatment 
should  be  confined  to  that  region.  Hand  injections  of  argyrol  (15  to  20 
per  cent)  can  be  administered  by  the  patient  himself,  two  or  three  times  a 
day.  He  should  report  every  other  day,  if  possible,  so  that  the  reaction 
and  character  of  the  discharge  can  be  noted. 

By  this  method  the  chance  of  the  infection  being  driven  back  to  the 
posterior  urethra  is  reduced  to  a  minimum. 

The  general  treatment,  as  outlined  under  acute  urethritis,  should  be 
maintained. 

Acute  Posterior  Urethritis 

By  posterior  urethritis  is  meant  an  inflammation  which  has  passed 
beyond  the  anterior  layers  of  the  triangular  ligament  and  is  confined 
between  that  point  and  the  bladder ;  in  general,  probably  85  to  90  per  cent 
of  cases  become  so  involved. 

Treatment — The  treatment  as  a  rule  should  be  conservative.  The 
patient  should  rest  as  much  as  possible  and  injections  should  be  stopped. 
The  diet  must  be  restricted  and,  preferably,  should  be  of  milk.  Urinary 
sedatives  are  necessary — as  tincture  of  hyoscyamus  or  belladonna,  com- 
bined with  the  alkalis. 

For  the  relief  of  pain,  hot  sitz-baths,  hot  rectal  irrigations,  and,  if 
necessary,  opium  suppositories  are  recommended. 

On  the  other  hand,  as  the  process  is  an  extension  from  the  anterior 
urethra,  many  authorities  deem  it  reasonable  to  limit  this  extension  by 
continuing  the  hand  injections  in  conjunction  with  the  above  treatment. 
If  the  s;y'mptonis  do  not  subside,  with  treatment,  a  soft  rubber  return  flow 
catheter  may  be  introduced  (Xo.  10  to  12,  French)  into  the  anterior 
urethra  and  six  to  eight  ounces  of  warm  boric  solution  injected  slowly, 
once  a  day.    This  often  gives  great  relief. 

Complications. — The  complications  of  acute  posterior  urethritis  are 
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ujost  iiupurliiiit  and  eoiistitute  the  majority  of  cuinplications  seen  in  tliis 
disease.    The  most  common,  in  the  order  of  frequency,  are  as  follows: 

Epididymitis, — This  euiiditiuii  is  fairly  freqneot  aTid  (K*eusionally  in- 
volves the  testu'le  as  well  Here  a«iain  treatment  differs*  ilany  men  im- 
mediately stop  all  topical  treatment  of  the  urethraj  while  others  equally 
protif'icnt  continne  it  on  the  hasis  that  by  maintiiiniiig  the  germicidal 
action  of  the  silver  salts  on  the  tirethral  mncosa  the  prncciss  is  more  qnickly 
stopped*  This  seems  the  more  reasonable  view.  The  patient  should  be 
placed  in  bed  immedi- 
ately. The  bowels 
should  he  freely  opened 
and  the  diet  should  bo 
Hqnid  nntil  the  acute 
symptoms  have  sub- 
sided. 

In  regard  to  local 
treatment  varimis  appli- 
cations may  be  used. 
Wet  dressings  of  alum- 
acetate  or  lead  and 
opinm  or  a  10  per  cent 
iclithyol  ointment  a  r  e 
a  1 1  etlicaeions.  The 
acrotum  sliould  always 
bo  supported,  prefer- 
ably by  a  wide  strip  of 
adherent  plaster  run- 
ning over  the  tliighs, 
forming  a  l/ridge.  When 
the  patient  is  able  to  get  out  of  bed  a  suspensory  bandage  should  be  worn. 

pROSTATiTLS  (AcriE).^ — This  is  a  fairly  common  complication  and 
may  have  serious  resnlts.  As  the  symptoms  are  those  of  a  very  acute 
infection,  the  patient  shoidd  be  immediately  pnt  to  bed,  the  bowels  opened 
and  a  fluid  diet  ordered. 

Local  treatment  of  the  urctlira  may  be  continued  or  discontinued,  ac- 
cording to  the  discretion  of  the  practitioner,  as  in  the  treatment  of 
epididymitis. 

The  best  form  of  local  treatment  cousists  in  hot  rectal  irrigations, 
which  may  be  given  with  a  return  tlow  tube  or  with  an  ordinary  one,  which 
is  introduced  just  k^ynnd  the  prostate  gland.  Several  pints  of  saline 
should  Ih}  allowed  to  tlow  in  and  out  at  each  irrigation.  They  may  be  given 
every  three  to  four  hours.  Hot  sitz-baths  are  ailvisahlo  two  or  three  times 
a  ihiy,  widlc  a  hnt  water  hag  and  opium  suppository  con  tribute  by  the  relief 
of  pain. 


Fir,.  1-10. —  IRKIOATINO  Postkhiok  Ubethrji.  (Aftt^r  Mor- 
row, *vfMagiio8tlc  and  Tbernpeutk  Techulc/*  |juhat»ht'd 
|jy   W.  n,   Smindrfs  Co.,  Phn»»tl('liih!rt.> 
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Occasionally  acute  prostatitis  will  go  on  to  suppuration,  in  which 
instance  immediate  surgical  interference  is  necessary. 

A  number  of  these  cases  develop  into  a  chronic  inflammatory  process, 
the  treatment  of  which  will  be  taken  up  with  that  of  chronic  urethritis. 

Seminal  Vesiculitis. — The  treatment  of  this  condition  is  practically 
the  same  as  that  of  prostatitis,  although  more  difficult  to  recognize. 

Suppuration  of  the  seminal  vesicles  must  not  be  overlooked,  as  it  de- 
mands immediate  surgical  attention. 

Chronic  Urethritis. — A  very  large  proportion  of  the  cases  of  acute 
urethritis  become  chronic,  either  through  poor  treatment,  or  inattention 
to  treatment,  or  to  the  virulence  of  the  organism,  or  because  of  the  poor 
condition  of  the  patient.  In  addition  to  this  a  great  number  of  cases  of 
chronic  urethritis  are  cases  which  have  been  supposedly  cured  and  which 
through  excessive  sexual  indulgence,  alcoholic  excess  or  depleted  physical 
condition  have  recurred.  These  cases  may  recur  even  after  a  lapse  of  eight 
or  ten  years. 

A  small  percentage  of  these  cases  involves  only  the  anterior  urethra, 
while  the  great  majority  involves  both  the  anterior  and  posterior  divisions. 
The  treatment  in  these  conditions  is  practically  the  same,  the  difference 
being  that  the  medication  is  introduced  less  deeply  in  the  former  than  in 
the  latter. 

Chronic  Anterior  Urethritis. — The  most  satisfactory  treatment  is 
as  follows:  The  patient,  having  urinated,  is  placed  in  a  sitting  posture  on 
the  table,  and  No.  10  to  14  French  catheter  (sterile)  is  introduced  as  far 
as  the  triangular  ligament.  A  four  ounce  syringe  is  applied  to  the  end  of 
the  catheter  and  eight  to  ten  ounces  of  the  following  solution,  which  has 
previously  been  warmed,  is  slowly  introduced  and  allowed  to  run  out 
about  the  catheter  into  ?.  basin. 

IJ     Zinc  sulfo  carbolat 3i  4,0 

Aquae §viii      240j0 

Ft.  solut. 

This  solution  may  be  gradually  strengthened  or  a  solution  of  alum  of 
the  same  strength  may  be  substituted.  These  irrigations  should  be  repeated 
every  two  to  five  days,  depending  on  the  response  to  treatment. 

If  after  two  weeks  of  the  above,  the  symptoms  do  not  seem  to  have 
improved,  it  is  wise  to  resort  to  stronger  solutions.  Potassium  perman- 
ganate or  silver  nitrate  are  perhaps  the  best  drugs  to  employ.  If  the 
former  is  used,  one  should  start  with  a  solution  of  1  to  8,000,  or  1  to  10,000 
and  gradually  increase  the  strength  to  1  to  1,000.  Silver  nitrate  should 
be  started  at  1  to  20,000  and  worked  up  to  1  to  5,000. 

In  all  of  the  above  injections  the  patient  should  be  carefully  observed 
for  any  siirns  of  irritations  from  the  medication  employed  and,  at  the 
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appearance  of  such  symptoms,  the  strength  should  be  immediately  reduced 
or  treatment  even  ti^nip<jrarily  (liscoii tinned. 

If  ill  spite  of  thti  above  attention  chronic  symptoms  still  persist,  in- 
stillations of  strong  solution  of  silver  nitrate  may  be  empvloyed.  These  are  ' 
given  in  mnch  the  same  manner  aa  irrigations,  with  the  exception  that  a 
small  one  to  two  ounce  syringe  is  used  and  very  few  drops  of  the  solution 
injected.  A  No.  10  to  14  French  catheter  is  introduced  as  above,  and  a 
few  drops  of  silver  nitrate  (1  to  1,000)  arc  introduced*  The  catheter  is 
slowly  withdrawn  and  a  few^  drops  are  thus  placeil  along  the  entire  course 
of  the  anterior  urethra. 

Chronic  Pusterior  Urethritis 

If  irrigations  fail  to  be  of  benefit  instillation  and  treatment  through 
the  endoscope  may  be  resorted  to. 

In  regard  to  instillations,  much  is  gained  by  the  use  of  an  instrument 
such  as  Bang's  sijringe  sound.  This  is  a  hollow  tube,  with  an  opening  at 
either  end,  and  W'ith  considerably  more  curve  than  an  ordinary  sound*  A 
small  glass  syringe  accurately  tits  the  end  in  the  operator's  hand,  by  means 
of  which  the  silver  nitrate  solution  is  injected  as  the  instrument  is  slowly 
withdrawn.  The  advantage  of  this  method  is  that  the  crypts  in  the 
mucosa  are  flattened  by  tlic  metal  and  the  solution  has  a  better  opportunity 
to  act. 

Even  when  all  the  above  means  have  been  employed  in  some  cases, 
nincons  shre<ls  persist  in  the  urine,  and  there  may  even  be  a  slight  gluing 
of  the  meatus.  In  such  cases  treatment  through  the  endoscope  is  indi- 
cated. The  persistence  of  symptoms  is  due  nsnal!y  to  one  of  three  lesions, 
namely,  chronic  prostatitis,  chronic  seminal  vesiculitis,  or  to  an  ulcerated 
condition  of  the  urethra.  The  two  former  conditions  can  be  found  by 
rectal  examination  and  the  bitter  by  the  endoscope. 

In  treating  by  means  of  the  endoscope,  after  its  introduction  all  surplus 
moisture  must  first  be  absorbed  from  the  urethra  by  means  of  cotton  on  ap- 
plicators until  a  clear  view  of  tlie  mucous  membrane  is  obtained.  The 
tube  is  then  slowly  witlidrawn  and  ulcerated  spots  touclied  with  the  appli- 
cator, moistened  in  silver  nitrate.  A  solution  of  1  to  5  per  cent  may  be 
employed. 

Gonorrheal  Rheuinatism 

This  is  undoubtedly  the  most  stubI>oru  complication  of  gonorrheal  in- 
fection and  not  infrequently  leaves  the  patient  with  a  stiff  joint. 

In  the  acute  stages  the  patient  should  be  kept  at  rest  and  the  joint 
immobilized  with  splints.  Eitlier  cold  or  hot  applications  may  be  em- 
ployed, Beeraingly  wMth  equally  efficacious  results.  Wet  dressings  of  alum- 
acetate  or  bi<'hlnrid  may  be  used,  or  icbtbyul  oinlment  ( 15  to  20  per  cent). 
During  the  chronic  stage,  massage,  baking,  electricity,  passive  motion  and 
the  cautery  are  all  helpful. 
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Perhaps  the  best  results  in  the  treatment  of  this  condition  have  been 
derived  from  the  use  of  gonococcus  vaccines.  Probably  50  to  70  per  cent 
of  cases  are  benefited  by  this  means,  and*the  joint  lesions  seem  to  be  the 
complication  of  gonorrheal  infection  which  is  most  influenced  by  this 
method  of  treatment. 

Internal  treatment  seems  to  be  of  little  value,  although  the  anti-rheu- 
matics, such  as  the  salicylates  or  potassium  iodid  may  be  tried. 

Occasionally  the  joints  go  on  to  suppuration,  in  which  case  surgical 
intervention  is  necessary. 

Urethritis  (Non^gonorrheat)  in  the  Male 

Etiology. — Inflammations  of  the  urethra  may  have  their  origin  in 
causes  other  than  the  gonococcus. 

Intercourse  with  an  uncleanly  woman  may  give  an  opportunity  for 
such  organisms  as  the  streptococcus,  staphylococcus,  pneumococcus,  or 
colon  bacillus  to  enter  the  male  urethra  and  set  up  an  inflammation.  The 
soil  would  be  more  favorable  in  a  urethra  damaged  by  previous  gonorrheal 
infection. 

Treatment. — Irrigation  of  silver  nitrate  (1  to  1,000)  should  be  used 
until  the  discharge  clears  up. 

In  urethritis  from  toxins,  as  cantharides,  arsenic,  etc.,  or  from  foods, 
the  remedy  is  to  stop  .the  source  of  irritation. 

A  traumatic  urethritis  may  be  the  result  of  frequent  catheterization. 
Venereal  excess  will  cause  a  discharge.  Such  conditions  will  clear  up  with 
attention  to  the  causes  and  measures  to  eliminate  them. 

Chronic  Prostatitis 

Chronic  prostatitis  is  the  extension  of  posterior  urethritis  to  the  pros- 
tate gland.  The  chronic  hypertrophy  so  common  in  old  men  is  not  con- 
sidered here. 

The  treatment  is  practically  the  same  as  that  of  the  causative  condition, 
with  the  addition  of  prostatic  massage.  This  should  be  done  for  two  to 
five  minutes.  It  serves  to  empty  the  crypts  and  ducts  of  the  gland,  the 
discharge  from  which  is  being  passed  through  the  urethra. 

Chronic  Seminal  Vesiculitis 

The  treatment  of  this  lesion  is  practically  the  same  as  that  of  chronic 
prostatitis.  In  some  rare  cases  when  the  symptoms  have  been  of  very  long 
standing  and  are  apparently  due  to  vesicular  inflammation,  surgical  inter- 
vention has  been  tried  with  very  good  results. 
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Stricture  of  the  Urethra 

The  treatment  of  this  condition  depends  upon  the  location  of  the  lesion. 

Strictures  in  the  region  of  the  meatus  are  not  amenable  to  dilatation, 
and  if  giving  rise  to  symptoms  should  be  cut. 

A  large  majority  of  the  strictures  beyond  this  point  may  be  gradually 
dilated  by  means  of  filiform  bougies,  olivary  bougies  or  metal  sounds, 
depending  upon  the  size  of  the  stricture. 

The  method  is  as  follows :  If  it  is  not  possible  to  pass  a  small  metal 
sound  or  olivary  bougies,  filiform  bougies  should  be  used  until  a  sound 
can  be  introduced.  The  greatest  care  should  be  used  to  prevent  the  creation 
of  a  false  passage.  The  sounds  should  be  increased  in  size  at  each  sitting, 
starting  with  a  No.  12  to  15  French  and  continuing  until  the  urethra 
admits  a  No.  28  to  30  without  difficulty. 

During  the  period  of  dilatation,  instrumentation  should  be  employed 
every  five  days;  after  this  time  the  intervals  should  be  gradually  length- 
ened, until  a  sound  passed  two  or  three  times  a  year  will  be  sufficient  to 
insure  permanent  relief. 

After  each  instrumentation  it  is  well  to  give  the  patient  some  urinary 
antiseptic  and  sedative.  Urotropin  and  sodium  benzoate  make  a  good 
combination. 

A  number  of  strictures,  however,  because  of  their  density  and  im- 
permeability will  not  yield  to  dilatation.  Such  cases  should  be  treated 
surgically,  either  by  internal  or  external  urethrotomy,  depending  upon  the 
location  of  the  lesion. 

Stenosis  of  the  Urethral  Orifice 

Stenosis  of  the  urethral  orifice  is  readily  enlarged  by  cutting  under 
cocain. 

Urethral  Caruncles 

Urethral  caruncles  at  the  orifice  sometimes  give  rise  to  reflex  symptoms 
which  disappear  when  the  excrescences  are  cauterized  or  cut  away. 

Papillomata  and  Polyps  of  the  Urethra 

Papillomata  and  polyps  of  the  urethra  give  rise  to  reflex  symptoms  and 
discharges.  They  may  be  located  by  means  of  Klotz's  urethroscope  and 
cauterized  or  removed  by  the  snare  or  knife. 

Urethral  Calculus 

A  small  stone  may  become  impacted  in  any  part  of  the  urethra  and 
give  rise  to  pain  or  also  to  retention  of  urine  when  the  stone  is  large 
enough  to  obstruct  the  urinary  canal.    It  must  be  removed. 
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Peri'Urethral  Ahsces8 

Peri-urethral  abscesses  are  occasionally  met  with.    They  give  rise  to 
local  disturbance  and  the  so  called  urethral  chill,  and  require  the  knife. 

Chancroid— Soft  Chancre 

{Ulcus  Molle) 

Soft  chancroid  is  a  localized  infection,  ulcerative  in  character,  caused 
by  the  Bacillus  of  Ducrey.    The  lesions  are  apt  to  be  multiple. 

The  severe  form  is  the  phagedenic  ulcer,  which  may  end  in  sloughing 
and  gangrene  of  the  affected  part.  Chancroid  may  be  situated  anywhere 
on  the  prepuce  or  glans,  or  within  the  anterior  urethra.  The  ulcer  is  soft 
to  the  touch,  but  from  frequent  irritation  and  cauterization  it  may  become 
hard  and  indurated,  simulating  the  primary  lesion  or  induration  of  syph- 
ilis. In  urethral  chancroid  a  sanguineous  discharge  appears  at  the  orifice, 
and  on  taking  the  penis  between  the  fingers  a  circumscribed  indurated  and 
tender  spot  can  be  felt.  Chancroid  is  a  local  affection.  To  distinguish 
between  a  simple  and  chancroidal  excoriation  is  often  difficult  and  oc- 
casionally impossible.  A  syphilitic  chancre  has  a  cartilaginous  hardness 
and  is  followed  by  chronic  induration  of  the  inguinal  glands  (bubo). 
Glandular  induration  from  chancroid  frequently  ends  in  suppuration 
(bubo). 

The  phagedenic  and  sloughing  chancre  cannot  be  mistaken  for  the 
syphilitic  variety. 

Prognosis. — The  prognosis  is  favorable,  and  it  takes  from  one  to  six 
weeks  to  effect  a  cure. 

Prophylaxis. — Prophylaxis  is  secured  by  personal  purity  or  the  wear- 
ing of  a  condom. 

Treatment. — The  affected  parts  should  be  washed  with  mercuric  bi- 
chlorid  solution  (1  to  1,000),  after  which  the  penis  can  be  wrapped  in 
gauze  saturated  with  alumimim  acetate  solution,  which  should  be  kept  wet. 
If  the  patient  has  to  be  about  attending  to  his  various  duties,  and  a  wet 
dressing  is  not  practical,  a  dressing  powder  such  as  calomel  and  bismuth 
(equal  parts),  or  aristol,  may  be  used.  Chancroids  of  the  urethra  and 
meatus  necessitate  irrigation  with  potassium  permanganate  solution  (1 
to  5,000)  by  means  of  a  rubber  recurrent  catheter.  When  cauterization 
is  demanded  nitric  acid  or  the  actual  cautery  are  employed  after  cocain- 
ization.  Should  chancrous  pus  discharge  from  under  a  tightened  prepuce, 
the  latter  must  be  slit  open  and  all  tension  removed  and  the  ulcer  treated 
in  the  usual  way.  When  local  inflammation  and  swelling  are  pronounced, 
ice  cold  lead  water  should  be  applied  to  the  parts. 

A  penis  with  a  sloughing  chancre  should  be  bathed  every  two  hours  in 
warm  water  containing  liquor  sodae  chlorinat,  1  to  20.     The  promptest 
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means  of  arresting  sloughing  and  hemorrhiige  ia  the  artunl  caiit(?ry  with  an 
occasional  incision  to  relieve  tension*  The  pationt  shnuhl  have  fresh  air, 
a  generous  diet,  and  open  bowels,  and  r>  drops  of  dihite  hydrochloric  acid  in 
water  should  be  taken  after  eating,  to  aid  digestion.  Alcohol  in  some  form 
mav  occasionally  be  useful  for  its  stinnilatiiig  properties. 

A  bubo  requires  an  ice  bag  or  hot-water  bag,  and  should  suppuration 
set  in  free  incision  or  extirpation. 

Chanckoids  of  the  lip,  tonouk,  and  other  parts  are  treated  in  the 
same  way. 

Prostatic  H^pertrophu 

Etiology,^ — ^i\pparentlv  there  is  no  definite  cause  known  for  the  en- 
largement of  the  prostate  gland  that  occurs  so  often  in  elderly  men.    Alco- 
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holism  and  sexual  excess  are  thought  to  he  causative  factors.    Possibly  the 

hypertropliy  may  be  the  end  result  of  a  chronic  gonorrbeal  infection. 

■      Whatever  the  cause  may  be,  it  is  known  that  alcoholic  or  sexual  excess — 

in  fact  even  the  slightest  deviation  from  simple  and  careful  living — wiH 

■      aggravate  the  symptoms  produced  hy  a  prostate  already  enlarged. 
The  significance  of  an  enlarged  prostate  depends  upon  the  interference 
with  urination  and  the  consequent  effect  on  the  urinary  organs  and  the 
health  of  the  patient. 

Treatment.— The  treatment  is  palliative  or  operatlva 
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Palliative  treatment  consists,  first,  of  attention  to  simple  rules  of  liv- 
ing. Anything  causing  congestion  of  the  lower  genito-urinary  tract  should 
be  avoided. 

In  the  earlier  stages  catheterization  may  not  be  necessary  except  at 
long  intervals,  when  retention  occurs  from  congestion  that  is  transient, 
creating  a  temporary  inability  to  urinate. 

As  the  obstruction  increases,  the  ability  to  empty  the  bladder  becomes 
correspondingly  more  diificult,  and  the  amount  of  residual  urine  greater. 
The  bladder  must  then  be  emptied  regularly ;  the  greater  the  amount  of 
residual  urine  the  oftener  must  it  be  done.  The  patient  should  be  taught 
how  to  catheteri^e  himself,  and  should  appreciate  the  necessity  of  rigid 
asepsis.  A  soft  rubber  catheter  is  best  (size  12  to  18  French).  If  this  is 
not  adequate,  a  woven  catheter  can  be  used. 

If  a  cystitis  is  present  it  must  be  treated.  When  retention  occurs  and 
the  bladder  cannot  be  entered  by  ordinary  means,  the  procedure  outlined 
under  Retention,  in  this  section,  should  be  followed. 

In  early  cases  cures  have  been  reported  by  sparking  the  enlarged  pros- 
tate with  the  high  frequency  current.  The  unipolar  or  D'Arsonval  current 
is  used  and  is  applied  through  an  operating  cystoscopy 

Operative  procedure  often  has  to  be  resorted  to.  Many  patients  are 
not  good  operative  risks  on  account  of  advanced  age.  In  general  it  may  be 
said  that  an  operation  early  is  no  more  dangerous  than  catheter  life,  with 
the  risk  of  cystitis  and  ascending  infection  to  the  kidneys. 

Operation  is  indicated  when  obstruction  is  so  complete  that  aspiration 
to  empty  the  bladder  has  to  be  repeated. 

Hydrocele 

Hydrocele  is  a  collection  of  fluids  in  the  tunica  vaginalis.  It  may  be 
caused  by  trauma  or  it  may  be  the  expression  of  an  inflammatory  process, 
as  gonorrhea,  syphilis,  or  tuberculosis  of  the  epididymis  or  testicle  or  by 
a  new-growth. 

Some  cases  can  be  cured  by  aspirating  the  fluid  and  injecting  one-half 
per  cent  chlorid  of  zinc  solution  into  the  sac,  but  operative  treatment  is 
often  necessary  and  is  recommended. 

Phimosis 

Phimosis  is  a  condition  in  which  the  prepuce  covers  the  glans  penis, 
retraction  being  impossible  or  diificult  because  of  adhesions  or  because  the 
preputial  orifice  is  too  small.    Circumcision  is  advisable. 

Many  cases,  however,  would  not  require  circumcision,  if  shortly  after 
birth  (about  the  fifth  day)  the  foreskin  had  been  retracted.  Difficulty  is 
seldom  encountered  at  this  time,  and  adhesions  will  not  take  place  if 
retraction  and  cleansing  are  made  a  part  of  the  child's  daily  toilet. 
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Phimosis  may  be  associated  with  acute  inflammatory  processes  such 
as  gonorrhea.  In  such  cases  a  dorsal  slit  may  be  made  as  a  palliative 
measure  and  wet  dressings  applied  until  the  inflammation  subsides. 

Elongated  Prepuce 

An  elongated  prepuce  gives  rise  to  various  annoying  symptoms  which 
disappear  after  the  prepuce  is  amputated. 

Paraphimosis 

When  a  tight  foreskin  slips  back  around  the  corona  of  the  glans  and 
cannot  be  easily  reduced,  the  condition  is  known  as  paraphimosis.  Strangu- 
lation may  result  if  it  is  neglected. 

To  replace  the  foreskin  it  is  necessary  to  press  out  the  blood  from  the 
glans,  which  becomes  turgid  from  the  constriction. 

If  reduction  is  impossible  by  manipulation,  the  constricting  band  must 
be  divided  on  the  dorsal  surface. 

Balanitis 

Inflanmiation  of  the  glans  penis  may  be  caused  by  lack  of  cleanliness, 
purulent  discharges  from  the  urethral  canal,  specific  ulcers,  and  the  like. 
By  attention  to  the  cause,  cleanliness,  and  the  use  of  antiseptic  dusting 
powders  the  inflammation  may  generally  be  made  to  subside  within  a 
short  time. 

Herpes  preputialis 

Herpes  preputialis  is  a  vesicular  eruption  of  the  penis  which  may 
terminate  as  a  simple  ulcer,  and  which  is  apt  to  be  mistaken  for  the  initial 
lesion  of  syphilis.  It  generally  disappears  rapidly  under  treatment  with 
sedative  lotions  or  dusting  powders. 

Chordee 

Chordee  is  a  painful  erection  with  curvature  from  various  transitory 
causes.  Cold  compresses  and  the  administration  of  bromural  (gr.  x)  will 
overcome  the  difficulty. 

Priapism 

Priapism  is  a  continued  and  generally  painful  state  of  erection  of  the 
penis,  sexual  excitement  and  desire  being  absent. 

It  may  occur  from  local  injury  or  disease  or  follow  operations.  Irri- 
tation from  phimosis  or  the  presence  of  calculi  may  cause  it.  In  some 
cases  no  assignable  cause  can  be  found. 

The  treatment  consists  of  the  removal  of  the  cause,  if  possible.  The 
patient  should  be  advised  to  rest  with  cold  moist  dressing  to  the  penis. 
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Sedatives  may  be  given,  as  sodium,  bromid,  chloral,  morphin,  and  bella- 
donna, and  a  purge  administered. 

Extravasation  of  blood  may  occur,  necessitating  incisions. 

Benign  Tumors  of  the  Penis 

Benign  tumors,  such  as  cysts,  fibromas,  etc.,  are  sometimes  observed  on 
the  glans  and  prepuce.  The  treatment  is  the  same  as  for  tumors  affecting 
other  portions  of  the  body. 

Varicocele 

Varicocele,  or  a  dilated  and  varicose  condition  of  the  spermatic  veins, 
is  more  common  on  the  left  side.  The  etiology  of  this  condition  is  not  quite 
clear.  It  is  generally  observed  in  people  whose  occupation  involves  pro- 
tracted standing.  The  diagnosis  is  readily  made  by  inspection  and  palpa- 
tion, the  veins  presenting  a  soft,  irregular,  opaque,  knotted,  pyriform  mass. 
There  may  be  a  sensation  of  dragging  or  severe  pain. 

Treatment. — A  suspensory  bandage,  general  tonic  treatment,  and  at- 
tention to  the  bowels  are  indicated.  In  severe  and  protracted  cases,  radical 
cure  by  means  of  subcutaneous  ligature  can  be  accomplished. 

Impotence 

Impotence  in  the  male  is  that  condition  in  which  the  man  is  unable 
to  perform  the  sexual  act.  It  may  be  complete  or  partial.  Erection  may 
subside  at  or  before  intromission,  or  erection  and  ejaculation  may  be  fin- 
ished at  the  moment  of  intromission  or  even  before,  in  consequence  of 
hyperirritability.  Sterility  in  the  male  is  an  impossibility  of  impregnat- . 
ing  the  female  because  of  some  impediment  to  the  flow  of  testicular  se- 
cretion. 

Impotence  and  sterility  are  two  different  conditions,  but  as  a  rule  an 
impotent  man  is  also  sterile  because  he  fails  to  deposit  the  semen  deep 
enough  into  the  female  genital  tract — to  cause  impregnation.  Organic 
impotence  due  to  congenital,  anatomical,  or  acquired  anatomical  defects 
and  injuries  is  not  within  the  scope  of  this  article. 

In  locomotor  ataxia  we  frequently  observe  complete  impotence  which 
cannot  be  overcome  as  long  as  we  are  unable  to  overcome  spinal  sclerosis. 
Interference  with  coitus  by  reason  of  structural  impediments  such  as 
hydrocele,  scrotal  hernia,  etc.,  can  readily  be  overcome  by  surgical  means. 
Functional  and  psychic  impotence  with  sound  sexiuil  organs  may  be  partial 
or  complete. 

Leaving  aside  the  impotence  of  senility  and  those  cases  in  which  the 
individual  never  has  had  a  strong  sexual  desire,  or  instances  of  vaginismus 
in  the  female  which  interferes  with  the  sexual  act,  we  recognize  a  number 
of  etiological  factors  which  underlie  functional  impotence  in  which  the 
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sexual  centers  are  i\t  fault — such  as  excessive  coitus,  withdrawal^  nias- 
tiirbiition,  iiii^ratitied  aexual  desire,  etc.  In  some  instances  there  is  ex- 
haustion of  the  erection  center  mu\  in  other  cases  there  is  an  iuhihition 
frequently  due  to  fear,  nervousness,  and  overanxiety  to  accomplish  the 
sexual  act  (psychic  form)* 

Treatment. ^\V ell  directed  treatment  of  functional  and  psychic  im- 
potence implies  a  careful  impiiry  into  the  underlying  causative  factors. 
Where  exhaustion  of  the  sexual  center  is  manifest  absolute  sexual  rest  is 
indicated  for  from  three  to  four  months.  Local  treatment  of  the  diseases 
of  posterior  urethra,  seminal  vesicles  and  prostate  may  he  required.  Absti- 
nence from  alcoholic  stimulants  and  eggs  is  salutary.  Bromid  of  sodium 
or  brouiural  may  be  given  in  fifteen  grain  (1/*)  duses  three  time^  a  day. 

Under  this  treatment  sexual  desire  may  diniinit^h,  much  to  the  chagrin 
of  the  patient,  and  for  the  time  being  this  is  as  it  should  he* 

For  Iwal  irritative  conditions  a  cold  sound  sb(ndd  be  passed,  and  the 
instillation  of  1  to  »i,000  argentic  nitrate  solution  may  he  accomplishetl 
through  a  sound  syringe  devised  by  the  late  Dr.  Banks  of  New  York,  and 
repeated  if  necessary  once  a  week,  ilassage  or  expression  of  the  prostate 
lias  considerable  value  in  counteracting  local  congestive  conditions.  Con- 
stipation is  readily  overcome  by  one-half  a  tumbler  of  laxative  water 
before  breakfast.  Cold  spinal  douches  and  outdoor  exercises  will  tone  up 
the  system  generally.  Eventually  aeveral  stimulants  such  as  stryelmin^ 
phosphorus  and  johimbin  are  indicated. 

^     Strychnin   nitr*  .......,*.. gr.  i     0,06 

Acid,  phosphor,  dil §1        30,0 

Sig, — Take  10  drops  3  times  a  day, 

Johimbin  is  given  in  tablet  form — one  tablet  three  times  a  day.  In 
psychic  impotence  strychnin,  electricity  and  suggestion  therapy  wdll 
straighten  out  matters. 


Neuroses  and  Neuralgias  of  the  Male   Genital  Organs 


Neuroses  and  neuralgias  of  the  male  ^•enerative  organs  are  very  com- 
mon in  neurotic  imlividuals.  In  the  absence  of  some  source  of  local  irrita- 
tion about  the  anus  nnd  geidtal  region,  a  general  tonic  treatment  is  indi- 
cated, including  outdoor  exercise,  regulation  of  the  bowels,  cold  douching, 
iron,  bromids,  3tc, 
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Derangements  of  the  Genito-Urinary  Organs 
in  the  Female.    Prophylaxis  and  Treatment 

For  syphilitic,  tuberculous  and  malignant  ailments  see  Section  V. 

Catheterization  in  the  Female 

Catheterization  in  the  female  should  rarely  be  impossible — ^as  it  may 
be  in  the  male. 

Catheterization  should  be  done  under  aseptic  precautions,  and  prefer- 
ably with  a  soft  rubber  catheter  which  has  been  boiled.  The  hands  should 
be  thoroughly  cleansed  and  the  parts  wiped  clean  with  pledgets  of  cotton 
wet  with  boric  solution.  The  fingers  should  part  the  labia  so  that  the 
external  meatus  is  plainly  visible  and  the  labia  should  be  kept  apart  until 
the  catheter  is  in  the  bladder.  The  urine  should  be  allowed  to  drain  off 
and  the  catheter  then  pinched  between  the  fingers  and  gently  removed. 
The  vulva  should  then  again  be  cleansed  with  boric  solution.  Avoidance 
of  injury  to  the  mucous  membrane  is  most  important.  More  harm  is  done 
by  trauma  than  by  lack  of  asepsis. 

Sometimes  difficulty  is  encountered.  Especially  in  nulliparae,  it  may 
be  hard  to  find  the  meatus,  or  again  in  multiparae,  where  the  mucosa  is 
thrown  into  folds  from  stretching  and  laceration  of  childbirth.  But  no 
trouble  will  be  encountered  if  one  starts  with  the  clitoris  as  a  landmark. 
The  external  meatus  must  be  directly  below,  the  distance  varying  with  the 
individual  anatomical  structure.  Tumors  pressing  on  the  bladder  and  the 
fetal  head,  when  well  engaged  in  the  pelvis,  may  prove  obstacles  not  often 
insurmountable.  Frequently  after  considerable  vaginal  packing  is  intro- 
duced, it  may  be  found  absolutely  impossible  to  introduce  a  catheter.  The 
simple  expedient  of  withdrawing  the  most  external  portions  of  the  packing 
will  remove  the  difficultVo 

The  indications  for  catheterization  are  retention  from  whatever  cause — 
hysterical,  postoperative,  etc.  A  patient  can  go  ten  to  twelve  hours  after 
operation  without  danger,  except  in  g;y'necologica]  work,  where  the  posi- 
tions of  the  uterus  or  bladder  have  been  changed.  In  such  cases  eight 
hours  is  a  safer  limit,  as  overdistention  must  be  avoided.  Catheterization 
is  necessary  to  obtain  sterile  specimens  of  urine  for  bacteriological  exam- 
ination and  to  insure  lack  of  contamination  with  vaginal  secretions. 

Incontinence  in  the  Adult  Female 

Aside  from  causes  of  incontinence  common  to  both  sexes,  such  as  spinal 
cord  lesions,  injuries  at  childbirth  are  the  most  important  cause  of  this 
affection  in  females.    The  injury  may  be  an  actual  tear  or  rupture  of  the 
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muscle  tibers  or  merely  a  loss  of  tone  from  prolonged  pressure.  The  pro- 
phylaxis of  siK^h  oonditioiis  is  the  practice  of  good  obstetrics. 

Incontinence  is  seen  in  women  independent  of  childbirJb,  sometimes  in 
young  nulliparae  or  in  women  advanced  in  life,  burdened  with  a  pendulous 
abdomen. 

Kelly  reports  success  from  operation  in  the  above  described  cases.  The 
procedure  is,  in  short,,  exposure  of  the  neck  of  the  bladder  and  of  the 
urethra  by  vaginal  section  and  suturing  the  torn  or  relaxed  muscle  fillers. 

An  overflow^  incontinence  is  arimetimes  seen  in  women  wdth  cystocele. 
The  treatment  is  surgical  correction. 

A  certain  number  of  cases  of  incontinence  must  be  ascribed  to  func- 
tional nervous  conditions,  such  as  hysteria  or  neurasthenia.  The  treatment 
must  be  directed  to  the  establishment  of  normal^  mental  and  psychic 
equilibrium* 

Menstrual  Disorders  ^ 

Menorrhagia  and  Metrorrhagia 

Menorrhagia  is  prolonged  or  excessive  menstrual  flow. 

Metrorrhagia  is  bleeding  from  the  genital  tract  between  or  independent 
of  menstrual  periods. 

These  two  symptoms  of  menstrual  disorders,  for  the  most  part,  can  be 
discusscc]  together,  except  for  a  few  preliminary  remarks  in  regard  to 
menorrbagia.  There  is  only  one  standard  by  which  to  jmlge  whether  a 
woman  has  menorrhagia — that  is,  w^hether  she  is  losing  more  blood  than 
she  can  spare.  What  would  be  a  normal  flow  for  one  woman  may  be 
excessive  for  another.  Therefore  a  menstrual  flow^  caimot  be  called  profuse 
or  excessive  unless  there  is  a  consequent  anemia.  One  must  be  sure  that 
there  is  no  other  cause  for  the  anemia  before  it  is  ascribed  to  the  loss  of 
menstrual  biood.  lIowcvfM%  the  causes  that  operate  to  produce  menor- 
rhagia often  progress  so  as  to  produce  first,  bleeding  that  comes  before 
the  normal  time  a  nth  finally,  bleeding  that  occurs  quite  independent  of 
the  cycle.  So  the  prophylaxis  and  treatment  of  the  two  conditions  wnll  be 
consi dered  tnget lier* 

Causes  of  Bleeding. — The  most  important  causes  of  pathological  bleed- 
ing that  are  preventable  are  retained  secundines  anrl  subinvolution  of  the 
uterus  after  abortion  or  childbirth.  Careful  inspection  of  the  placenta 
and  membranes  after  expidsion  and  proper  steps  taken  to  empty  the  utenis, 
if  they  are  incomplete,  will  prevent  serious  loss  of  blood.  A  subinvoluted 
uterus  19  not  able  to  resist  the  periodic  congestion;  the  flabby,  weak  muscu- 
lature cannot  contract  on  the  bleeding  vessels*  llational  obstetrics  then 
will  prevent  the  occurrence  of  a  large  number  of  eases  of  pathological 
bleeding. 
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As  a  general  thing,  a  careful  history  and  examination  of  a  patient  who 
has  pathological  bleeding  will  reveal  a  tangible  cause  for  the  condition. 
To  mention  some  of  the  causes  of  bleeding  will  suggest  the  treatment. 

Causes  Connected  with  .Pkeonancy  Are: — Abortion,  accidental 
hemorrhage,  placenta  previa,  subinvolution,  retained  secundines,  chorion- 
epithelioma,  hydatidiform  mole,  ectopic  gestation. 

Causes  from  Inflammations. — Endometritis,  myometritis,  pelvic 
inflammatory  disease  in  general,  such  as  salpingitis,  salpingo-oophoritis. 

Causes  from  Tumors. — Fibromyomata,  polypi,  carcinoma,  sarcoma. 

Prophylaxis  and  Treatment — Each  patient  should  receive  the  proper 
treatment.  It  is  often  necessary  to  treat  the  uterine  bleeding  as  such.  To 
give  examples:  in  the  pelvic  inflammatory  disease,  when  conservative 
treatment  is  indicated,  it  may  be  necessary  to  control  the  loss  of  blood; 
also  in  bleeding  fibroids  near  the  menopause  when  perhaps  operation  is 
not  indicated ;  or  in  the  floodings  that  occur  around  the  menopause  or  in 
the  excessive  flow  of  young  girls. 

Rest  of  course  is  of  primary  importance.  Ergot  and  hydrastis  are 
well  known;  they  are  especially  indicated  when  the  uterine  musculature 
is  atonic.  There  are  good  preparations  of  ergot  that  can  be  administered 
hypodermically.  It  is  suggested  that  to  get  the  best  results  the  preparation 
must  be  fresh. 

^     Extr.  ergot,  fl \  --  5-     qa  a 

-r._x                '-  n  >aa  51     30,0 

Extr.  gossypu.  fl /       ^  ' 

Sig. — Take  20  drops  3  times  a  day. 

Stypticin  can  be  given  three  or  four  times  daily  in  doses  of  1  to  4 
grains.  In  this  connection,  it  must  not  be  forgotten  that  calcium  chlorid 
and  calcium  lactate  increase  the  coagulability  of  the  blood. 

Pituitrin  hypodermically  administered  is  a  powerful  agent  for  the  con- 
trol of  uterine  bleeding.  Its  action  is  analogous  to  ergot,  though  stronger. 
An  ampule  adrtiinistered  two  or  three  times  a  week  gives  good  results. 

The  treatment  of  many  cases  in  which  uterine  bleeding  occurs  is  surgi- 
cal, but  in  borderline  cases  where  the  indication  is  not  absolute  the  above 
mentioned  palliative  measures  will  be  found  useful. 

Uterine  bleeding  after  the  menopause  is  suggestive  of  malignant  de- 
generation (see  Chapter  on  Cancer). 

Dysmenorrhea 

Dysmenorrhea  means  menstruation  attended  with  pain.  Theoretically, 
the  process  of  menstruation  should  be  painless.  Many  women  experience 
inconvenience  and  some  are  actually  prostrated.  It  should  be  borne  in 
mind  that  different  people  react  differently  to  the  same  stimulus,  and  the 
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nerYons  equilibrium  of  the  patient  iiinst  be  determined  before  the  dis- 
turbance can  be  ascribed  to  a  patlujlogieal  condition. 

Dysmenorrhea  is  divided  etiologieally  into  (1)  obstructive  dysmenor- 
rhea, (2)  congestive  dysmenorrhea,  (3)  membranous  dysmenorrhea* 

Causes. — In  other  words  the  pain  at  menstruation  is  due  to  something 
that  interferes  with  the  easy  exit  of  the  blood  or  to  something  tluit  tends  to 
a  plethoric  condition  in  the  pelvic  organs,  or  to  the  presence  of  something 
that  is  difficult  for  the  uterus  to  expel.  This  elassitication  is  not  well  de- 
fined and  one  or  more  causes  may  be  present. 

To  enumerate  some  of  the  causes  will  in  a  measure  indicate  the 
treatment. 

Obstruction  to  the  outflow  of  blo^nd  may  be  due  to  malpositions  or  mal- 
formations. Perhaps  the  commonest  cause  for  dysmenorrhea  is  the  un- 
developed* anteflexed  uterus,  so  often  associated  in  married  life  with 
sterility.  The  sharp  angle  between  the  cervix  and  the  body  of  the  uterus, 
with  lack  of  mobility  between  the  two,  serves  to  pre%Tnt  the  easy  exit  of 
the  blood,  which  necessitates  violent  and  painful  contractions  of  the  uterine 
musculature.  Acute  retroflexions  %vill  produce  the  same  mechanical  diffi- 
culties, and  in  addition  will  lie  associated  with  congestion. 

Fibroids  and  polypi  will  obstruct  the  canal;  tumors  and  inflammatory 
processes  will  cause  malpositions. 

An\^hiBg  that  will  cause  the  menstrual  congestion  to  exceed  the 
physiological  limit  w^ill  favor  the  production  of  pain*  Inflauuuation  any- 
where in  the  pelvic  organs  and  fibroids  will  cause  an  increase  of  blood  in 
the  uterus.  Displacements  will  cause  a  passive  congestion,  as  will  diseases 
producing  fnyocardial  hwufficieuct/* 

Treatment. — The  most  important  consideration  in  the  treatment  of 
dysmenorrhea  is  the  removal  of  the  cause — the  correction  of  displacements, 
the  treatment  of  inflammations,  or  the  removal  of  tumors. 

The  type  of  case  that  is  of  the  most  importance  from  a  medical  stand- 
point  is  that  occurring  in  girls  and  young  womeiu  with  acute  anteflexion, 
the  so-called  undeveloped  uterus — the  body  small,  the  cervix  long^  with 
rigidity  at  the  point  of  flexion.  Usually  relief  from  periodic  pain  is 
gradually  obtained  as  the  patient  grows  older  and  the  organs  become  better 
developed.  Marital  relations  tend  to  ameliorate  the  condition  and  after 
childbirth  it  ia  relieved.  Often,  however,  after  marriage  sterility  is  com- 
plained of  as  well  as  dysmenorrhea. 

A  rational  procedure  in  such  cases  is  as  follows:  In  the  first  few  years 
of  puberty,  say  to  the  tw^entieth  year,  attempts  slionld  be  made  to  relieve 
the  pain  at  the  periods  and  to  favf>r  the  clevelopment  of  tlie  genital  organs 
by  prescribing  a  mode  *if  life  that  will  promote  the  physical  development 
of  the  patient,  even  if  the  intellectual  training  must  for  the  time  be  sacri- 
ficed. This  is  very  important  and  girls  must  be  removed  from  school  if 
necessarv. 
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For  the  relief  of  menstrual  pain  viburnum  is  mentioned  only  to  offer 
suggestions  as  to  its  administration,  as  its  efficacy  is  so  well  known.  It 
should  be  given  in  a  glass  of  hot  water.  Some  patients  obtain  relief  by 
taking  a  dram  every  three  hours;  other  patients  will  be  benefited  by  taking 
a  dram  every  fifteen  minutes  for  an  hour,  then  repeating  the  course  two 
to  three  hours  later,  the  amount  of  water  being  reduced  to  one-half  a  glass 
or  less. 

The  coal  tar  products  are  often  beneficial — aspirin,  phenacetin,  or 
antipyrin  given  at  two  to  three  hour  intervals.  Opium  and  its  derivatives 
are  not  given,  except  during  the  first  menstruation  following  a  gynecologi- 
cal operation,  when  codein  in  quarter  grain  doses  may  be  given,  provided 
the  patient  is  kept  in  ignorance  of  the  nature  of  the  drug. 

The  following  prescription  has  been  found  useful : 

^     Antipyrini 3ss  2,0 

Sodii  bromidi 3iv  15,0 

Spr.  chloroformi 3iiss  10,0 

Tinct.  Valerianae 5^^  ^0,0 

Aq.  dest q.  s.  ad  ^iv     ad  120,0 

M.  S. — 3i,  q.  3  h.  in  hot  water. 

Benzyl  benzoate  in  5  to  10  drop  doses,  well  diluted,  may  be  tried. 

A  hot-water  bag  over  the  lower  abdomen  will  always  give  some  relief 
and  immersion  in  a  hot  bath  is  very  effetrtual. 

If  a  thorough  trial  given  to  hygienic  and  medical  measures  fails,  op- 
erative trentnient  iimst  be  considenMl.  In  vir<2jins  one  may  wait  to  the 
twentieth  year  and  then  if  there  is  no  relief,  it  is  justifiable  to  resort  to 
surgery.     Two  methods  are  suggested: 

(1)  Dilatation  with  the  insertion  of  a  stem  pessary,  to  be  worn  for  10 
to  14  days. 

(2)  The  Dudley  operation,  which  straightens  the  cervical  canal. 

Membranous  Dysmenorrhea 

Membranous  dysmenorrhea  must  be  mentioned.  In  this  condition  the 
uterine  mucosa  is  expelled  as  a  whole  or  in  part,  periodically,  and  with 
great  pain. 

Treatment. — It  is  a  rare  condition  and  is  best  treated  by  thorough 
curettage  and  attention  to  general  health. 

Amenorrhea 

Amenorrhea  is  the  absence  of  menstruation  at  some  period  between 
puberty  and  the  menopause.  It  may  be  primary,  when  menstruation  has 
never  appeared,  or  secondary,  when  menstruation  has  been  established  but 
fails  to  return. 
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Various  Types  of  Amenorrhea. — Primary  amenorrhea  exists  as  a  result 
of  anomalous  or  undeveloped  pelvic  organs.  Sometimes  it  can  be  demon- 
strated that  there  is  an  absence  of  the  uterus  or  ovaries ;  but  more  often  the 
organs  are  undeveloped  and  there  is  a  postponement  of  their  activities. 
In  such  a  case  attention  should  be  paid  to  the  hygiene  of  the  patient — ^better 
food  and  air,  outdoor  exercises.  There  should  be  less  attention  to  the 
development  of  the  brain  and  more  to  the  development  of  the  body. 

Hydrotherapy  in  the  form  of  wet  compresses  to  be  worn  over  night 
around  the  abdomen  should  be  given  a  thorough  trial,  also  various  internal 
gland  preparations  may  be  tried  in  succession  (corpus  luteum  and  thyroid 
preparations). 

If  the  patient  presents  the  periodic  symptoms  of  the  menstrual  molimen 
without  the  appearance  of  blood,  atresia  somewhere  in  the  genital  tract 
should  be  suspected  and,  if  present,  should  receive  the  proper  surgical 
treatment. 

Secondary  amenorrhea  during  pregnancy  and  lactation  is  physiologi- 
cal. However,  prolonged  nursing  may  cause  a  lactation  atrophy  of  the 
uterus  and  the  resumption  of  menstruation  will  be  postponed.  The  indica- 
tions for  treatment  are  to  promote  the  general  health  and  to  stimulate  the 
uterus. 

It  must  not  be  forgotten  that  amenorrhea  is  very  often  a  conservative 
process.  In  the  presence  of  chronic  wasting  diseases,  such  as  tuberculosis, 
malignant  disease,  and  the  anemias,  amenorrhea  often  exists.  The  under- 
lying cause  should  be  treated,  not  the  amenorrhea,  as  this  is  a  symptom  only 
and  no  attempts  should  be  made  to  ^'bring  on  the  flow."  Patients  should 
be  made  to  understand  that  the  periodic  loss  of  blood  is  not  a  cleansing  of 
the  body,  as  they  are  inclined  to  attribute  all  manner  of  symptoms  to  the 
lack  of  menstruation. 

The  type  of  amenorrhea  which  is  the  most  important  from  the  stand- 
point of  its  treatment  per  se  is  that  occurring  in  women  who  experience 
a  premature  menopause.  This  condition  is  found  in  women  around  thirty 
years  of  age  and  is  frequently  associated  with  obesity  and  with  sterility, 
either  primary  or  secondary.  The  condition  is  due  probably  to  cessation 
of  ovarian  activity,  with  consequent  atrophy  of  the  uterus. 

The  indications  are  then : 

(1)  To  supply  the  deficient  or  absent  ovarian  secretions. 

(2)  To  stimulate  the  uterus. 

(3)  To  restore  normal  general  health. 

Ovarian  secretion  is  supplied  by  the  administration  of  some  form  of 
animal  extract — ovarian  or  corpus  luteum.  Of  one  of  these  extracts  a 
five  grain  tablet  should  be  administered  three  times  a  day.  Arsenic  and 
iron  may  be  combined  in  a  capsule,  to  which  a  cathartic  may  be  added, 
such  as  phenolphthalein  or  the  extract  of  cascara,  to  counteract  the  con- 
stipating effect  of  the  iron. 
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The  uterus  is  stimulated  by  hot  vaginal  douches  and  sitz-baths^  bj 
massage  of  the  uterus,  and  by  the  galvanic  current. 

If  obesity  is  present,  the  diet  should  be  restricted— dry  meals  with 
plenty  of  water  between  meals,  reduction  of  the  intake  of  starches  and 
sugar.  Rules  for  regular  exercise  should  be  laid  down  and  massage 
recommended. 

Tonics,  such  as  iron  and  arsenic,  are  indicated,  especially  if  anemia  is 
present. 

Mention  of  another  form  of  amenorrhea  should  be  made.  That  fol- 
lowing the  artificial  menopause  from  removal  of  both  ovaries  is  often 
attended  with  distressing  symptoms.  If  the  patient  is  young  and  in  good 
health,  the  reaction  may  not  be  severe,  much  less  so  in  fact  than  the  natural 
menopause.  However,  the  administration  of  a  reliable  preparation  of 
ovarian  or  corpus  luteum  extract  may  relieve  in  a  great  measure  the  un- 
pleasant symptoms,  or  do  away  with  them  entirely. 

Vicarious  Menstruation 

This  rare  but  interesting  condition  is  mentioned  only  to  point  out  the 
fact  that  treatment  directed  to  the  locality  from  which  the  bleeding  occurs 
is  seldom  necessary. 

When  the  uterus  assumes  its  normal  function,  the  vicarious  bleeding 
ceases.  If,  however,  it  persists  and  is  annoying  and  dangerous  to  life, 
removal  of  the  ovaries  will,  of  course,  relieve  it. 

The  Menopause  and  Premature  Menopause 

The  fallacy  that  the  change  of  life  is  a  critical  and  dangerous  time  is 
still  a  widespread  opinion  and  ranks  with  teething  as  an  all  round  etio- 
logical factor  for  various  derangements.  Nervous  and  vasomotor  disturb- 
ances are  common  enough  in  the  menopause  period,  but  they  respond  ad- 
mirably to  the  suggestion  therapy  and  general  hygienic  measures.  In 
cases  of  dire  necessity  bromids  may  be  offered  with  a  view  of  subduing 
the  excitability  of  the  quasi  patient. 


Sterility  in  the  Female 

In  primary  sterility,  in  which  pregnancy  has  never  occurred,  the  hus- 
band is  to  blame  in  about  one  case  out  of  four  (faulty  semen).  The  term 
secondary  sterility  applies  to  women  who  have  been  pregnant  once  and  fail 
to  become  pregnant  again. 

Causes. — Dr.  Brothers,  of  New  York,  states  that  in  180  women  who 
were  considered  responsible  for  the  trouble,  the  causes  of  the  sterility  were 
classified  as  follows: 
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General  Conditions  : 

Obesity   7      cases 

Alcohol  and  morphin  habit 1 

—  8 
Pelvic  Peritoneum  : 

Pelvic  abscess 1 

Pelvic  tumor  (?) 3 

Pelveoperitonitis 14 

—  18 
Annexa : 

Undeveloped   ovaries 6 

Ovarian  tumor 9 

Salpingo-oophoritis 28 

Pyosalpinx    7 


50 


Cervix  and  Uterus  : 

Pinhole  os 5 

Conical  cervix 1 

Stenosed  cervical  canal "22 

Undeveloped  uterus 14 

Retrodisplaced   uterus 22 

Anteflexed  or.  anteverted . . . ; 7 

Prolapsus  uteri 2 

Fibroids 6 

Endometritis  and  endocervicitis 15 


93 


Vulva  and  Vagina  : 

Unruptured  hymen 1 

Vaginal  bands 1 

Vaginismus 3 

Gonorrheal  vaginitis 6 

—        11 


Total 180 

Treatment. — The  prophylactic  treatment  will  suggest  itself  as  the 
treatment  of  the  different  causes  is  discussed. 

In  the  consideration  of  sterility,  either  primary  or  secondary,  it  is 
essential  first  to  determine  whether  or  not  the  husband  produces  live  sper- 
matozoa. The  procedure  is  as  follows :  The  husband  performs  intercourse 
with  a  condom.  This  is  removed  and  its  contents  kept  warm  until  the 
physician  can  examine  the  semen — which  should  be  done  as  soon  as  pos- 
sible. 

Congenital  anomalies  must  be  excluded,  as  absent  or  rudimentary 
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organs  and  atresia  or  stenosis  in  the  genital  tract.  Absence  of  generative 
organs  naturally  precludes  pregnancy,  but  some  types  of  gynatresia  can  be 
corrected  by  surgical  means. 

Perhaps  the  commonest  type  of  a  congenital  malformation  causing 
sterility  is  the  small,  undeveloped,  anteflexed  uterus,  so  often  associated 
with  dysmenorrhea.  Pregnancy  follows  in  a  good  percentage  of  such 
cases,  if  the  cervix  is  dilated  under  anesthesia  and  a  stem  pessary  intro- 
duced. A  pessary  is  allowed  to  remain  in  for  ten  days  or  two  weeks,  and 
intercourse  practiced  as  soon  thereafter  as  possible.  Treatment  to  develop 
the  uterus  as  outlined  under  Dysmenorrhea  should  also  be  instituted. 

Endocervicitis  and  endometritis  will  prevent  conception,  by  reason  of 
the  chronic  discharge,  because  the  secretion  makes  an  uncongenial  medium 
for  the  spermatozoa,  and  because  an  unhealthy  endometrium  is  an  unfavor^ 
able  embedding  place  for  a  fertilized  ovum.  These  conditions  should  re- 
ceive the  appropriate  treatment.  The  presence  of  a  metrorrhagia  can 
prevent  the  upward  passage  of  spermatozoa  or  wash  out  a  fertilized  ovum. 

Looking  to  the  tubes  as  a  factor  in  sterility,  they  are  often  found  to  be 
the  offending  parts.  Tubal  inflammation — ^whether  gonorrheal  or  tubercu- 
lous, the  result  of  postpartum  or  postabortion  infection,  or  as  a  complica- 
tion of  appendicitis — will  leave  the  tubes  in  so  damaged  a  condition  that 
they  are  not  patent.  Sometimes  the  damage  is  so  slight  that  it  is  difficult 
to  demonstrate  it  on  bimanual  examination,  yet  there  is  occlusion  of  the 
fimbriated  ends  of  the  tubes,  or  they  may  be  twisted  or  kinked,  bound 
down  by  peritoneal  adhesions.  Occasionally  pregnancy  will  occur  after  a 
conservative  abdominal  operation  in  cases  presenting  the  end  results  of 
tubo-ovarian  inflammation.  Tubes  can  be  freed,  new  abdominal  ostia 
created,  and  ovaries  exhumed  from  beds  of  adhesions.  This  class  of  cases 
is  not  large,  and  too  much  hope  cannot  be  extended  to  the  patient. 

In  the  great  majority  of  cases  of  sterility,  a  cause  can  be  found  if 
the  search  is  diligent,  even  though  the  cause  cannot  be  remedied,  as  in 
hopeless  destruction  of  the  tubes  or  ovaries  or  in  congenital  conditions, 
where  the  development  is  rudimentary. 

Affections  of  the  Vagina  and  Vulva 

Leukorrhea 

Etiology  and  Treatment — Leukorrhea  is  a  discharge  from  the  vagina, 
which  may  come  from  any  place  in  the  genital  tract,  or  from  the  lower 
urinary  tract,  i.  e.,  the  urethra. 

The  treatment  of  leukorrhea  depends  upon  findinj^:  a  cause  and  treating 
it.  It  is  essentially  a  symptom.  Often  simple  douching  is  prescribed  for 
a  vaginal  discharge  with  of  course  apparent  good  results.  The  patient 
does  not  notice  it  because  she  systematically  washes  it  away. 
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By  enumerating  some  of  the  causes,  the  proper  method  of  treatment 
will  be  apparent.       ♦ 

In  the  first  place  gonorrheal  infections — vulvitis,  vaginitis,  urethritis, 
cervicitis,  endometritis — may  all  cause  a  discharge.  The  treatment  will 
be  found  elsewhere.  Although  every  infection  of  the  genital  tract  will  not 
cause  leukorrhea,  cure  of  a  discharge  present  cannot  be  expected  until  the 
inflammation  is  cleared  up.  It  must  be  remembered  that  a  hypersecretion 
may  result  from  any  condition  producing  congestion,  active  or  passive,  as 
well  as  from  inflammation. 

There  are  two  conditions  producing  leukorrhea  which  can  be  discussed 
here  without  danger  of  repetition — that  is,  leukorrhea  of  virgins  and  of  the 
senile. 

Leukoebhea  of  Virgins. — In  virgins  a  chronic  state  of  poor  health, 
such  as  chlorosis,  secondary  anemias,  and  debilitated  states  from  faulty 
hygiene  may  result  in  an  excess  of  secretion.  Of  course,  these  causes 
may  operate  in  others,  and  must  be  recognized  as  distinct  from  inflamma- 
tory or  congestive  causes,  but  the  indication  is  improvement  of  the  general 
health  by  the  administration  of  iron  and  arsenic. 

If  examination  of  the  secretions  reveals  the  presence  of  bacteria,  then 
antiseptic  or  astringent  douches  may  be  given  (alum,  tannalbin,  sulpho- 
carbolate  of  zinc). 

Senile  Vaginitis. — Accompanying  the  atrophic  changes  in  the  geni- 
talia after  the  menopause  there  is  a  thinning  of  the  vaginal  mucosa  and 
a  susceptibility  to  irritation  and  bacterial  infection.  In  this  condition 
there  may  be  a  blood-tinged  discharge. 

The  treatment  should  consist  of  bathing  the  vaginal  mucosa  in  pure 
pyroligneous  acid,  two  to  three  times  a  week,  and  the  daily  use  of  an 
astringent  douche,  such  as: 

Alum    3i  4,0 

Borax    gi  30,0 

Water to  2  quarts     2000,0 

This  is  especially  necessary  if  a  patient  is  wearing  a  pessary,  the  irri- 
tation of  which  will  aggravate  the  condition. 

Leukorrhea  in  Children. — Leukorrhea  in  children  is  treated  as  in 
virgins. 

Vaginismus 

Vaginismus  may  be  defined  as  ^'an  excessive  hyperesthesia  of  the 
hymen  and  vulva  outlet,  associated  with  involuntary  spasmodic  contrac- 
tion of  the  vaginal  sphincters — severe  enough  to  prevent  coitus." 

A  patient  suffering  from  this  complaint  should  undergo  an  examina- 
tion, under  anesthesia  if  necessary.     It  is  important  to  discover  whether 
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the  spasm  is  purely  a  nervous  phenomenon  or  due  to  some  lesion  or  ob- 
struction. 

Treatment  of  Vaginismus. — If  a  rigid  unruptured  hymen. is  present, 
this  can  be  excised  and  the  muscles  stretched  manually.  A  glass  plug 
(Sims)  may  be  introduced  and  allowed  to  remain  while  the  patient  is  re- 
covering from  the  anesthesia.  Then  on  successive  days  larger  glass  plugs 
may  be  introduced  and  worn  for  an  hour  or  longer,  until  the  vagina  will 
permit  the  introduction  of  the  largest  size  without  discomfort.  At  first 
it  may  be  necessary  to  anesthetize  the  vagina  with  cotton  soaked  in  cocain 
(one  per  cent),  and  at  all  times  the  plug  should  be  lubricated. 

Sometimes  the  vagina  will  have  to  be  incised,  but  the  manual  divulsion 
will  generally  suffice. 

If  there  is  an  acute  inflammatory  process  this  should  receive  the  proper 
treatment. 

If  an  irritable  caruncle  is  present,  it  should  be  removed. 

It  is  the  physician's  duty  to  so  far  gain  the  confidence  of  the  patient 
and  her  husband  that  he  can  discover  if  there  may  not  be  ignorance  as  to 
the  proper  performance  of  intercourse. 

In  all  cases  attempts  at  coitus  should  be  prohibited  until  cure  is  effected 
locally  or  until  the  nervous  equilibrium  of  the  woman  is  reestablished. 

Dyapiureunia 

Dyspareunia  is  difficult  or  painful  intercourse.  Unlike  vaginismus,  it 
is  usually  complained  of  after  marital  relations  have  been  established,  from 
acquired  causes. 

Causes. — Painful  intercourse  may  be  due  to  inflammations  of  the 
vagina  or  vulva.  It  may  be  due  to  shortening  or  narrowing  of  the  vagina 
from  surgical  repair,  either  primary  or  secondary. 

A  frequent  cause  is  an  inflammatory  condition  in  the  adnexa,  or  the 
parametrium. 

Very  often  a  prolapsed  ovary  is  accountable. 

Treatment — The  treatment  consists,  then,  in  the  removal  of  the  cause. 

In  doing  plastic  work,  the  surgeon  or  obstetrician  must  remember  that 
anatomical  conditions  should  be  restored  as  near  the  normal  as  possible. 

Nymphomania^ 

NjTnphomania  is  described  as  a  morbid  and  uncontrollable  sexual  de- 
sire in  women. 

This  condition  is  divided  into  three  classes : 

First  Class. — This  class  includes  cases  in  which  the  cause  can  be  traced 
to  a  local  irritation,  such  as  adherent  prepuce,  pin  worms,  irritating  dis- 

*  Frederick,  Amer.  Jour.  Obatet.,  1907,  vol.  LVI. 
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charges,  eczema  of  the  vulva.  The  cause  should  be  remove<l  before  lasting 
habits  are  formed.     Thie  class  is  the  mast  amenable  tn  treatment. 

Second  Class. — Nymphomania  is  found  in  women  with  a  ntniropathic 
taint ;  there  may  or  may  not  be  pen^ersion  of  the  sexual  inatinct.  It  is  said 
that  if  sexual  experience  comes  early  in  life,  excessive  venery  is  the  rule 
rather  than  masturbation. 

Third  Class,— The  third  class  is  found  in  the  insane,  and  they  are  gen* 
eraliy  taken  care  of  in  state  hngpitals. 

The  second  class  is  naturally  the  hardest  with  which  to  deal  and  pre- 
sents a  sociological  problem  too  complex  to  discuss  here. 

Pruritus  ru/fae 

Pruritus  vulvae,  strictly  speaking,  is  a  functional  neurosis  character- 
ized by  intense  itching  of  the  vulva.  However,  there  are  many  causes  of 
irritation  of  the  vulva  and  the  treatment  depends  upon  the  discovery  and 
removal  of  the  cause. 

Causes. — Some  of  the  most  common  causes  are  as  follows :  abnormalities 
in  the  urine,  especially  diabetic  urine,  highly  acid  urine,  or  urine  that  lias 
undergone  ammoniacal  decomposition;  discharges  from  the  urethra  or  dis- 
charges from  the  genital  tract;  parasites,  uncleanly  habits,  and  masturba- 
tion may  all  be  causes  of  pruritus.  The  condition  may  be  aggravated  by 
poor  health  or  anything  causing  congestion  in  the  vulva,  pregnancy,  the 
pressure  of  tumors,  or  pelvic  intlammation. 

Treatment. — If  no  cause  can  be  ascertained,  the  treatment  is  symp- 
tomatic. Indeed  sympforaatic  treatment  is  often  necessary  while  the  cause 
is  being  removed. 

Many  drugs  have  been  employed.  Only  those  that  have  proved  the 
most  efficacious  will  be  mentioned  here.  Various  remedies  may  have  to 
be  employed  before  one  is  found  that  will  relieve  the  condition: 

A  lotion  of  carbolic  acid  (2  per  cent). 

This  must  be  used  with  care. 

Silver  nitrate  (1  to  2  per  cent), 

Laasars  paste  with  salicylic  acid  or  oil  of  cade  (gr.  xv  and  gr,  xxx 
respectively  to  the  ounce)  • 

liisu)nth  subnitrate — ^dram  one  to  the  ounce  of  zinc  oxid  ointment. 

If  the  skin  is  broken,  the  itching  can  be  relieved  by  applying  a  salve 
of  white  vaselin  containing  10  per  cent  of  anestbesin. 

The  necessity  for  treating  the  general  condition  of  the  patient  must  not 
be  lost  sight  of. 

Kraurouis  vulvae 

This  Is  an  atrophic  condition  of  the  vulva,  the  skin  and  mucosa.  It  is 
thought  to  be  Hic  end  result  of  a  long  continued  pruritus,  and  is  usually 
accompanied  with  intense  itching. 
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If  measures  to  relieve  the  itching  have  failed,  excision  of  the  vulva  is 
recommended. 

Chancroids 

Soft  chancre  or  chancroid  is  a  localized  infection,  caused  by  the  Bacil- 
lus of  Ducrey,  ulcerative  in  character.  It  occurs  most  often  on  the  external 
genitalia,  more  rarely  in  the  vagina  and  in  the  cervix.  The  lesions  are  apt 
to  be  multiple. 

Treatment. — The  treatment  consists  in  the  application  of  strong  anti- 
septics— pure  carbolic  followed  by  an  application  of  alcohol,  to  protect 
the  unaffected  parts;  later,  applications  of  tincture  of  iodin  should  be 
made.  Between  treatments  the  patient  should  be  instructed  to  use  a  dust- 
ing powder  of  calomel  and  to  keep  the  parts  clean. 

If  the  inguinal  glands  become  involved,  the  inflammation  should  be 
aborted  if  possible  by  rest  and  cold  applications.  If  pus  forms  the  treat- 
ment is  surgical. 

Inflammation  of  the  Vulvovaginal  Glands 

(Bartholinitis) 

If  inflammation  of  the  ducts  or  glands  of  Bartholin  takes  place,  it 
should  be  treated  on  general  surgical  principles.  Rest  should  be  enforced 
and  cold  applications  applied. 

If  an  abscess  forms  it  should  be  incised,  irrigated,  and  packed.  If  a 
chronic  abscess  or  cyst  forms  the  sac  should  be  carefully  dissected  out — 
preferably  under  general  anesthesia,  and  the  incision  sewed  up  in  layers. 
To  merely  incise  and  drain  means  almost  invariably  that  the  sac  will  fill 
up  again.  Swabbing  the  interior  of  an  incised  sack  with  tincture  of  iodin 
may  effect  a  cure. 

Affections  of  the  Cervix 

Laceration  of  the  Cervix. — Lacerations  of  the  cervix  occur  at  child- 
birth from  the  pasvsage  of  the  fetal  parts,  from  the  application  of  forceps, 
from  manual  and  instrumental  dilatation.  After  parturition  it  is  better 
not  to  attempt  cervical  repair  unless  there  is  bleeding.  Old  lacerations,  as 
a  rule,  do  not  demand  treatment  of  themselves,  but  repair  is  generally  done 
in  conjunction  with  other  plastic  work  as  the  primary  indication. 

Cervical  Erosions. — Cervical  erosions  are  often  seen  in  lacerated  cer- 
vices. The  deep  red  color  contrasted  with  the  pink  of  the  vaginal  mucosa 
means  that  there  has  been  a  replacement  of  the  squamous  epithelium  of  the 
vagina  by  cylindrical  epithelium  of  the  cer\'ical  canal.  Erosions  are  an 
expression  of  chronic  irritation  from  inflammation,  in  which  event  opera- 
tion is  indicated — as  in  some  cases  it  is  a  predisposing  cause  of  carcinoma 
of  the  cervix. 
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Erosions  of  sliglit  or  moderate  degree  can  be  cleared  up  by  the  applica- 
tion of  astringents.  Pyroligneous  acid  (full  strength)  h  the  most  effi- 
caeifjufl  remedy,  apjdieations  being  made  two  to  tliree  times  a  week.  The 
sn-ealled  follicular  or  papillary  erosions  may  require  more  powerful  agents, 
such  as  pure  carbolic,  silver  nitrate  or  50  per  cent  zinc  chlorid. 

Cervix  Ulceration. — Cervix  ulceration  sometimes  heals  promptly  if, 
in  addition  to  local  treatment,  iodid  of  potassium  is  given  internally 
(syphilis). 

Inflammations  of  the  Cervix,— When  an  acute  ascending  inflam- 
mation of  the  uterus  takes  place  the  cervix  as  a  rule  partakes  of  the  process. 
However,  in  chronic  inflammations  of  the  cen^iXj  often  the  infection  does 
not  penetrate  to  above  the  internal  os,  and  there  is  present  a  chronic 
cer\ncal  catarrh*  This  often  leads  to  a  chronic  inflammation  of  the  para- 
metritic tissue. 

The  treatment  consists  in  attention  to  the  erosion,  if  present,  puncture 
and  cauterization  of  cysts  that  are  prone  to  form,  and  dehydration  of  the 
cervix  by  glycerin  tampons. 

Inflammation  of  the  Parametrium.^If  there  is  inflammation  of  the 
parametrium,  this  is  beneflteJ  hy  t!ie  use  of  glvctu'in  tampons  applied  three 
times  a  week.  They  are  allowed  to  remain  for  12  to  24  hours,  and  hot 
copious  vairina!  douches  are  taken*  Gentle  massage  may  be  employed  to 
stretch  the  indurated  ligaments. 


Affections  of  the  Uterus 

Inflammations  of  the  liter  its 
Acute  Endometritis 

Etiology — Acute  endometritis  is  an  inflammatory  process  of  the  mu- 
cous mcud>niue  of  the  uterus^  causetl  as  a  rule  by  the  gonococcus,  strepto- 
coccus, staphylococcus  or  colon  bacilhis.  The  gonorrheal  form  is  discussed 
elsewhere  in  this  volume. 

Acute  endometritis  is  a  result,  generally,  of  bacterial  invasion  compli- 
cating labor,  abortion,  or  lutra-nteriiie  nuiniinilations  aud  operations.  The 
prophylaxis  is  self-evident*  Faultless  tcchnic  in  ohstetrics  and  gynecologi- 
t*al  operations  cannot  be  too  strongly  iusisto<l  upon.  A  frequent  cause  is 
the  retention  of  placenta  or  meuduaues  and  blood  clots  lu  the  uterus. 
Sometimes  a  degeiicniting  tumor  undergoes  saprophytic  invasion. 

Prophylaxis  and  Treatment^The  priuuiry  indication  in  post-abortion 
infections  of  the  eudometriuni  is  the  emptying  of  the  uterus  of  drbris. 
The  condition  then  demands  rest  in  bed,  attention  to  the  bowels  and  fluid 
diet.    Stimulation  may  be  demanded* 

The  sap  rem  ic  cases  usually  clear  up  when  the  uterus  is  emptied*    But 
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a  streptococcus  infection  is  a  grave  affair  and  a  long  siege  must  be  pre- 
pared for.  Consequently  the  diet  must  be  nourishing  and  easy  to  digest 
and  assimilate.  Small  quantities  of  alcohol  are  beneficial.  If  the  organism 
is  known,  antisera  may  be  administered.  Park  recommends  packing  the 
uterus  with  gauze  soaked  in  antistreptococcus  serum,  after  the  preliminary 
manual  curettage,  and  irrigation.  After  this  preliminary  procedure 
intra-uterine  treatment  is  not  recommended,  though  many  authorities  advo- 
cate hot  vaginal  douches  several  times  a  day,  with  antiseptic  solution — 
lysol  or  bichlorid  of  mercury,  etc.,  and  with  intra-uterine  douches  with  a 
double  running  catheter. 

The  etiological  factors  that  will  produce  an  inflammation  of  the  endo- 
nietrium  will  operate  to  cause  an  extension  of  the  infection  to  the  myo- 
metrium— an  acute  metritis.  Indeed  an  acute  endometritis  precedes  the 
graver  affection.  The  treatment  is  the  same.  If,  however,  any  localization 
of  pus  formation  can  be  determined,  then  surgical  interference  is  necessary. 


Chronic  Endometritis 

It  is  difficult  to  give  a  good  classification  of  chronic  endometritis.  It 
can  be  demonstrated  that  the  menstrual  cycle  produces  changes  in  the  endo- 
metrium that  formerly  were  considered  pathological. 

Various  Forms. — A  good  working  classification  is  as  follows : 

(1)  A  GLANDULAR  HYPERPLASIA  OF  THE  ENDOMETRIUM  resulting  frOm 

congestion  due  to  uterine  displacements,  to  tumors,  to  subinvolution  follow- 
ing labor  or  abortion,  and  lastly  perhaps  to  overstimulation,  by  ovarian 
secretion. 

These  cases  are  apt  to  be  associated  with  menorrhagia,  and  possibly 
metrorrhagia. 

The  treatment  is  the  removal  of  the  cause,  the  correction  of  displace- 
ments, and  so  forth,  combined  with  a  curettage,  to  allow  a  healthy  endo- 
metrium to  grow  under  the  more  favorable  conditions. 

Medicinal  measures  for  the  control  of  bleeding  will  be  found  under 
Menorrhagia  and  Metrorrhagia. 

(2)  A  condition  which  may  be  called  catarrhal  endometritis.  This 
is  a  real  inflammatory  process  and  is  caused  by  the  activity  of  bacteria  of 
low  virulence  or  by  saprophytes,  or  it  may  be  the  aftermath  of  an  acute 
septic  or  gonorrheal  endometritis.  This  type  is  more  apt  to  be  character- 
ized by  a  discharge  than  by  bleeding. 

The  best  treatment  is  tamponade  and  douches,  to  improve  the  tone 
and  health  of  the  uterus.  Some  authorities  advocate  intra-uterine  applica- 
tions of  tincture  of  iodin,  or  some  of  the  silver  salts. 

(3)  Lastly,  there  is  an  interstitial  form  of  endometritis  where 
there  is  overgrowth  of  fibrous  tissue.  This  is  associated  with  a  general 
uterine  fibrosis  very  often,  and  will  be  discussed  under  that  heading. 
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It  is  cjonceivable,  of  course,  that  more  than  one  of  the  conditions  may 
be  present  in  the  ntenia. 

Chronic  Met  itis 

Chronic  metritis,  uterine  fibrosis  or  chronic  metroendometritis,  is  char- 
acterized liy  a  general  replacement  of  muscle  and  elastic  tissue  by  fibrous 
tissue*  A  stained  section  of  such  a  uterus  resembles  a  bit  of  tissue  taken 
from  a  discrete  fibroid. 

The  endometrium  partakes  of  this  general  fibrosis. 

The  prominent  s\Tuptom  is  bleeding— first  menorrhagiaj  then  metror- 
rhagia and  perhaps  postponement  of  the  menopause. 

Treatment^'MecHcal  treatment  should  be  tried  first,  as  outlined  under 
Menorrhagia  and  iretrorrhagia.  If  unavailing,  curettage  may  be  beneficial 
-^-especially  repeated  curettage.  If  no  relief  followSj  hysterectomy  is  the 
last  resort. 

If  this  condition  occurs  in  yoimg  women,  as  it  sometimes  does—though 
the  usual  age  is  35  to  45 — the  palliative  measure  of  resecting  part  of  each 
ovary  may  be  tried  before  the  radical  operation  is  done. 

Uterine  Polypi 

Uterine  polypi  may  be  mucous  or  fibroid  in  character.  They  present 
no  characteristic  symptoms  and  are  found  protruding  from  the  cervix  at  a 
vaginal  examination  made  for  the  purpose  of  establishing  the  cause  of  an 
existing  leukorrhea  %vith  hemorrhage. 

^       Treatment — Pedimculated  growths  should  be  twisted  or  cut  away; 
sessile  polypi  may  be  excised. 
k  Fibromffomata  of  the  Uterus 

Etiology* — Fibromyomata  uteri  are  tumors  of  the  uterus  composed 
of  fibrous  and  muscle  tissue,  either  of  which  may  predominate- — usually 
it  is  tho  fibrous  tissue*  They  originate  in  the  myometrium,  and  may  de- 
velop there  or  be  pushed  outward  to  become  subperitoneal  or  inward  to 
become  submucous,  or  more  rarely  become  detached  from  the  uterus  and 
obtain  their  blood  supply  elsewhere,  as  from  the  omentum. 

The  cause  of  these  growths  is  not  definitely  known,  and  no  niles  for 
prophylaxis  can  be  prescribed. 

Treatment. — The  treatment  of  fibroids  is  surgical  when  certain  indica- 
tions are  present.    They  may  be  stated  briefly^  as  follows: 

Pain  from  stimulatinn  of  uterine  contraction,  as  in  submucous  variety. 
pRKstsruK   on   ncighlKJring   organs,    as   bladder   and   rectum,    ureter, 
urethra,  and  in  pelvic  nerves. 
Bleedino, 

Growth,  either  rapid  growth,  or  gradual  gro^i;h  to  considerable  size. 
It  sometimes  happens,  however,  that  operation  is  Qontra-indicatcd  even 
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in  the  presence  of  one  or  more  of  these  symptoms.    Then  it  becomes 
sary  to  employ  sj-mptomatic  treatment. 

For  example,  it  is  usual  for  fibroids  to  involute  as  the  uterus  undergoes 
atrophic  changes  after  the  menopause.  So  if  symptoms  present  in  the  latter 
few  years  of  uterine  activity  are  not  too  severe,  they  may  be  treated  pal- 
liatively  and  the  necessity  for  operation  obviated. 

For  the  control  of  bleeding,  the  reader  is  referred  to  the  subjects  of 
Menorrhagia  and  Metrorrhagia. 

Pain  from  uterine  contractures,  if  severe,  may  be  relieved  by  sedatives. 

Pressure  occasionally  may  be  relieved  by  correcting  a  displacement 
caused  or  aggravated  by  the  growth. 

There  is  no  adequate  measure  for  controlling  the  growth  of  fibroids. 
A  rapid  increase  in  size  is  significant  of  degenerative  changes,  as  sarco- 
matous, and  tho  presence  of  a  large  growth  indicates  operation  without 
respect  to  age. 

It  is  obvious  then  that  palliative  treatment  is  seldom  justifiable  in 
fibromyomata  giving  rise  to  severe  symptoms. 

Uterine  Displacements 

Any  deviation  from  the  physiological  position  of  anteversion-flexion 
of  the  uterus  may  be  termed  a  displacement. 

Flexions  have  to  do  with  the  relation  of  the  body  and  the  cervix; 
versions  and  prolapses  express  the  position  of  the  uterus  as  a  whole  in  the 
pelvis. 

Pathological  antoversions,  and  lateral  flexions  and  versions  as  a  rule 
are  secondary  to  some  condition  in  the  pelvis,  which  pushes  or  pulls  the 
uterus  out  of  place.  For  example:  tumors  and  cysts  will  push  a  uterus 
forward  or  to  the  side ;  an  inflammatory  process  will  draw  a  uterus  to  one 
side,  or  indeed  backward. 

Anteflexion — The  uterus,  to  be  pathologically  anteflexed,  must  lack 
mobility  between  tho  uterus  and  cervix,  the  angle  looking  forward.  The 
condition  is  associated  with  undeveloped  uteri,  and  the  treatment  is  dis- 
cussed under  Dysmenorrhea  and  Sterility — which  are  the  symptoms  most 
prominent  produced  by  pathological  anteflexions. 

Backward  Displacements. — Ketroversion  and  retroflexion  may  be  con- 
genital, but  more  often  are  acquired. 

Much  may  be  done  to  prevent  the  occurrence  of  the  acquired  form  by 
proper  treatment  after  labor  and  abortion.  On  the  fifth  day  postpartum 
and  thereafter  for  six  weeks  the  patient  should  lie  flat  on  the  abdomen  twice 
a  day,  beginning  with  five  minutes  at  a  time  and  increasing  gradually  to 
twenty  minutes.  This  encourages  the  heavy  uterus  with  its  relaxed  liga- 
ments to  fall  forward  and  involute  in  that  position.  If  there  is  tendency 
for  the  uterus  to  fall  backward  after  the  patient  is  out  of  bed,  the  knee- 
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chest  positioD  should  be  assumed  night  and  morning  for  five  minutes  at  a 
time  while  deep  breathing  is  practiced. 

A  retroverled  or  retroilexed  uterus  that  is  movable  should  be  replaced 
and  held  iu  position  with  a  suitable  pessary.  The  Albert  Smith  pessary 
usually  meets  all  indications. 

As  a  rule  the  uterus  can  be  rcp^laced  with  the  patient  in  the  dorsal 
position.  The  first  two  fingers  of  the  right  hand  are  introduced  into  the 
vagina,  posterior  to  the  cervix,  and  pressure  is  made  upward  on  the  fundus. 
The  index  finger  is  then  slipped  in  front  of  the  cervix  and  pressure  everted 
backward.  Forward  pressure  is  aided  by  the  left  or  ahdouunal  hand,  when 
the  fundus  is  brought  np  sufficiently  by  the  preceding  movements* 

If  ditficulty  is  encountered,  the  result  may  he  accomplished  with  the 
patient  in  the  knee'chest  position.  If  these  means  fail,  grasp  the  cervix 
wdth  a  vulsellum  and  pull  downward.  This  straightens  the  utenis  and 
enables  one  to  lift  the  fundus  more  easily. 

The  pessary  is  inserted  when  the  uterus  is  brought  well  forward. 

To  determine  %vhether  or  not  the  pessary  is  a  suitable  one  the  following 
points  must  be  noticed:  it  should  hold  the  uterus  in  position;  it  should  not 
press  against  hony  structures;  it  must  l>e  comfortable;  the  patient  should 
lie  unaware  of  its  presence.  A  good  test  is  to  see  if  the  patient  can  cross 
one  knee  over  the  other  while  sitting.  A  pessary  may  he  worn  indefinitely 
if  it  is  eomfortalilc  and  holds  the  uterus  in  position.  But  for  the  first 
few  months  it  should  be  cleaned  and  replaced  after  each  menstrual  period. 
•  Then  it  may  he  worn  for  two  or  three  months  without  replacing. 

Not  infrequently  it  may  be  impossible  to  replace  retroverted  or  retro- 
flexed  uteri,  because  of  inflammatory  adhesions.  These  must  be  treated 
by  tanip<ina(k%  donches  and  manipulations  before  the  uterus  can  lie  brought 
forward  and  lield  there.  If  a  posterior  parametritis  is  present,  this  must 
be  cured  before  the  pessary  is  used,  even  if  the  uterus  can  be  put  in  position. 
Sometimes  a  large  sidiinvolutcd  uterus  will  not  stay  in  positimi,  the  fundus 
flopping  back  over  the  posterior  bar  of  the  pessary.  The  indication  is  to 
reduce  the  congestion  and  stimulate  contractions  of  the  uterus  by  tam- 
ponade^ douches,  and  uterine  tonics,  A  uterus  with  small  fibroid,  not  felt 
on  examination,  will  resist  conservative  treatment. 

If  after  a  thorough  trial  conservative  treatment  is  unavailing,  opera- 
tion is  indicated. 

The  Gillijim  tipcration  or  some  modification  is  recommended.  Time 
and  annoyance  is  often  saved  by  an  early  decision  of  operative  interference. 

Prolapse  of  the  Utenis. — Prolapse  of  the  uterus  is  the  desc»ent  in  the 
axis  of  the  vagina.  The  uterus  is  generally  in  line  with  the  cervix,  though 
there  may  he  antellexton  or  retroflexion. 

The  first  dtujree  of  prolapse  or  descensus  is  when  flie  utenis  and  cervix 
are  in  the  axis  of  the  vagina,  and  there  is  relaxation  of  the  supporting 
structures,  allowing  descent.    The  second  degree  is  when  the  cervix  appears 
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at  the  vulva,  and  the  third  degree,  or  procidentia,  is  when  a  part  or  the 
whole  of  the  uterus  is  outside  the  vulva. 

Prolapse  of  the  uterus  is  generally  accompanied  by  some  or  all  of  the 
following  conditions:  cystocele,  rectocele,  or  descent  of  the  anterior  and 
posterior  vaginal  walls ;  hypertrophied  or  lacerated  cervix — all  dependent 
more  or  less  on  the  same  causative  factors.  The  prophylaxis  of  these  con- 
ditions depends  upon  the  practice  of  good  obstetrics,  the  proper  application 
of  forceps,  the  preparation  of  the  bladder  and  rectimi,  and  the  protection 
of  the  perineum. 

Any  treatment  of  prolapse  should  aim  to  overcome  the  underlying 
causes,  that  is,  lack  of  support  below,  lack  of  support  above,  and  increased 
weight  of  the  displaceable  parts  of  the  pelvic  contents. 

Many  women  can  be  made  comfortable  by  the  use  of  pessaries.  The 
same  precautions  obtain  as  in  the  use  of  pessaries  to  overcome  retrodevia- 
tions. 

In  prolapse  of  the  first  degree,  if  there  is  little  cystocele  or  rectocele, 
an  Albert  Smith  pessary  often  answers  the  purpose,  but  if  of  greater  degree, 
a  ring  pessary  is  more  suitable.  This  failing,  a  Gehrung  pessary  may 
meet  the  indications.  A  good  proportion  of  patients  suffering  from  pro- 
lapse consists  of  elderly  women;  in  such,  especial  care  must  be  taken  to 
obviate  pressure  sores  which  are  prone  to  occur  from  the  senility  of  the 
vaginal  mucous  membrane. 

Only  too  often  no  manner  of  ring  will  hold  up  a  prolapsed  uterus — 
indeed,  a  ring  will  not  be  retained  in  the  vagina.  This  as  a  rule  is  because, 
the  perineum  does  not  furnish  sufficient  support.  Obviously  operation  is 
indicated  when  a  pessary  will  not  hold  the  structures  in  place.  In  gen- 
eral it  may  be  said  that  operation  is  always  advisable  if  the  patient  will 
consent,  as  the  use  of  a  ring — especially  in  second  and  third  degrees  of 
prolapse — is  palliative  and  not  curative,  as  it  may  be  in  the  case  of  retro- 
deviations. Of  course  it  is  understood  that  the  patient  must  be  a  good 
operative  risk. 

There  is  a  notable  exception,  however,  to  this  general  rule.  If  a  woman 
is  in  the  last  few  months  of  her  child-bearing  period,  it  is  best  to  make  shift 
with  palliative  treatment,  until  the  menopause  is  reached.  The  reason 
for  this  is  that,  when  parturition  does  not  have  to  be  considered,  it  is  pos- 
sible to  correct  the  condition  surgically  with  far  greater  assurance  of  a 
cure  by  a  procedure  that  would  make  future  pregnancies  impossible. 

Gonorrheal  Infection  in  the  Female 

rrophijlaxis 

Space  will  not  permit  a  discussion  of  the  merit  of  segregation  of 
prostitutes  or  of  the  ways  and  means  of  abolishing  or  regulating  prostitu- 
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tion.  What  concerns  us  more  here  is  the  individual  case.  A  man  or 
woman  with  gonorrheal  infection  should  be  subjected  to  rigid  tests  before 
he  or  she  is  pronounced  cured.  A  person  who  knowingly  infects  another 
should  be  punished.  A  wife  infected  by  her  husband  may  reinfect  him 
after  he  is  cured.  She  might  then  be  open  to  the  suspicion  of  infidelity 
unless  this  probability  is  appreciated. 

Treatment  of  Gonorrheal  Infection  in  Adult  Females 
Gonorrheal  Urethritis 

As  long  as  we  can  keep  the  gonorrheal  process  limited  to  the  external 
genitals  and  cervix,  there  is  little  to  fear  in  the  way  of  severe  compli- 
cations. 

During  the  acute  stage  of  gonorrheal  urethritis  local  treatment  is  not 
recommended,  except  in  the  form  of  douches.  Rest  in  bed  is  essential. 
The  diet  should  be  bland,  with  plenty  of  water.  Spices  and  alcohol  are 
prohibited. 

The  home  treatment  consists  of  douches  and  suppositories : 

^     Pulv.  aluminis giv      120,0 

Zinci  sulfat 5i  30,0 

Cupri   sulfat 3iv        15,0 

Sig. — One  tablespoonf ul  in  2  quarts  of  water  twice  a  day. 

Lactic  acid  (1  to  1,000),  or  tincture  of  iodin  (2  to  1,000)  may  be  used 
as  an  injection. 

^     Protargol  3i  4,0 

Bntyr.  cacao 3xii       48,0 

M.  Ft.  suppos.  xii. 

Sig. — Insert  one  night  or  morning. 

Urinary  antiseptics  should  be  given,  such  as  urotropin  (gr.  v  to  vii) 
every  three  to  four  hours,  or  santyl  (2  capsules  three  times  a  day). 

In  the  subacute  stage,  topical  treatment  can  be  started.  The  particular 
preparation  is  a  matter  of  choice,  but  the  organic  silver  salts  are  recom- 
mended: argyrol  (20  to  25  per  cent),  protargol  (1  to  5  per  cent).  The 
most  important  part  is  the  method  of  application.  The  medication  should 
be  confined  to  the  urethra  and  cervix  unless  there  is  evidence  of  vesical 
involvement. 

First  the  patient  should  void  and  the  parts  be  cleaned,  after  the  ureter 
18  milked  to  remove  the  secretion.  The  silver  may  then  be  applied  to  the 
urethra  with  cotton  wound  on  an  applicator.  This  treatment  should  be 
repeated  two  or  three  times  a  week. 
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The  restrictions  in  diet  should  })C  maintained.  If  a  case  is  ot^daiff 
one  should  look  to  the  urethral  glands  and  Skene's  ducts.  With  the  enir 
scope  localized  areas  can  be  treated  directly  with  silver  nitrate  (111)5 
per  cent).    The  ducts  can  be  split  open  for  better  drainage. 

By  prompt  and  careful  treatment  the  infection  can  be  kept  loetGai 
but  at  the  first  indication  of  vesical  involvement,  bladder  irrigations  Aaoii 
be  started.  A  preliminary  washing  with  saline  or  boric  acid  aohda 
should  precede  the  irrigation  with  silver;  this  removes  the  debris  aai 
expands  the  bladder.  The  silver  solution  should  then  be  injected  (2  or  3 
ounces  of  a  1-10,000  solution),  and  allowed  to  remain  five  to  fifteen  min- 
utes and  then  voided.  This  may  be  done  three  times  a  week  or  dtilj  if 
necessary. 

In  the  acute  and  mhacute  stages,  pain  and  tenesmus  are  distresEiitf 
symptoms.  Tincture  of  hyoscyamus  in  ten  or  fifteen  drop  doses  iniy  be 
given  every  JJ  hours.  If  the  urine  is  highly  acid,  potassium  acetate  or 
citrate  may  be  c()mbin(»d,  ten  or  fifteen  grains  to  the  dose.  Hot  vaginil 
douches  are  of  benefit  and  belladonna  and  opium  suppositories  may  be 
necessary. 

Urinary  antiseptics  must  be  given,  preferably  urotropin  (v  to  vii 
grains),  every  three  or  four  hours. 

In  the  chronic  sia(/e  irrigations  of  nitrate  of  silver  seem  to  do  bettCT 
work.  Beginning  at  1  to  5,000,  the  strength  may  be  gradually  increased 
to  1  to  1,000,  or  even  1  to  500.  Progress  can  bo  watched  by  the  cysto- 
scope  and  if  necessary  ulcerated  area  or  localized  inflammations  may  be 
treated  dirocrtly  through  the  endoscope  with  silver  nitrate  (1  to  5  per  cent). 

Hematuria  can  bo  controlled  by  injecting  two  or  three  cubic  centimeters 
of  (1  to  1,000)  adrenalin  solution. 

Surgical  i)rocautions  should  be  preserved  in  all  procedures  to  pre\-ent 
the  infection  from  sprcjidiiig. 

Vaccine  (rcafmcnt  is  so  far  unsatisfactory. 

Gonorrhea  of  the  Cervix  and  Uterus 

There  are  two  important  considcM-ations  wIkmi  the  infection  reaches 
tluse  parts:  iirst,  it  is  ditllcnlt  to  tell  whether  the  cervix  alone  is  involved, 
or  whether  tlie  infection  extends  to  the  endometrium;  second,  whether  the 
treatment  should  be  radical  or  conservative.  "Many  good  authorities  ad- 
v<H*at(»  curcttagt*,  irrigation  and  packing  wnth  medicated  gauze.  The 
gonococciis  travels  by  direct  extension  ali>ng  the  mucous  membrane,  and  a 
well  ch»ancd  out  uterus  ought  to  insure  against  involvement  of  the  adnexa. 

However,  conservative  f rcafmcnt  is  recommended. 

In  the  acute  stag<^  rest  in  bed  is  necessary.  Cold  should  be  applied  to 
the  lower  abdomen  i>y  ice  bag  or  ice  coil.  Tlie  bowels  should  be  evacuated 
dailv  bv  enemata.    'Fhe  diet  should  be  restricted,  as  in  any  acute  infection. 
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If  the  discharge  is  considerable  it  can  be  removed  by  tepid  douches  of 
saline  or  boric  acid  solution. 

As  the  acute  symptoms  subside  the  cold  applications  should  be  discon- 
tinued and  efforts  should  be  made  to  improve  the  tone  and  nutrition  of 
the  uterus.  This  can  be  done  by  hot  sitz-baths,  hot  vaginal  douches  and 
by  glycerin  tampons. 

Bleeding  may  be  a  troublesome  symptom.  Stypticin  (gr.  iii)  three 
times  a  day  should  be  given.  Others  advise  intracervical  and  intra-uterine 
applications  of  silver  salts.  But  the  more  conservative  treatment  as  out- 
lined above  is  advised. 


Gonorrhea  of  Tubes  and  Ovaries 

Practically  all  authorities  are  agreed  that  when  the  adnexa  are  in- 
volved, conservative  treatment  is  the  only  procedure  to  be  thought  of. 

Best  in  bed,  ice  coil  to  the  lower  abdomen,  fluid  diet,  and  catharsis  by 
enemata  are  essential.  Frequent  pelvic  examinations  should  be  avoided. 
Intra-uterine  treatment,  if  used  before,  should  be  stopped. 

Even  if  there  is  peritoneal  involvement,  it  usually  recedes  under  this 
treatment  and  the  life  of  the  patient  is  seldom  in  danger. 

If  at  any  time  the  tubes  become  distended  with  pus  and  sink  into  the 
culdesac  of  Douglas,  posterior  vaginal  section  with  drainage  and  packing 
is  indicated. 

Even  if  no  complications  arise  the  patient  should  be  kept  in  bed  until 
the  temperature  has  been  normal  for  seven  to  ten  days.  Active  life  should 
be  resumed  gradually.  Excess  inactivity,  intercourse,  or  exposure  may 
cause  a  relapse. 

Pain  is  troublesome,  although  the  ice  bag  relieves  it  in  great  measure. 
Opium  should  not  be  given,  as  the  recovery  may  be  protracted,  and  there  is 
always  a  chance  that  the  patient  may  be  an  invalid  for  years.  Dependence 
must  be  placed  on  the  non-habit-forming  drugs  that  relieve  pain. 

In  the  chronic  stage,  when  the  inflammation  has  subsided,  resolution 
can  be  aided  by  daily  hot  vaginal  douches,  and  tamponade  done  three  times 
a  week.  Only  too  often,  however,  some  damage  results.  This  may  be  of 
varying  degrees  of  severity.  The  tubes  may  be  left  in  such  a  condition 
that  future  pregnancy  is  impossible,  though  other  subjective  symptoms  may 
be  absent.  On  the  other  hand  the  condition  may  incapacitate  the  woman 
for  whatever  sphere  of  activity  she  is  engaged  in. 

To  enumerate  some  of  these  sequelae:  a  chronic  tubal  infection  or 
tubo-ovarian  infection  with  more  or  less  perimetritic  involvement  causes 
sterility,  retrodisplacemcnt  of  the  uterus,  pelvic  pain,  headache  and  dis- 
charge, with  possibly  menstrual  disturbances.  The  tubal  inflammation 
may  bo  interstitial  or  catarrhal  and  if  the  abdominal  ostia  are  sealed,  results 
in  hydrosalpinx  or  pyosalpinx.    The  ovaries  may  participate  with  a  result- 
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ing  tubo-ovarian  or  ovarian  abscess.  Although  the  original  infective  agent 
has  become  sterile,  those  chronic  abscesses  may  undergo  secondary  infec- 
tion from  other  pus-forming  organisms,  necessitating  surgical  intervention. 
In  general,  operation  should  be  conservative.  If  possible  the  function 
of  maternity  should  be  restored,  but  even  if  conditions  allow  of  plastic 
work  on  the  tubes  or  ovaries,  no  great  hope  of  future  pregnancy  can  be 
held  out.  As  much  as  possible  of  ovarian  tissue  should  be  saved.  Do  not 
hold  as  too  weighty  the  arguments  for  retaining  the  uterus  if  pregnancy 
is  impossible.  At  best,  it  serves  as  something  to  menstruate  from  in  many 
cases,  and  on  the  other  hand  may  be  the  source  of  an  intractable  discharge. 

Gonorrhea  in  Female  Qiildren 

All  cases  of  vaginitis  in  children  are  not  due  to  the  gonococcus.  A 
certain  number  may  be  due  to  other  pathogenic  organisms,  to  saprophytes, 
to  uncleanliness,  to  trauma  or  to  foreign  bodies.  The  exanthemata  or  a 
poor  state  of  nutrition  may  predispose  to  a  vaginitis.  But  the  gonorrheal 
infection  is  the  most  important,  as  it  is  the  gravest  form. 

Prophylaxis  and  Treatment. — Prophylaxis  is  of  the  utmost  impor- 
tance, as  the  infection  may  run  like  wildfire  in  institutions  and  schools. 
In  the  first  place  every  female  child  before  admission  to  a  hospital  or 
asylum  should  be  examined  for  the  presence  of  a  vaginal  discharge.  If 
present,  a  smear  should  be  taken  and  if  gonococci  are  found  the  child 
should  be  isolated — if  admission  is  practical.  Under  the  strictest  watching 
infected  cases  will  be  unwittingly  admitted,  and  the  contagion  will  be 
spread. 

What  precautions  must  be  taken  to  prevent  epidemics  in  children's 
wards  ?  Cases  known  to  be  infected  should  be  strictly  isolated.  This  ap- 
plies to  linen  and  its  disposal,  to  nurses  and  attendants.  Routine  smears 
should  be  taken  from  all  other  children  once  a  week.  Each  patient  should 
have  her  own  thermometer  kept  in  a  separate  receptacle.  Irrigation  tubes 
and  the  like  must  be  boiled  before  and  after  using. 

What  is  the  best  method  of  treatment  of  gonorrheal  vaginitis  in  chil- 
dren ?  In  the  ordinary  run  of  cases  it  is  best  to  keep  the  parts  clean  and 
dry  with  boric  acid  water  and  boric  acid  dusting  powder  and,  in  addition, 
to  administer  an  autogenous  or  stock  vaccine  (5  to  100  million  in  intervals 
of  3  to  7  days).  Others  advocate  local  treatment  on  the  general  principles 
of  gonorrheal  infection  in  the  adult — that  is,  the  use  of  various  salts  of 
silver  to  the  infected  area.  The  external  genitals  should  be  cleansed  by  a 
bath  to  remove  secretion  and  painted  with  argyrol  or  protargyrol.  Vaginal 
irrigations  should  be  administered  through  a  rubber  urethral  catheter  and 
allowed  to  balloon  up  the  vagina  and  bathe  the  cervix;  thus  the  folds  of 
the  mucosa  are  penetrated  by  the  solution.  Boric  acid  is  used  first  to 
remove  the  debris.     This  is  followed  by  argyrol  (20  to  50  per  cent)  or 
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protargyrol  (1  to  2  per  cent).  This  should  be  done  every  dny.  As  the 
discharge  becomes  thinner  silver  nitrate  (1  per  cent)  can  be  substituted 
for  the  organic  preparatioD. 

A  cure  cannot  be  pronounced  until  repeated  smears  from  the  cervix 
are  negative* 

All  napkins,  towels,  etc.,  should  be  boiled,  as  part  of  the  laundry 
process.  In  the  presence  of  an  epidemic  diligent  search  must  be  made  for 
the  source  or  sources  of  infection.  Outside  of  institutions  the  infection 
can  easily  be  transmitted  in  domestic  surroundintrs  through  carelessness 
of  the  diseased.  Mothers,  fathers,  sisters^  and  brothers  may  innocently 
and  ignorantly  communicate  the  disease. 

Other  precmiiions  are : 

(1)  To  make  specific  vaginitis  in  children  a  reportable  disease. 

(2)  To  issue  printed  instructions  to  parents  of  infected  children  as 
regards  preventive  measures. 

(3)  To  investigate  probable  origin  with  a  view  of  safeguarding  others. 

(4)  The  adoption  of  a  U-shaped  toilet  seat  and  the  use  of  paper 
coverings  for  lavatory  seats. 

(5)  The  instillation  of  a  drop  of  a  two  per  cent  argentic  nitrate  solu- 
tion in  the  vestibulum  of  new-born  girls  whose  mothers  have  gonorrhea. 

The  problem  of  preventing  the  spread  of  specific  vulvovaginitis  in 
school  children  has  not  as  yet  been  solved. 


Affections  of  the  Tubes 


I 


{Exdusive  of  Oonorrkeal  afid  Tuberculous  Salpinffitis) 

Gonorrhea!  salpingitis  and  its  complications  are  discussed  under  the 
heading,  Gonorrhea  in  Adults,  and  this  constitutes  the  great  mojority  of 
tubal  inflammations. 

However,  tubal  infections  may  result  from  invasion  of  the  staphylococ- 
cus, streptococcus  or  the  colon  bacillus.  Such  infections  may  follow  labor, 
abortion,  and  instru mentation,  obstetrical  or  g^^necological,  or  result  from 
an  extension  from  neighboring  organs,  such  as  the  appendix.  The  inflam- 
matory process  is  rarely  confined  to  the  tul>es  alone,  but  may  involve  the 
ovaries,  the  perimetrium  and  the  pammetrium.  Further  discussion  will 
be  found  under  the  heading,  Pelvic  Inflammations  in  this  section. 


Affections  of  the  Ovaries 


Inflammations  of  the  ovary  usually  are  an  accompaniment  of  tubal 
disease,  of  the  peritoneum  or  other  neighboring  structures.    The  treatment 
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is  that  of  pelvic  inflammatory  disease,  which  will  be  discussed  more  at 
length  in  the  chapters  on  Salpingitis  and  Gonorrhea. 

Tumors  of  the  Ovary  and  Broad  Ligaments. — The  treatment  is  surgi- 
cal removal.  Even  if  a  cyst  or  tumor  is  giving  no  symptoms  it  is  better 
out  than  in,  because  of  danger  from  twisted  pedicle,  strangulation  and  peri- 
tonitis, secondary  infections  and  hemorrhage;  also  it  must  be  borne  in 
mind  that  solid  tumors  are  apt  to  become  malignant  and  some  cystic 
tumors  may  undergo  malignant  degeneration. 

Prolapse  of  the  Ovary. — The  ovaries  may  occupy  an  abnormally  low 
position  from  one  or  more  of  several  causes.  An  ovary  may  fall  from  its 
own  weight  from  inflammations,  congestion,  or  cystic  changes,  and  in  its 
posterior  position  it  will  become  further  congestive  from  interference  with 
blood-supply  or  may  be  held  there  by  adhesions.  It  may  be  drawn  back 
with  a  retroflexed  or  retroverted  uterus.  Very  commonly  the  relaxed 
condition  of  the  ligaments  after  pregnancy  will  allow  excursion  downward. 

The  indications  are  to  get  the  ovary  back  in  place  and  to  keep  it  there. 
A  heavy  congested  ovary  can  be  reduced  in  size  by  tamponade  and  hot 
douches.  If  the  uterus  is  displaced  backward  it  must  be  brought  forward 
and  held  there — if  not  by  manual  replacement  and  a  pessary,  by  operation. 

Pelvic  Inflammation 
Pelvic  Cellulitis  or  Parametritis 

Pelvic  cellulitis  is  an  inflammation  of  the  connective  tissue  of  the  pelvis 
— the  parametritic  tissue. 

Acute  Cellulitis. — Acute  cellulitis  occurs  as  the  result  of  infections 
introduced  from  lacerations  at  labor  and  abortion  or  from  obstetrical  or 
surgical  instrumentation.    It  may  or  may  not  go  on  to  suppuration. 

Prophylaxis. — The  prophylaxis  is  evident  then :  careful  asepsis  in  all 
obstetrical  and  surgical  work,  as  well  as  skillful  and  timely  use  of  aids  to 
delivery. 

Treatment — The  indications  are:  rest  in  bed,  the  bowels  should  be 
kept  open  by  catharsis  or  enemata — as  fecal  accumulations  increase  the 
pain.     The  diet  should  be  light,  but  supporting. 

When  pus  formation  is  detected,  it  should  be  treated  by  surgical  pro- 
cedures, vaginal  section,  and  drainage. 

CiiROxic  Cellulitis. — Chronic  pelvic  cellulitis,  most  commonly  seen 
as  a  posterior  parametritis,  or  inflammation  of  the  uterosacral  ligaments, 
is  often  seen  in  conjunction  with  endocervicitis,  and  is  discussed  imder  that 
topic. 

Pelvic  Peritonitis  or  Perimetritis 

Pelvic  peritonitis  or  perimetritis  is  an  inflammation  of  that  part  of  the 
peritoneum  situated  in  the  pelvis.     It  results  from  tubal  inflammation. 
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gonorrheal,  tubercular  or  puerperal;  from  extension  of  the  inflammation 
of  infected  ovarian  cysts,  or  from  new  growths,  from  pelvic  cellulitis,  and 
also  from  the  appendix. 

Prophylaxis. — The  prophylaxis  is  the  same  as  given  above,  under  Pel- 
vic Cellulitis. 

Treatment. — The  indications  for  treatment  are  in  a  measure  the  same 
as  above;  however,  pain  is  apt  to  be  a  more  prominent  symptom.  Care 
must  be  taken  that  the  use  of  opiates  does  not  do  more  harm  by  its  con- 
stipating effects  than  good  from  the  anodyne  action. 

The  indications  for  operation  are  hard  to  define.  One  must  be  guided 
by  the  general  condition  of  the  patient,  taking  the  pulse  more  into  con- 
sideration than  the  temperature. 

The  after-results  of  pelvic  peritonitis,  no  matter  what  the  cause,  are 
seen  in  those  cases  where  the  uterus  and  adnexa  are  bound  down  by  ad- 
hesions. Such  conditions  resist  medical  treatment  by  douches,  tamponade 
and  manual  manipulation  and  only  too  often  come  to  operation  with  the 
result  of  finding  hopelessly  diseased  tubes,  and  ovaries  destroyed. 

Pelvic  Hematocele 

Etiology. — Pelvic  hematocele  in  the  vast  majority  of  cases  is  a  result 
of  ectopic  gestation,  when  the  blood  collecting  in  the  posterior  culdesac 
becomes  walled  off  by  adhesions. 

Treatment. — If  the  accumulation  of  blood  is  small  and  not  increasing, 
expectant  treatment  may  be  employed — ^rest  in  bed,  ice  coil  to  the  abdomen, 
and  later  hot  vaginal  douches. 

The  incident  of  suppuration  must  be  recognized,  as  this  necessitates 
vaginal  section  and  drainage. 

When  a  hematocele  is  observed  to  be  increasing  in  size,  laparotomy  is 
indicated  in  order  to  secure  the  bleeding  point. 


Ectopic  Gestation 

Definition. — Ectopic  gestation  means  extra-uterine  pregnancy  in  the 
tube  or  in  the  ovary,  or  between  the  tube  and  ovary,  or  between  the  tube 
and  uterus,  primarily,  or  secondarily,  in  the  broad  ligament  or  abdominal 
cavity. 

Prophylaxis — There  is  little  to  be  said  on  the  prophylaxis  of  ectopic 
gestation.  Recent  work  is  showing  that  the  cause  of  this  interesting  con- 
dition is  the  occurrence  of  misplaced  imbedding  areas  in  the  tubes — and 
more  rarely  in  the  ovaries — from  aberrant  development  of  the  miillerian 
ducts. 

Treatment. — In  general  the  treatment  of  ectopic  gestation  is  to  operate 
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as  soon  as  possible.  There  are  exceptions  to  this  rule.  The  constitutional 
reaction  resulting  from  tubal  rupture  results  from  both  shock  and  hemor- 
rhage. If  the  picture  of  shock  is  uppermost  it  is  advisable  to  wait  imtil 
the  patient  has  rallied  before  operating — ^the  additional  shock  of  the  opera- 
tion may  prove  overwhelming. 

It  is  not  always  easy  to  determine  which  factor  is  responsible  for  the 
condition  of  the  patient.  Therefore  this  general  rule  may  be  laid  down: 
If  the  patient  is  in  poor  condition,  it  is  advisable  to  wait ;  if  there  is  a 
tendency  to  improvement  it  may  be  assumed  that  recovery  from  the  shock 
is  taking  place  and  it  is  safe  to  wait  until  the  patient  has  reacted.  If  on 
the  other  hand  there  is  no  improvement,  one  must  operate  without  further 
delay.  When  the  bleeding  point  is  secured  means  may  be  employed  to 
stimulate  and  replace  the  lost  blood  by  hypodermic  medication  and  by 
infusion  or  transfusion,  depending  upon  the  exigency  of  the  indications. 

When  the  pregnancy  has  advanced  beyond  the  sixth  month,  the  life  of 
the  child  must  be  considered.  If  there  is  no  immediate  indication  for 
operation  and  the  child  is  alive,  pregnancy  should  be  allowed  to  go  on 
to  eight  and  one-half  months'  gestation,  if  the  patient  can  be  kept  under 
careful  observation.  At  that  time  spurious  labor  may  be  anticipated,  and 
a  live  child  secured. 

Abortion — Miscarria^ 

Definition. — The  expulsion  of  the  fetus  in  the  first  months  of  preg- 
nancy from  divers  causes,  such  as  syphilis,  traumatism,  pelvic  tumors, 
acute  infectious  disease,  etc. 

Symptoms. — Hemorrhage  and  pain  are  th(}  principal  symptoms.  Ac- 
cording to  the  duration  of  pregnancy  these  symptoms  will  vary  in  intensity. 
When  abortion  occurs  after  the  sixth  month,  we  speak  of  premature  labor. 

Prognosis. — In  inevitable  abortion  the  fetus  is  destroyed.  The  dangers 
to  the  mother  are  sepsis  and  bleeding.  The  remote  dangers  are  subinvolu- 
tion of  the  uterus,  endometritis,  and  sterility. 

Treatment. — The  prophylactic  management  includes  the  correction  of 
any  known  cause.  If  the  patient  has  aborted  a  number  of  times,  rest  and 
the  avoidance  of  sexual  intercourse  and  of  bicycle  riding  should  be  insisted 
upon.  Antisyphilitic  measures  are  indicated  in  that  class  of  cases  through- 
out the  natural  term  of  pregnancy.  In  tlireatened  abortion  the  patient 
should  rest  in  bed,  and  opium  and  belladonna  in  the  form  of  rectal  sup- 
positories should  be  administered,  or  morphin  given  hypodermically.  In 
unavoidable  abortion  the  cervix  is  patulous,  and  a  light  tamponade  of  the 
uterine  cavity  with  iodoform  gauze  is  readily  accomplished  by  means  of  a 
hollow  tampon  carrier.  Uterine  contractions  will  expel  the  contents  of  the 
womb.  In  case  of  severe  hemorrhage  tamponade  of  the  vagina  may  be 
^dded  to  the  uterine  tamponade.     In  unavoidable  abortion  ergot  may  be 
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given  before  and  after  the  expulsion  of  the  ovum*     Retained  placental 
tissue  requires  removal  by  means  of  curettage. 

In  cases  of  labor  and  abortion  antiseptic  precautions  slionld  be  taken 
as  follows:  For  use  on  the  vulva,  the  mixture  consists  of  one  dram  of 
chlorid  of  calcinm  and  two  drams  of  the  U,  S.  P.  {M  per  cent)  prepara- 
tion of  acetic  acid  to  the  quart  of  lukewarm  water.  For  liaud  disinfection 
a  solution  of  double  this  strength  is  employed,  following  the  usual  eleans- 
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Management  of  the  Breasts 


ing  with  soap  and  water.     After  the  hands  have  been  immersed  in  the 
solution  for  tive  minutes^  they  should  he  rinsed  in  plain  water  or  a  dilute 
■    Ivsol  solution,  as  the  chlorin  w^hieh  is  set  free  will  readily  attack  linen  and 

■^  If  the  nipples  are  inverted,  attempts  should  he  made  during  the  last  few 
months  of  pregmincy  to  draw  tliem  out  hy  massage  and  with  a  breast 
pump.  If  this  fails  to  correct  the  condition^  a  breast  shield  may  be  used 
during  the  puerperium. 

■  After  the  birth  of  the  child,  the  secretion  for  the  first  forty-eight 

hours  or  so  is  scanty.  The  child  shonhl  nurse  for  the  first  time  six  to  eight 
hours  after  birth,  and  for  five  minutes  at  a  time  every  four  hours  there- 
after. After  the  second  or  third  day,  when  the  milk  starts,  the  child  may 
be  pnt  to  the  breast  every  two  and  one-half  hours*    It  may  be  found  more 
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beneficial  to  adopt  two  hour  or  three  hour  intervals,  depending  upon  the 
ability  of  the  child  to  digest. 

To  guard  against  infection  the  nipples  should  be  bathed,  before  and 
after  nursing,  with  boric  solution  and  during  the  intervals  covered  with 
squares  of  gauze  smeared  with  sterile  albolene  or  vaselin,  held  in  place  by 
a  breast  binder.  In  addition,  the  baby's  mouth  should  be  washed  with  a 
piece  of  cotton  moistened  with  boric  solution. 

Sore  and  cracked  nipples  are  treated  by  applying  glycerite  of  tannin 
or  witch  hazel  compresses.  Silver  nitrate  (1  to  2  per  cent)  may  be  ap- 
plied.   A  breast  shield  may  be  used  when  necessary. 

If  the  breasts  become  unduly  engorged  and  distended,  "caked-breast,'' 
they  should  be  emptied  by  massage  or  the  breast  pump.  Firm  support 
with  a  binder,  limitation  of  fluids  and  free  catharsis  by  salines  are  neces- 
sary. A  light  ice  cap  will  relieve  pain  and  limit  the  possibility  of  sup- 
puration. If  pus  forms  it  should  be  evacuated  and  drainage  established. 
If  for  any  good  reason  it  is  undesirable  to  have  the  child  nurse,  the  breasts 
may  be  dried  up  by  pinning  the  breast  binder  very  tightly,  limiting  the 
fluid  intake  and  opening  the  bowels  freely  with  salines.  Other  than  the 
tight  binder,  no  local  applications  are  advised  {see  also  Breast  Feeding  in 
Section  I  on  Bedside  and  Office  Technic). 


Section  XI 

Disturbances  of  the  Locomotor 

Organs 

•  The  treatment  of  tuberculous,  luetic  and  malignant  lesions,  and  those 
having  their  origin  in  the  central  nervous  system  is  elsewhere  discussed. 

General  Remarks  on  Prophylaxis  and  Treatment 

Prophylaxis — Locomotor  disturbances  located  in  bones,  muscles,  ten- 
dons and  joints  usually  have  trauma  and  infection  as  etiological  factors. 

Faulty  circulation,  faulty  metabolism,  neuropathic  malnutrition, 
faulty  internal  secretion  and  toxemia  are  responsible  for  a  host  of  locomotor 
ailments. 

Infection  may  take  place  from  the  nasopharynx,  through  a  broken  skin, 
or  from  an  internal  focus  of  infection,  or  infectious  fevers.  Bacteria  and 
toxins  are  carried  by  the  circulating  fluids  to  all  tissues. 

Dental,  tonsillar,  glandular  and  intestinal  septic  and  toxic  material 
readily  finds  foothold  in  locomotor  organs  under  favorable  conditions. 

Hygienic  living  and  well  directed  efforts  to  prevent  oral  and  naso- 
pharyngeal sepsis,  are  the  main  theoretical  and  practical  preventive 
measures.  To  live  in  damp  and  dark  apartments  is  a  direct  menace  to 
health. 

Treatment — Treatment  concerns  itself  with  a  large  number  of  rem- 
edial measures,  such  as: 

Rest  and  fixation. 

Massage,  vibration,  active  and  passive  motion. 

Developmental  and  corrective  exercises. 

Hydrotherapy,  local  and  general  baths,  douches,  compresses,  anti- 
phlogistic measures,  heat,  cold,  countcrirritation,  cupping,  blistering, 
bloodletting,  leeches. 

Heliotherapy — the  therapeutic  and  leucandescent  lamp. 

Electricity — ^faradic,  galvanic,  static,  high  frequency  currents  (thermo- 
penetration). 

Bier's  suction  hyperemia. 
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Dry  hot  air  treatment. 

Radium  treatment,  emanations,  compresses. 

Glandular  therapy. 

Sera  and  vaccines. 

Bowel  regulations. 

Medication,  internal  and  hypodermic. 

Change  of  environment  and  occupation. 

Suggestion  therapy  for  neurotics. 

Surgical  therapy. 


Affections  of  the  Joints 
Arthritis  and  Synovitis 

Deflnition. — The  inflammation  of  a  joint. 

Clinical  Varieties. — The  clinical  varieties  are  acute  and  chronic,  the 
acute  being  marked  by  pain,  heat,  redness,  and  swelling. 

Etiological  Factors — The  etiological  factors  are  trauma,  gout,  gon- 
orrhea, or  rheumatic  infection.  It  may  follow  the  infectious  fevers, 
scarlet,  typhoid,  pneumonia,  also  tonsillitis  and  pyorrhea  alveolaris.  The 
chronic  form  results  from  unresolved  acute  conditions. 

Tuberculous  and  luetic  arthritis  are  elsewhere  discussed. 

Acute  Traumatic  Synovitis 

Definition. — An  inflammation  of  the  lining  membrane  of  a  joint  char- 
acterized by  heat,  tenderness,  swelling,  and  limitation  of  motion. 

Treatment — The  treatment  is  rest  in  bed.  The  joint  should  be  kept 
at  rest  by  means  of  a  splint  made  of  wood,  tin,  or  plaster  of  Paris.  The 
shoulder  may  be  fixed  by  strapping  the  arm  against  the  body.  The  hip 
may  be  incased  in  a  plaster  spica,  or  the  patient  may  be  placed  on  a  gas 
pipe  frame,  and  traction  applied  to  the  leg  and  thigh.  When  the  fluid 
begins  to  subside — and  this  may  be  hastened  by  a  firm  flannel  bandage 
evenly  applied  over  the  splints-douching,  sponging  or  packing  with  hot 
water,  followed  by  hand  rnassage,  may  be  started  for  fifteen-minute  periods, 
once  or  twice  a  day.  Th(\v  may  be  continued  until  the  synovial  membrane 
is  practically  normal.  Hot  air  baking  at  a  temperature  of  from  200^-250^ 
F.  for  twenty  to  thirty  minutes  daily  for  two  weeks — and  later,  every  other 
day — is  of  use  from  the  beginning.  The  removal  of  the  splint  is  necessary 
for  local  treatment.  The  splint  should  be  used  until  the  pain  has  gone, 
when  restricted  motion  may  be  allowed,  first  with  the  splint  in  place,  then 
gradually  without  the  splint.  Fixation  for  too  long  a  time  leads  to  stiff- 
ness of  the  joint  and  atrophy  of  the  muscles.     When  pain  is  very  pro- 
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iioiincf*d  in  acute  artliritis  and  sjTiovitis  a  hypodermic  injection  of  inorphiu 
will  ease  it 


Chronic  Synovitis 

Etiology .^ — Tliia  form  is  usually  a  secondarVj  rarely  a  primary,  condi- 
tion. Frequently  it  is  a  soqnel  to  acute  synovitis  and  occurs  from  incom- 
plete recoverVj  from  the  formation  of  villous  growths,  joint  mouse,  etc.  It 
is  often  a  symptom  of  gonorrhea,  syphilis,  or  arthritis  deformans.  Pj'or- 
rhea  alveohiris  has  Iteeu  thought  to  be  a  causative  factor, 

Propliylaxis. — This  includes  careful  and  complete  treatment  of  the 
acute  condition,  hygienic  home  conditions  and  surroundings  and  naso- 
pharyngeal and  oral  hygiene. 

Treatment. — This  is  often  discouraging  to  both  patient  and  physician ; 
the  patient  does  not  feel  ill  enough  to  go  to  bed  and  rest  sufKciently  long; 
I>esides,  recovery  and  improvcnumt  are  often  too  slow  to  s\iit  the  physician. 
It  is  purely  a  case  of  patience  being  a  virtue. 

The  course  of  simple  chronic  synovitis  with  effusion  is  often  shortened 
by  aspiration  of  the  duid  under  strictly  aseptic  precautions  and  subsequent 
management^  as  for  acute  synovitis. 

Aspiration,  followed  by  irrigation  with  sterile  saline  (6  per  cent)  or 
a  weak  solution  of  the  tincture  of  iodin  (1  per  cent),  in  a  good  prwedure 
when  the  patient  can  be  kept  in  a  hospitaL  The  iodin  treatment  is  espe- 
cially good  in  the  chronic  intermittent  foruL 

After  the  effusion  and  the  irritability  have  disappeared,  massage  and 
hot  air  treatment,  douches,  and  hot  fomentations  may  be  begun.  Hot  dry 
air  or  thermopenetration  followed  by  hand  or  vibratory  nuisaage  is  very 
effective.  If  foreign  l>odies  are  the  cause  of  the  trouble^  they  should  be 
removed  by  the  surgeon*  Loose  or  floating  cartilages  should  be  dealt  with 
surgically. 

Articular  Rheumatism 

( Rh eu maiic  Sffnovilis) 

Deflmtioii. — An  acute  inflammation  of  the  spiovial  membrane,  accom- 
panied by  serous  effusion.  Inflammation  of  the  endocardium  and  peri- 
cardium and  <»ther  senms  iiienil>ranes  is  a  frequent  complication. 

Clinical  Varieties, — Tlic  clinical  varieties  are  acute  and  chronic,  mild 
and  severe  or  septic. 

Prophylaxis. — Oral  and  nasopharyngeal  hygiene  sliould  be  carefully 
looked  after.  Daiup  and  dark  living  apartments  are  a  direct  menace  to 
health* 

Treatment.^ — Acute  Foum, — A  patient  suffering  from  this  form  of 
articular  rheumatism  shouhl  have  absolute  rest  in  l>ed  on  a  soft  mattress. 
Night  gowns  which  open  in  front  avoid  the  pain  caused  by  changing  them 
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when  soiled  by  profuse  perspiration.  It  is  better  to  have  the  patient  sleep 
between  blankets  and  to  have  the  joints  wrapped  in  cotton  or  in  flannel 

Diet — ^Milk  is  the  most  suitable  diet.  To  this  may  be  added  farina- 
ceous foods,  clam  broth  or  oyster  broth — ^without  the  clams  or  oysters,  milk 
toast,  barley  or  arrowroot,  gruel,  buttermilk,  matzoon,  and  soups  of  various 
kinds.  Lemonade,  Vichy,  and  plain  or  carbonated  waters  may  be  freely 
given,  also  tea. 

The  return  to  normal  diet  must  be  gradual,  allowing  first  fish,  oysters, 
eggs  and  chicken,  and  later  the  other  meats.  Vegetables,  such  as  baked 
potatoes,  spinach,  cauliflower  tops,  stewed  celery,  etc.,  may  gradually  be 
added.  Fresh  fruits  may  be  allowed,  but  all  sweets  should  be  forbidden. 
Alcohol  should  be  avoided  except  where  its  use  may  be  required  to  stimu- 
late a  failing  heart. 

Medicinal. — In  general  the  salicylates  in  some  form  or  other  have 
given  the  best  results,  but  these  are  far  from  satisfactory  as  they  upset 
the  stomach  very  quickly.  Sodium  salicylate  in  capsules  of  10  to  20 
grains  every  two  hours  until  the  pain  is  relieved — then  every  four  hours 
until  the  temperature  begins  to  fall — ogives  excellent  results  in  the  early 
stage  of  the  disease.  Later  on  this  dose  must  be  reduced  to  5  or  10  grains 
every  three  or  four  hours.  The  salicylates  are  frequently  better  borne  if 
given  in  milk.  Potassium  bicarbonate  may  be  given  with  the  sodium 
salicylate  to  offset  its  bad  action  on  the  stomach  mucosa. 

The  following  formula  will  be  found  quite  useful : 

^     Sodii  salicyl 3iv  15,0 

Potassii  iodid 3ii  2,6 

Potassii  acetat   3i  gr.  xv    5,0 

Syrupi   sarsaparillae    5^  3v  50,0 

Aquae    §1  3v  50,0 

M.S. :     One  teaspoonful  in  one-half  a  tumbler  of  water 
every  3  hours. 

Salicin  in  20-grain  doses  every  two  hours,  until  the  pain  is  relieved, 
has  often  given  good  results;  it  affects  the  stomach  less  than  does  the 
sodium  salicylate.  For  children  it  is  probably  the  better  drug  to  use  (gr. 
3  to  5).  Oil  of  wintergreen — 20  drops  in  milk  every  two  hours — may  also 
be  given  to  adults. 

Should  the  specific  drug  irritate  the  stomach  it  can  be  given  in  watery 
solution  per  rectum  or  by  hypo,  as  follows : — In  acute  cases  cocainize  the 
skin  to  be  punctured,  and  fifteen  minutes  later  inject  10  to  15  c.c.  of  a 
20  per  cent  sterile  watery  solution  of  sodium  salicylate,  and  repeat  at 
intervals  of  twelve  hours. 

The  alkaline  treatment  consists  of  the  administration  of  potassium 
bicarbonate  in  half  drachm  (2,0)  doses  every  three  hours  with  the  salicy- 
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lates  or  the  salicin.  Opium  in  the  form  of  Dover's  powders  or  hypodermics 
of  morphin  may  become  necessary  to  relieve  the  pain.  Bromural  in  5  to 
15  grain  doses  at  night  is  a  valuable  mild  sedative. 

The  local  treatment  in  the  acute  stage  consists  of:  cold  or  hot  com- 
presses, oil  of  wintergreen  and  cotton,  antiphlogistin,  splints  to  rest  the 
joints. 

A  wet  compress  holding  a  saturated  solution  of  magnesium  sulphate 
relieves  the  pain  in  swollen  joints. 

Radium  compresses  containing  from  30  to  100  micrograms  are  said 
to  relieve  pain— ^-they  are  quite  expensive  however. 

Sedatives. — The  following  sedatives  may  be  given :  bromural  (gr.  v  to 
XV  by  mouth),  also  codeonal  in  severe  pain,  morphia  sulphate  (gr.  l^ 
subcutaneously).    An  ice  bag  should  be  applied  over  the  heart  region. 

Cardiac  complications  are  usually  ushered  in  by  rise  of  temperature 
and  rapid,  irregular  beat.  Pericardial  friction  and  effusion  may  be  looked 
for. 

During  convalescence  specific  medication  may  be  stopped  and  dilute 
hydrochloric  acid  should  be  administered  until  the  tongue  is  clean.  If  the 
swelling  in  the  joints  has  practically  subsided,  heat  in  the  form  of  an 
electric  bath,  or  by  leucandescent  lamps,  three  or  four  times  daily  for 
fifteen  minutes,  often  gives  relief  from  the  pain.  In  the  later  stages 
baking  is  very  useful.  Massage,  when  there  is  no  more  pain,  may  be 
instituted  gradually,  at  first  by  the  hand  and  later  with  the  vibrator. 
Hot  air  and  Bier's  hyperemia  treatment,  thermopenetration  with  the  high 
frequency  current,  are  useful  therapeutic  measures. 

In  severe  acute  cases  in  adults  50  c.c.  of  a  4  per  cent  solution  of 
collargol  in  1,000  c.c.  saline  administered  by  the  Murphy  drip  is  valuable 
supplementary  treatment.  In  desperate  cases  an  intravenous  injection  of 
20  grains  (1,3)  of  magnesium  sulphate  in  200  c.c.  of  sterile  water  or  an 
intravenous  injection  of  neosalvarsan  has  given  good  results  in  several 
of  the  writer's  cases. 

In  severe  acute  cases  in  children  the  following  prescription  deserves 
a  trial: 

1?     Sod.  salicyl 3ii  8,0 

Pot.  iodid 3i  4,0 

Tinct.  verat.  vir 1  _.  ,,            --  ^  /> 

Tinct.  aconit jaagtt.xv      aa  1,0 

Aquae §ii  60,0 

Syrup    oii  8,0 

Sig. :    One  teaspoonful  every  3  hours. 

After  recovery  from  an  attack  we  must  educate  people  with  rheumatic 
tendencies  in  regard  to  preventive  measures  and  predisposing  factors. 
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Cheonic  Articulab  Rheumatism. — In  chronic  articular  rheumatism 
the  internal  administration  of  salicylates  is  not  of  much  benefit. 

In  chronic  cases  with  heart  involvement  inject  10  to  15  e.e.  of  an 
oily  solution  ^  every  twenty-four  hours  subcutaneously,  as  follows : 

1?     Acid  salicyl Siiss  10,0 

01.  sesarai gii  3v  80,0 

Spir.  vini  rect 3i  gr.  xv  6,0 

Camphorae 5i  gr.  xv  6,0 

Reports  of  favorable  restilts  from  the  intravenous  administration  of 
salicylates  in  rheumatic  infection  of  the  subacute  and  chronic  types  have 
been  published. 

Stock  vaccines  have  been  employed  with  apparent  benefit  and  should 
be  tried. 

Every  case  of  septic  arthritis,  commonly  called  rheumatism,  is  caused 
by  a  focus  of  infection  somewhere  in  the  body.  It  may  be  in  the  tonsils, 
ear,  accessory  sinuses,  gastro-enteric  tract,  genito-urinary  tract,  or  in  the 
teeth.    If  the  focus  is  found  an  autogenous  vaccine  is  indicated. 

Dr.  Eugene  Fuller,  of  New  York,  claims  excellent  results  in  absorptive 
chronic  arthritis  (also  of  the  gonorrheal  variety)  from  seminal  vesiculot- 
omy. 

Dry  hot-air  treatment  200-300°  F.  administered  every  other  day  is 
indicated  in  most  all  forms  of  chronic  arthritis. 

Gonorrheal  Arthritis 

Treatment — The  patient  should  be  put  to  bed  and  the  infiamed  joints 
immobilized  by  splints. 

Cold  wet  dressings  of  diluted  liquor  plumbi  subacetatis  in  conjunction 
with  an  ice  bag  are  indicated  for  the  relief  of  pain  and  swelling. 

Internal  medication  with  salicylates,  aspirin,  pyramidon  may  relieve 
pain,  but  has  no  specific  action. 

In  the  subacute  stage  hot-air  baking  is  of  some  value.  Protection, 
limitation  of  motion  and  a  Buck's  extension,  to  keep  the  joint  surfaces 
apart,  are  advisable  to  prevent  ankylosis.  Aspiration  to  relieve  pressure 
is  of  benefit,  ilurphv,  of  Chicago,  injects  after  aspiration  a  two  per  cent 
solution  of  formalin  in  glycerin  (twenty-four  hours  old),  using  15  ac 
of  the  solution  in  the  knee  joint.  He  also  uses  an  autogenous  vaccine  if 
the  organism  can  \h?  procured. 

Frei*  incision  with  drainage  is  not  advisable  as  it  tends  toward  a  mixed 
infection. 

In  the  chronic  stage  the  treatment  given  for  chronic  s\Tioviti8 — ^mas- 
sage, douches.  Bier's  hyperemia  treatment,  etc. — is  to  be  used. 

*  Formula  of  Dr.  Seibert  of  New  York. 
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Stock  vaccines  liave  been  used  with  varied  success.  The  dosage  should 
begin  with  about  25,000,000  orgauisuis  and  the  injections  repeatedj  with 
coustautly  increasing  doses,  every  three  to  six  days^  accordiug  to  the 
reaction  and  the  reauUs  obtained. 

Antigonococeus  serum  has  not  yielded  as  good  results  as  vaceinCj  but 
it  is  occasionally  very  bcueticial,  and  should  therefore  not  he  forgotten. 

The  large  nnml^er  of  cases  of  gonorrhea  in  which  the  seminal  %^esicles 
have  apparently  acted  as  the  local  foci  of  infection  has  led  Fuller  and 
others  to  resort  to  perineal  incision  and  drainage  of  these  structures. 

Other  Forms  of  Infective  Arthritis 

Other  forms  of  infective  arthritis  occur  as  complications  in  scarlet 
fever,  cerebrospinal  meningitis,  influenza,  scarlatina,  erysipelas,  puerperal 
fever,  pyemia,  septicemia,  tonsillitis,  and  typhus  fever,  Tliey  are  also 
seen  in  diphtheria,  dysentery,  mumps,  glanders,  and  in  measles. 

Prophylaxis.— Proper  treatment  and  sufficient  length  of  time  in  bed 
during  the  acute  stage  of  diseases  in  which  arthritis  may  occur  is  probably 
all  that  can  be  done  prophylactically. 

Treatment. — These  forms  of  arthritis  occur  during  the  active  stage  of 
the  disease  designated  by  their  name.  They  range  from  mild  to  severe 
forms,  and  may  give  rise  to  pus.  Pus  should  be  evacuated,  the  joint 
drained — especially  when  dislocation  has  occurred  from  distention  of  the 
capsule.  Wherever  possible,  extension  by  weights  should  be  employed 
and  the  joint  immobilized.  In  the  hip  joint  an  abducted  position  with 
outward  rotation  will  tend  to  prevent  dislocation.  A  plaster  of  Paris  spica 
will  be  found  8c*rviceable.  Cases  without  pus  formation  should  be  treated 
as  acute  arthritis  cases. 

StilFs  Disease 

StilFs  disease  is  a  type  of  infectious  arthritis  occurring  in  young  cbil 
dreu.     Its  manifestations  are  found  in  the  large  joints  and  in  the  muscles 
as  well ;  hones  and  cartilages  present  bo  changes,  as  shown  by  the  x-ray. 

The  onset  is  rarely  acute,  it  is  chiefly  insidious.  The  characteristic 
features  are  stiffness  and  a  fusifomi  swell ing^the  development  is  sym- 
metrical. There  is  no  tendency  to  suppuration  or  ankylosis.  An  enlarge- 
nient  of  lymph  nodes  is  found  all  over  the  body,  also  splenic  enlargement. 
The  muscles  near  the  affected  joint  become  atrophic ;  the  childn?n  bc^conie 
markedly  anemic;  moderate  fever  with  remissions  is  observed;  eventually 
ihe  inflammatory  prwess  subsides,  but  the  joints  do  not  completely  return 
to  normal. 

Treatment,— The  treatment  is  that  of  subacute  arthritis 

Arthritis  Deformans 
Deflnition — A  non-suppurative  progressive  affection  of  the  joints,  man- 
ifested by  pain,  sw^dliug,  and  limitation  of  motion  accompanied  by  stiff- 
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ness  and  defornaty.     It  may  be  of  infectious  or  metabolic  gouty  origiiLl 
Varieties.— 1,  Fnlyiirtieiilar   (chronic  rhenmatoid  arthritis,   arthritil 

nodosa,  nodular  rheumatism). 

2.  Monarticular  fosteo-arthritis,  bypextrophic  progressive  osteo-arthri- 

tis). 

3.  Polyarticular^   charade 
ized  by  synovial  swelling,  wit 
a  tendency  to  ankylosis  (fibrin- 
ous arthritis)* 

4.  Ankylosis    arthritis    (iii^ 
fections  arthritis)*  This  variety 
may  exist  with  the  other  varie- 
ties   and    is    characterized    by 
changes  in  the  phalangeal  joint 
of  the  fingers — the  so-called  He 
brr den's  nodes. 

General  Treatnaent— It  is  of 
considerable  importance  to 
the  patient  into  the  best  possible 
general  condition.  Drugs 
indicated  to  combat  anemia^  de-' 
bility,  mental  depression  and 
constipation — for  the  latter  the 
saline  cathartics  are  best^  The 
activity  of  the  kidnevs  must  be 
kept  at  its  highest  point  to  carry 
iyfi  the  waste.  The  activity  of^H 
the  skin  may  be  promoted  by^H 
liydrotherapeutic  measures,  elec- 
tric light  baths,  etc.  A  thorough 
clinical  examination  must  be 
made  with  a  view  to  locating 
and  treating  some  aeptii 
fixnis  or  obscure  chronic  com 
tion. 

Local  Treatment  of  Affected 
Joints. — Trf.atmkxt  of  Acctb 
AifB  PAiNFrx  Joi^vTs,— When  not  actually  treating  the  affected  joint  this 
should  be  immobilized  by  means  of  a  removable  splint  made  of  metal  oof 
of  plaster  of  Paris  and  the  joint  put  at  absolute  rest.  Traction  should 
be  made  whenever  this  is  practicable,  as  in  the  case  of  the  hip*  knee, 
ankle,  and  slioulders.  Hot-air  baths  daily  for  from  twenty  to  forty-fire 
minutea  at  200'^  to  250°  F.  may  be  used  at  the  outset  Hot-air  douching, 
hoi  padca,  or  a  flax-seed  poultice  kept  warm  with  a  hot-water  bottle 


Fig.  113. — AftTnitiTi!!   Depormjims    (Case  of 
Dr.  K.  H.  Unmr^  Hon  soke.  Vm.K 
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be  used.     This  treatment  may  be  followed  hy  cold  douching  after  the 
effusion  has  subsided. 

Treatment  of  Chronic  Joints. — A  certaiu  amount  of  exercise  is 
beneficial,  the  limitation  being  set 


by  the  amount  of  pain  caused. 
Passive  and  active  exercises  are 
best  -made  after  the  affected  joint 
has  been  baked  or  treated  with 
the  high  frequency  current  Avben 
it  is  least  painful  and  most  lim- 
ber. Massage  daily  for  fifteen 
minutes  by  hand  or  gentle  vibra- 
tion may  he  instituted  early^  in- 
cUiding  all  the  mut^cles  above  and 
below  the  joint  which  may  be 
atrophied.  The  Zander  machiues 
may  be  used  by  the  patient.  The 
Bier  congestion  treatment  is  of 
great  value  in  both  the  rubber 
band  and  vacuum  form.  When- 
ever deformities  exist  the  joint 
should  be  put  in  that  position 
which  is  most  serviceable  frtr  the 
individual  patient  as  indicated  by 
his  vocation. 

When  the  diagnosis  of  arthri- 
tis deformans  is  established,  the 
patient  should  be  told  that  it  will 
take  years  for  a  cure.  A  thorough 
clinical  examination  must  be 
made  regarding  lues,  systemic 
gonorrhea,  alveolar  and  sinus  dis- 
ease, pus  tubes,  blood  conditions, 
etc*,  with  a  view  to  locating  and 
chronic  aihnent  as  an  nudcrlviuii;  cause. 


Fn;.     144.  — AUTIIItl  I  t.*^     yF.FOftHAXK, 


treating  some  sept  it!  focus  or  obscure 
If  nothing  definite  is  found  the 
gastrointestinal  ilora  should  Ite  modified  by  administering  the  Bulgarian 
bacillus  for  a  year  or  more  and  the  general  treatment  should  be  carried  out 
as  outlined  above.  Radium  treatment  has  nnt  helped  in  the  authors  cases* 
Perthes'  disease  (juvenile  osteochondritis  deformans  of  the  hips)  is 
treated  as  any  other  form  of  arthritis  deformans* 


i 
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Hydrarthrosis 

(Intermittent  Synovitis) 

Definition. — A  serous  effusion  occurring  at  more  or  less  regular  inter- 
vals, and  attacking  the  knee  joint  most  often. 

Etiology. — Very  little  is  known  concerning  the  causative  factors. 

Treatment. — If  rest,  immobilization  and  local  antiphlogistic  measures, 
together  with  the  administration  of  laxatives — quinia  or  potassium  iodid — 
produce  no  improvement,  an  x-ray  picture  of  the  joint  should  be  secured. 

In  the  absence  of  a  tangible  source  of  irritation,  such  as  a  floating 
cartilage,  aspiration  of  the  fluid  under  strictly  aseptic  precautions  is 
justified,  followed  by  strapping  with  adhesive  plaster  to  secure  compres- 
sion and  immobilization  until  the  irritability  of  the  joint  has  ceased. 
Following  this,  massage  by  hand  with  gentle  rubbing  for  fifteen  minutes 
may  be  practiced,  also  hot  air  treatment  and  douching.  Later,  vibratory 
massage,  the  therapeutic  lamp  and  high  frequency  currents  may  be  tried. 
Any  foreign  bodies  which  have  formed  in  the  joint  after  repeated  attacks 
must  be  removed  surgically. 


Neurotic  Joints  and  Contractures 

Neurotic  joints  and  contractures  are  not  uncommon,  but  they  require 
keen  and  prolonged  observation  to  make  the  diagnosis. 

Treatment. — Suggestion,  manipulation  and  divers  forms  of  electricity 
and  hydrotherapy,  if  applied  with  tact  and  patience,  will  reestablish 
normal  fimctions. 

Rigid  Spine 

(Spondylitis  deformans) 

Definition — A  chronic,  painful  stiffening  of  the  spine. 

Etiology. — This  is  essentially  a  disease  of  middle  life.  Heredity  does 
not  seem  to  play  a  great  role,  although  several  persons  in  one  family  may  be 
affected.  Gout  and  rheumatism  are  sometimes  forerunners  of  this  con- 
dition. It  may  be  of  nervous  origin  and  some  think  that  it  is  a  chronic 
infection  from  an  undiscovered  septic  focus. 

Treatment — Fixation  of  the  spine  in  the  beginning  is  essential.  A 
removable  plaster  of  Paris  jacket  applied  while  the  patient  stands  erect — 
not  suspended — gives  relief  in  some  cases;  in  others,  a  light  spinal  brace 
is  more  bearable.  In  the  milder  cases  a  corset  may  suffice.  Massage  by 
hand  may  be  useful,  but  forcible  manipulation  is  painful  and  harmful 
and  should  be  avoided.  Heat  applied  up  and  down  the  spine  by  the 
electric  lamp  gives  considerable  relief. 
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General  hygienic  treatment  is  quite  important.  The  administration 
of  some  tonic — ^such  as  the  iron,  quinin,  and  strychnin  mixture,  or  arsenic 
and  iron,  or  other  iron  products — is  better  than  the  coal  tar  products 
which  seem  to  be  of  no  use.    Aspirin  has  been  tried  but  found  wanting. 

Typhoid  Spine 

(Spondylitis  typhosa) 

Definition. — A  painful  affection  of  the  spine  occurring  occasionally 
late  in  typhoid  fever,  with  symptoms  resembling  those  of  Pott's  disease. 

Etiology. — The  condition  is  a  comparatively  rare  one  and  no  definite 
cause  has  as  yet  been  found.  It  may  exist  without  any  definite  inflamma- 
tory signs,  yet  in  others  a  kyphosis  may  be  formed.  It  may  be  an  osteo- 
myelitis similar  to  that  set  up  in  other  bones  of  the  body  during  typhoid 
fever. 

Treatment. — Some  sort  of  fiixation  should  be  provided  and  the  patient 
prevented  from  rolling  and  twisting  the  spine.  This  can  be  done  by 
placing  two  sand  bags  on  either  side  of  the  spine  at  the  painful  point, 
which,  when  adjusted  to  the  proper  height,  give  instant  relief.  Treat- 
ments with  the  electric  leucandescent  lamp  have  a  very  quieting  and 
soothing  effect  and  should  be  applied  once  daily  for  fifteen  minutes. 

If  this  ailment  occurs  in  a  child  the  patient  may  at  once  be  placed  on 
a  gas  pipe  frame,  as  used  for  the  treatment  of  Pott's  disease.  During 
convalescence  if  the  trouble  still  persists  a  Taylor  back  brace  may  be 
applied.  A  plaster  jacket  will  also  give  the  necessary  support,  but  this 
will  be  found  uncomfortable  and  heavy. 

Neurotic  Spine 

(Neurasthenic  Spine) 

Definition. — A  painful  condition  of  the  spine  in  which  no  organic  dis- 
ease exists,  but  in  which  pain  and  fatigue  are  the  principal  symptoms. 

Treatment. — It  is  frequently  impossible  to  find  the  cause  of  the  trouble, 
but  usually  some  static  error  may  be  discovered.  This  may  be  a  slight 
curvature  of  the  spine,  which  exercises  will  benefit  or  a  brace  relieve. 
Shortness  of  one  leg  may  be  corrected  by  lifts  in  the  shoe.  Flat  feet 
should  be  treated  as  outlined  under  that  heading  elsewhere  in  this 
section. 

Stiff  and  Painful  Shoulders 

Etiology. — Among  the  many  causes  may  be  mentioned: 

Injury  or  sprain  of  joint  capsule 

Infectious  inflammation  of  joint 

Fracture 

Tenosynovitis 
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Subacromial  and  subdeltoid  bursitis 

Adhesions  about  the  joint 

Acromioclavicular  arthritis 

Arthritis  deformans 

Neuritis 

Circumflex  nerve  paralysis. 

Treatment. — To  relieve  pain  morphin^  phenacetin,  aspirin^  and  bro- 
mids  are  used.  A  sling  may  be  used  during  the  day  and  a  comfortable 
posture  secured  at  night. 

Massage,  baking,  cold  compresses,  hot  applications,  the  high  frequency 
current,  and  laxatives  are  salutary  methods  of  treatment.  Surgical  inter- 
ference may  eventually  be  indicated — particularly  in  bursitis. 

Hypertrophic  Pulnw'arthritis 

Definition. — A  disease  characterized  by  enlargement  of  the  hands  and 
feet  and  of  the  ends  of  the  long  bones,  not  involving  the  bones  of  the 
skull. 

Etiology — This  condition  occurs  usually  in  adults  and  in  the  male  sex. 
The  disease  usually  is  associated  with  or  follows  pulmonary  affections, 
sometimes  syphilis  and  heart  disease,  chronic  diarrhea,  and  spinal  caries. 

Treatment. — No  satisfactory  treatment  is  known,  as  the  pathology  and 
etiology  are  obscure. 


Muscle  and  Tendon  Derangements 

Tremors 

Tremors  are  not  infrequently  observed  in  children  during  and  after 
severe  infectious  diseases,  and  they  usually  subside  when  the  afflicted 
child  regains  normal  health. 

Tremors  beginning  about  middle  life  usually  persist  in  spite  of  treat- 
ment, as  do  senile  tremors. 

Treatment. — Hygienic  living,  bowel  regulation,  good  food,  and  mild 
massage  will  suggest  itself  as  the  proper  treatment. 

Motor  Tics 

Motor  tics  are  observed  in  school  children  and  occasionally  in  adults. 
Spasmodic  contractures  may  take  place  in  one  muscle  or  in  many  muscles. 
Individuals  so  afflicted  are  usually  anemic  and  neurotic. 

Treatment. — If  muscle  spasms  are  due  to  some  local  irritation  which 
can  be  eliminated  the  spasm  will  stop.  If  a  local  cause  cannot  be  detected, 
the  management  must  be  general. 

Hygienic  living,  rest  for  an  overworked  muscle,  bowel  regulation, 
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hydrotherapy,  or  massage  should  be  secured.    Iron  and  arsenic  acid,  the 
bromids,  and  phosphorus  may  be  employed  in  the  way  of  medication. 

Intermittent  Claudication 

Etiology  and  Symptoms. — This  condition  is  characterized  by  muscular 
weakness,  lameness  and  even  complete  disability  after  short  walks  or  slight 
exertion.  In  some  cases  it  is  due  to  a  relative  ischemia  in  the  muscles. 
Aneurism  of  the  iliac  artery  has  been  found  in  connection  with  this  con- 
dition.    Arteriosclerosis  is  present  in  the  majority  of  cases. 

Dr.  J.  R.  Hunt,  of  New  York,  has  drawn  attention  to  ischemic  luxn- 
bago,  a  lumbar  type  of  intermittent  claudication,  which  may  be  unilateral 
or  bilateral  in  character. 

The  symptoms  of  intermittent  claudication  were  ascribed  to  an  inter- 
ference with  the  blood  supply  of  this  region,  either  by  disease  of  the 
lumbar  arteries  themselves  or  of  that  section  of  the  abdominal  aorta 
whence  these  vessels  take  their  origin.  In  this  manner  a  reduction  in 
the  quantity  of  blood  circulating  in  the  affected  region  is  produced.  The 
blood  supply  is  sufficient  when  the  muscles  are  at  rest,  but  inadequate 
for  the  requirements  of  active  muscular  effort;  hence  the  intermittent 
ischemic  character  of  the  symptoms. 

Treatment. — The  treatment,  which  is  not  always  satisfactory,  consists 
in  the  administration  of  potassium  iodid,  sodium  nitrite,  and  nitroglycerin 
if  the  blood  tension  is  high.  Massage  and  exercises  to  strengthen  and 
train  the  muscles  when  the  condition  is  not  due  to  an  aneurism  seem  to 
help  in  some  cases.    The  high  frequency  current  is  also  indicated. 


Painful  Affections  of  Voluntary  Muscles  and  Tendons 

The  Myalgias 

(See  also  Section  XIII,  on  Minor  Ailments) 

When  we  speak  of  myalgia,  myositis,  muscular  rheumatism,  lumbago, 
torticollis,  pleurodynia,  we  use  clinical  terms  without  having  a  clear  con- 
ception of  the  clinical  pathology  of  such  disturbances. 

Muscle  strain  and  hemorrhage,  toxemia  from  faulty  digestion  and 
faulty  metabolism,  insufficient  elimination,  infection  from  without,  vaso- 
motor disturbances,  are  the  plausible  etiological  factors  in  this  group  of 

ailments. 

Muscular  Rheumatism 

Definition. — A  painful  affection  of  the  voluntary  muscles  and  of  the 
fascia  and  periosteum  to  which  they  are  attached. 

Etiology. — Cold  and  exposure  are  looked  upon  as  causative  factors. 
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Toxic  neuralgia  of  the  sensory  nerves  of  the  muscles  will  produce  thfl 

clinical  pietiire  of  myalgia. 

This  toxic  form  of  so-called  **musciilar  rheomatism*'  is  distinct  from  I 

another   forni,    for   which   the   term' 
fibroMtls  has  been  coined.     In  the  lat- 
ter distinct  nodules  or  lumps  can 
felt  in  the  muscle,  which  usually  di^"' 
appear  after  a  course  of  massage.  The 
toxic  form  shows  no   lumps   in  the 
muscle. 


[z 


Treatment  of  Muscular  Rheumatisn 
and  Myalgia 


n 
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Medical  Treatment. — The  admin 

istration  of  anti pyrin  or  phenacetiu, 
or  aspirin  alone  or  in  combination 
a  rule  gives  good  results*  In  the 
verer  cases  an  injection  of  morphi 
must  be  resorted  to.  Rest  in  bed,  if 
possible,  la  to  be  desired  from  the  out- 
set, both  for  the  rest  it  affords  the  af 
fected  muscles  and  for  the  purpose  o: 
instituting  hydrotberapeutic  and  el 
trical  measures.  The  saline  cathartics 
sbunld  be  freely  admiuistered.  In 
intractable  eases  Bulgarian  bacillus 
tablets  may  be  given  for  a  long 
period. 

For  many  years  it  has  been  th" 

author's  practice  to  start  treatment  of  toxemia  or  infectious  distnrban) 

by  giving  the  patient  an  initial  dose,  as  followa: 

^     Podophvllin gr.  Va  0,02 

Calomel , gr.  viisa  0^5 

Quiniae  sulf gr.  viiss  0,6 

Pulv.  aroiimt gr.  iii  0,2 

S. :  Take  in  wafer. 

Hydrotherapy — Tepid  baths  from  85°  to  95°  F-,  lasting  from  fifteei 
to  twenty  minute.s  daily  and  followc^d  by  an  alcohol  rub  or  cool  spm^ 
give  great  relief.     Hot  dry  packs  for  the  same  period  are  also  very  gc 
Dry  heat  applied  locally  either  in  an  oven  or  hot-air  apparatus  or  bj 
means  of  a  therapeutic  lamp  may  be  tried,  the  exposure  lasting  fift 
minutes  and  the  heat  raised  as  high  as  the  patient  can  l>car  it. 
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Electricity .^ — Both  the  galvanic  and  the  faradic  airrent  are  o£  use.  Tn 
the  acute  cases,  however,  the  galvanic  current  applied  for  from  five  to 
ten  minutes  at  a  sitting  will  he  found  sufficient.  The  faradic  ciirreut  is 
applied  witli  the  hriish  electrode  to  produce  eoimterirritation.  Electricity 
may  be  applied  daily  but  in  the  beginning  of  an  attack  it  may  be  too 
painful  to  bear* 

The  high  frequency  and  static  currents  are  also  usefnL  After  the 
acute  pain  has  subsided  massage  and  physical  exercises  may  be  practiced 
and  continued  for  a  long  time. 

Lumbiiflfi 

Etiology. — This  form  of  myalgia  is  very  common  and  its  etiology  is 
obscure.  Men  are  more  apt  to  have  lumbago  than  women.  Pain,  which 
usually  comes  on  after  a  strain  or  awkward  movement  of  the  body,  may  be 
very  severe. 

Treatment. — A  morphia  injection — gr.  ^4  ^^  Vn  (0,015  to  0,03) — will 
promptly  relieve  pain,  but  this  is  not  the  liest  treatment.  If  the  patient 
is  willing  to  *i>ide  a  wee"  it  is  a  nnich  better  plan  to  give  the  inilial  dose 
mentioned  under  Muscular  Rheumatism  and  to  treat  the  case  as  one  of 
localized  musenhir  rheumatism.  To  begin  with,  dry  cupping  may  be 
resorted  to  over  the  affected  area. 

The  therapeutic  lamp  is  also  very  helpful,  followed  by  light  hand,  and 
later  vibratory^  massage.  ILit- water  bags  and  poultices  are  very  com- 
forting to  the  patient.  Strapping  with  adhesive  plaster  for  support  gives 
great  relief,  especially  in  the  ambulatory  cases.  Two-inch  straps  applied 
half-way  round  the  body  and  overlapping  the  edges  with  two  or  three 
strips  running  parallel  to  and  over  tin*  spine  make  a  good  stiff  nupport. 
A  Taylor  back  brace  or  any  of  its  modifications  has  often  given  relief. 

Torticollis 

In  its  acute  form  a  local  massage  with  the  tlnuub  directly  over  the 
most  acutely  tender  point  frequently  gives  almost  immediate  relief.  This 
treatment  is  painful  at  the  outset  but  this  s<K>n  wears  off. 

Hot  fomentations,  dry  heat  and  gentle  massage  also  give  relief.  The 
blowing  of  a  constant  stream  of  hot,  dry  air  is  also  very  good  but  requires 
a  special  apparatus.  In  chronic  torticollis  with  contracture,  operative 
treatment  may  be  necessary. 

Pleurodynia 

The  treatment  for  this  condition  is  the  same  as  in  lumbago, 

Hematomd  o(  the  Slemocleido  Muscle 

Etiology. — Hematoma  of  the  stemocleido  muscle  is  due  to  traumatism 
in  childbirth  (breaeh  presentation). 

Treatment.' — The  treatment  is  the  same  as  in  torticollis. 
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Myositis  Due  to  Trichiiiosis 

Etiology. — A  localized  inflammation  caused  by  the  Trichina  spiralis 
becoming  encysted  in  the  substance  of  the  muscle.  The  parasite's  habitat 
is  the  hog.  When  the  meat  is  eaten  raw  or  imperfectly  cooked  the  parasites 
develop  in  the  intestinal  tract  and  n\igrate,  reaching  the  muscles  about 
the  sixth  day,  and  there  become  encapsulated. 

Symptoms. — Nausea,  vomiting,  abdominal  pain,  and  diarrhea,  are  the 
first  symptoms — muscular  symptoms  develop  in  one  to  two  weeks  (pain 
and  swelling) ;  irregular  fever  and  albuminuria  are  usually  present. 
Edema  of  the  eyelids  is  an  early  symptom.  The  course  is  from  two  to 
eight  weeks.    Recovery  is  slow. 

Prophylaxis. — The  prophylaxis  consists  in  avoidance  of  raw  or  poorly 
cooked  pork. 

Treatment. — Brisk  purgatives  are  indicated  in  the  early  stage  and 
should  be  administered  for  a  week  thereafter.  Five  grains  of  thymol  in 
three  grains  of  glycerin  may  be  given  every  three  hours.  After  the  para- 
site is  encapsulated  in  the  muscles  the  treatment  is  symptomatic  and  sup- 
porting. 

Myositis  Ossificans 

Definition. — An  inflammation  of  the  muscle  characterized  by  calcareous 
degeneration  of  the  fibers. 

Forms. — This  condition  occurs  in  two  forms.  One  which  usually  at- 
tacks yoimg  people  and  children  seems  to  be  confined  to  the  interstitial 
tissue  of  the  muscle,  usually  in  the  back  and  neck.  No  etiological  factors 
have  been  discovered  for  this  form. 

The  second  form  seems  to  have  traumatism  of  some  sort  as  an  etiologi- 
cal factor.  Local  strain  and  irritation  sometimes  produce  bony  growths 
in  the  thigh  niuscl(»s,  the  adductors  of  horsemen  and  the  shoulders  of 
soldiers,  etc.  Wherever  these  bony  growths  give  rise  to  pain  or  disability, 
their  removal  surgically  seems  to  be  the  only  means  for  benefiting  the 
condition. 

Myoclonia 

Definition. — An  affection  characterized  by  clonic  contractions — chiefly 
of  the  muscles  of  the  extremity,  occurring  constantly  or  in  paroxysms. 

Etiology. — The  cause  of  this  condition  is  not  known.  It  occurs 
chiefly  in  mal(*s  and  has  followed  emotional  disturbances,  fright,  or  strain. 
Heredity  has  been  noted  in  several  generations. 

Treatment — No  treatment  at  present  known  has  any  influence  on  the 
ccmdition.  If  syphilis  can  l)e  excluded  a  polyvalent  internal  secretion  may 
be  tried.     Pituitrin  and  pineal  gland  extract  deserve  trial. 
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Paralysis  agitans 

Definition — A  functional  disease  of  the  muscular  and  nervous  systems, 
characterized  by  tremor  of  the  extremities,  by  rigidity  of  the  muscles, 
abnormal  postures  and  an  unsteady  gait  with  a  ten- 
dency to  fall,  and  by  abnormal  sensations  of  varying 
intensity. 

Etiology. — Any  traumatism,  actual  or  psychic,  or 
exposure  may  precede  the  affliction.  Heredity  may 
play  some  part,  but  no  definite  etiological  factor  has 
been  found.  A  disturbance  of  internal  secretions  is 
suspected. 

Treatment. — Treatment  instituted  with  hopes  of 
effecting  a  cure  will  meet  with  disappointment. 
Some  of  the  symptoms,  however,  may  be  miti- 
gated. 

The  tremor  may  be  diminished  by  hyoscyamin  (gr. 
1/200)  given  every  six  hours  and  increased  gradually 
until  the  tremor  is  somewhat  diminished,  and  then  con- 
tinued at  that  point.  The  amount  required  to  main- 
tain relief  varies  in  different  individuals  from  three 
doses  a  day  to  six.  Dryness  of  the  mouth  and  pupil- 
lary dilatation  are  indications  not  to  push  the  drug 
further.  Codein  (gr.  1/6)  is  valuable  in  conjunction 
-Advanced  with  the  hyoscyamin.     Tincture  of  gelseminum  (min- 


^"^i^o  N  ^^^  ^^)  ^^  *^^  tincture  of  veratrum  viridis  (minims 


Fio.  147.- 
Case  of 
sivE         Tor     

Spasm;  Involve-  2  to  3)  in  water  three  times  daily  may  stop  the  tremor. 
NECK  musxL?7n^d  (Cannabis  indicum  (gr.  1/4)  thrVe  times  daily  for  long 
All  ForR  extrem-  periods  is  recommcndcd.  Parathyroid  and  other  gland 
Mire*  ciownisr^aui-  Preparation  should  be  tried  in  this  obscure  ailment. 

tude  and  the  poorly 
developed  muscula- 
ture of  the  lower  ex-  TenOSUFIOVitiS 

tremitles.        (Dr.     J. 

Ramsay  Hunt.  Jour.        Definition  and  Etiology. — Tenosynovitis,  or  theci- 

Atn.  Med.  Aann.,  Nov.     ,,  ,  .  •iiii? 

11,  191G.)  tia,  IS  an  iiinammation  oi  the  synovial  sheaths  oi  ten- 

dons, which  may  be  acute,  subacute,  or  chronic,  and 
usually  results  from  strain  or  excessive  unaccustome^d  use. 

Symptoms. — The  symptoms  are  pain  and  a  peculiar  dry  crepitus  upon 
motion. 

Treatment.— Kest  on  a  splint. 

Counterirritation  (tincture  of  iodin). 

Cold  compresses. 

Vibratory  massage. 

Hot  air  treatment  or  thermopenetration. 
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Suppuratiye  Tenosynovitis 

Etiology — Suppurative  tenosynovitis  results  from  an  infection  of  a 
tendon  sheath  following  a  penetrating  wound,  or  is  due  to  extension  of  a 
suppurating  felon. 

Treatment. — The  treatment  is  surgical :  free  drainage. 

Qironif;  Tenosynovitis 

Etiology. — Chronic  tenosynovitis  is  usually  of  tuberculous  origin. 
Treatment. — The  treatment  is  surgical  if  heliotherapy,  x-ray  and  ra- 
dium treatment  have  failed  to  cure  this  condition. 

Fonnation  of  Gan^ 

Definition. — Ganglia  are  small  cysts  which  appear  along  the  course  of 
tendons. 

Treatment. — Break  the  cyst  wall  by  means  of  a  sharp  blow  with  a 
wooden  mallet  or  book,  scattering  the  contents  which  are  absorbed.  When 
ganglia  recur  excision  is  indicated. 


Muscular  Dystrophies 

Definition. — ^Muscular  wasting  with  or  without  an  initial  hypertrophy 
beginning  in  various  groups  of  muscles,  usually  progressive  in  character 
and  depending  upon  primary  changes  in  the  muscles  themselves. 

Etiology. — Heredity  seems  to  be  the  only  etiologic  factor. 

Clinical  Forms 

I.    Dystrophia  muscularis  progressiva  infantum 

1.  Hypertrophic  form 

(a)  With  pseudohypertrophy 
(6)  With  real  hypertrophy 

2.  Atrophic  form 

(a)  W^ith  primary  involvement  of  the  face 
(6)   Without  involvement  of  the  face 
II.    Dystrophia  muscularis  progressiva  juvenalis  vel  adultorum  (ErVs 
juvenile  form). 

Treatment. — General  measures  aimed  to  support  the  health  and  nutri- 
tion of  the  patient  are  important  and  consist  practically  of  a  life  in  the 
country,  with  good  food,  moderate  exercise  and  plenty  of  fresh  air.^ 

A  Wassermann  test  should  be  made  in  every  case.     If  this  is  positive  antiluetic 
treatment  is  indicated,  also  internal  gland  preparations  should  be  tried. 
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Hand  massage  daily  for  one  hour  to  preserve  the  muscle  tone  must  be 
persisted  in  for  years.  Electricity  for  the  purpose  of  exercising  the 
muscles  may  replace  massage  and  often  gives  good  results.  Contractures 
may  have  to  be  treated  surgically  according  to  the  best  orthopedic 
principles,  tenotomies  and  tendon  lengthening  being  the  usual  form  of 


Fio.   148. — PsEUDO-HTPEBTROPHic   MUSCULAR    Paraltris.      Characteristic   Postures.      (After 
StrUmpell,  "Text-book  of  Medicine.") 


relief.     The  deformity  of  the  spine  may  be  corrected  by  means  of  a 
spinal  brace. 

Muscular  Atrophy 

(rrogressive  Dystrophy) 

Definition. — A  disease  characterized  by  a  chronic  degeneration  of  the 
motor  nerve  tract. 

Clinical  Varieties. — These  consist  of:  (a)  progressive  muscular 
atrophy;  (h)  amyotrophic  lateral  sclerosis;  (c)  progressive  bulbar  paral- 
ysis. 

Etiology. — The  cause  is  unknown.  It  usually  affects  adults  past  the 
thirtieth  year — more  fretpiently  males  than  females. 

Prophylaxis — The  prophylactic  measures  include :  prevention  of  cold, 
wet,  exposure,  frialit  and  mental  worry. 

Treatment — The  disease  is  incurable.  In  the  spastic  cases,  systemic 
massage  is  most  useful.  ^Miere  a  history  of  syphilis  can  be  obtained, 
specific  treatment  by  inunctions  of  mercury  and  the  administration  of 
potassium  lodid  may  improve  the  condition.  Internal  gland  preparations 
should  be  tried. 
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Derangements  in  Bone  and  Cartilage 

Dwarfism— Achondroplasia— Chondrodystrophia  fetalis 

Definition — A  disease  resulting  in  defective  formation  of  cartilage  at 
the  epiphysis  of  the  long  bones,  with  failure  of  their  normal  growth. 

Etiology — The  cause  is  unknown.  It  has  been  described  by  Virchow 
as  fetal  cretinism,  by  others  as  fetal  rickets.  Its  course,  however,  may 
run  throughout  infancy. 

Treatment. — The  various  internal  secretion  preparations  should  be 
tried  in  succession  and  in  combination  with  potassium  iodid  given  per 
rectum.  Vitamine  therapy  by  means  of  antolyzed  brewers'  yeast  should 
be  tried.    See  Section  I. 

Leontiasis  ossium 

Definition. — A  rare  condition  characterized  by  hyperostoses  of  the 
cranial  bones. 

Etiology. — Nothing  is  known  regarding  the  cause  of  this  disease. 

Treatment — Internal  secretion  preparations  and  potassium  iodid  may 
be  tried.  For  cosmetic  reasons  and  when  the  growths  are  too  large,  chisel- 
ing away  the  excess  of  bone  relieves  the  deformity,  which  is  not  liable  to 
recur. 

Osteogenesis  imperfecta — Fragilitas  ossium 

Definition — A  condition  of  the  bones  characterized  by  fragility,  with 
frequent  fractures — often  multiple. 

Etiology. — About  15  per  cent  of  the  cases  show  an  hereditary  tendency. 
The  disease  is  congenital,  fractures  occurring  during  intra-uterine  life 
and  up  to  three  years  of  age. 

Treatment. — As  the  cause  of  this  disease  is  not  known  there  is  no  spe- 
cific therapeutic  indication.  Internal  gland  preparations  with  iodid 
of  potassium  should  be  tried.  Care  should  be  taken  when  the  condition 
is  discovered  not  to  cause  any  more  fractures  by  rough  handling,  and  to 
treat  the  factors  already  existing.  Children,  so  afflicted,  usually  die 
young;  some  survive. 

Osteitis  deformans 

(Paget's  Disease) 

Definition. — A  chronic  disease  of  the  axial  bones  of  the  body  character- 
ized by  the  co-existence  of  atrophy  and  hypertrophy  with  deformity. 
It  occurs,  usually,  during  middle  age. 

Etiology. — This  is  very  obscure.  Paget  considered  it  a  chronic  inflam- 
mation. Among  the  alleged  causes  arc  syphilis,  constitutional  disturb- 
ances, organic  nerve  disturbances.  Arteriosclerosis  almost  always  accom- 
panies the  disease. 
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Treatment — No  treatment  has  been  of  any  avail,  it  is  therefore  symp- 
tomatic. Interna]  secretion  preparations  and  iodid  of  potassium  may 
be  tried. 

OBteomalacia 

DefinitioB — A  disease  of  adult  life  characterized  by  a  marked  soften- 
ing of  the  bones,  affecting  mostly  women  of  the  poor,  who  have  had 
frequent  eoiiseeutive  pregnancies. 

Etiology.— Inheritance  seems  not  to  play  a 
part,  although  children  of  women  affected 
often  .show  signs  of  rickets.  No  definite  etio- 
logical factor  has  as  yet  been  discovered.  Tox- 
emia and  faulty  internal  secretions  have  been 
suspected. 

Treatment. — No  satisfactory  treatment  has 
as  yet  l>een  established.  Intenial  secretion 
preparations  in  combination  with  iodotropon 
may  be  tried. 

Sossi  introduced  adrenaUn  with  apparent 
success  in  several  cases,  and  recently  C.  Mer- 
Ictti  *  has  reported  the  history  of  a  florid  case 
cured  by  this  remedy.     He  injected  one  c.c. 
of  a  1  to  1,000  solution  subcntaneously,  once  a 
day  for  twenty  days,  after  ^vhieh  the  patient 
lL^IHI     was  again  able  to  walk.     After  an  interval  of 
ten  days  the  patient  w*as  injected  for  another 
twenty  days,  when  she  was  considered  cured,  ^J 
Feliling  thought  that  the  disease  was  due  to  ^M 
a  disturbed  function  of  the  ovaries  because  it  ^^ 
occurred  at  a  period  w4ien  they  were  especially 
■^^^^^^m     active,  and  he  therefore  advised  castration.    C. 
^     ^R^^^H     Everke "  reported  good  results  in  some  cases  in 

this  method  of  treatment  ^J 

The  diet  should  be  generous  and  nutritious^  ^| 
The  phosphates  and  the  hypophospbites  with 
cod-liver  oil  will  supply  the  lack  of  salts  in 
the  system.     Improvement  in  the  general  hy-       - 
giene  will  be  secured  throngh  tlie  avoidance  of  ^H 
wet    and    cold.      Women    should    be    warned  ^^ 
against  frequent  pregnancies  w4iere  heredity 
seems  to  play  a  part.    Otipboreetomy  has  been  done,  followed  by  improve- 
ment in  some  cases.    Wherever  possible  suitable,  well-fitted  braces  should 
be  employed  to  prevent  greater  deffmuity  taking  place. 
^  KHnischthcraptutische  Wochcnuchrift,  Oct.  21,   1907. 
^ Monatsschrift  fitr  GebvrUhilfe  nnd  GynHlologic,  Aagust,  1908. 
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Osteomifelitis 

Daflnition* — Ao  acute  suppuration  of  the  bone  due  to  infeetion  of  the 
bone  inari'ow  l>v  pvo^eiiic  orgaiiisnis, 

Osteornvelitii^!  exii^ts  in  an  acute  and  in  a  chronic  form.  Local  swelling, 
fever,  and  pain  are  the  pronounced  s\"tnptoms. 

Etiology* — The  direct  cause  is  alwavs  an  infeetion  by  some  pyogenic 
organism ;  hence  the  tonn  acule  infectiom  osfeomijeUtts,  The  Staph yloeoc- 
cus  pyogenes  aureus  is  the  most  frequent  offender,  oceasionallv  it  is  the 
streptococcus.  Other  causes  are  the  pnenmoeoecns  and  the  typhoid  bacil- 
lus. In  long  standing  cases  with  open  sinnses,  other  pathogenic  and  sapro- 
[phytic  organisms  may  \}e  present. 

Prophylaxis — -Prophylaxis  here  implies  hygienic  living  and  the  pre- 
vention of  infeetion. 

Treatment — As  the  treatment  of  this  condition  is  entirely  surgical, 
the  reader  is  referred  to  works  on  surgery  for  the  detailed  treatment. 
'  It  may  be  said  here,  however,  that  as  soon  as  a  positive  diagnosis  of  osteo- 
myelitis has  been  madoj  operation  should  provide  thorough  drainage  by 
sufficient  trephining  of  the  bone. 

Care  should  be  observed,  especially  in  young  growing  children,  not  to 
interfere  with  the  epiphyseal  line,  and  if  the  infection  has  extended 
into  the  joint,  the  latter  should  be  opened  and  drained  as  in  suppuration 
of  any  joint. 

As  to  the  time  for  removing  a  sequestrum,  resection  of  the  bone, 
and  bone  grafting,  this  is  a  purely  surgical  matter. 


EpiphyBitis 

Definition.^ — An  acute  inflammation  of  the  epiphyseal  end  of  a  bone, 

usually  oeenrring  in  children  and  often  resulting  in  permanent  deformity. 
Hemorrhage  into  the  epiphysis  region,  as  in  senrvy,  may  result  in  de- 
tachment of  the  epiphysis. 

Treatment, — Antiscorbutic  and  antisyphilitic  management  give  good 
results  in  that  class  of  eases. 

The  treatment  in  all  stages  of  simple  acute  epiphysitis  is  the  same 
as  in  acute  osteomyelitis.  The  treatment  of  the  resultant  deformity  lies 
in  the  domain  of  ortliopedics  rather  tlian  in  general  surgery.  When  the 
disease  has  affected  one  of  two  parallel  l>ones,  it  may  become  ne<H:*ssary 
to  destroy  the  epiphyseal  end  of  the  healthy  lx>ne  to  prevent  deflection 
deformity.  Vita  mine  therapy  in  the  shape  of  autolyzed  brewers'  yeast 
may  be  tried.     {See  Section  i,) 
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Unclassified  Disturbances  of  Locomotor 

Organs 

Club  Foot 

(Congenital  TaJiftes  equino  imrus) 

Definition. — Club  foot  is  a  deformity  cliaracterized  by  inversion  of  the 
sole,  elevation  of  tbe  heel  and  a  torsion  iind  adduction  of  the  inmt  part  of 
the  foot. 

Etiology.^ — The  eaiise  of  congonitHl  elnb  foot  has  never  been  satisfac- 
torily explained.  It  frequently  is  associated  with  other  congenital  de- 
formities.    Heredity 


Fia. 


probably  is  a  factor. 

Varieties,  —  Two 
forms  may  lie  recog- 
nizcfl :  one  as8<x*iated 
with  some  malfurma- 
tion  of  the  bones  of  tbe 
foot — such  as  absence 
of  the  scaphoid,  fusion 
of  several  tarsal  bi»nes, 
defect  in  the  tibia, 
etc. ;  tbe  second,  in 
which  no  such  defects 
are  present. 

Treatment. — ^T  h  e 

earlier    in    life    treat- 

nient  is  bcirun  the  l>et- 

ter  the  prognnsis  as  a 

general  rule.     Plaster  of  Paris  dressings  applied  over  several  layers  of 

flannel,  after  tbe  foot  has  been  nuniipulated  and  stretched^  gives  tlie  best ' 

results. 

The  foot  should  be  grasped  by  the  heel,  the  forepart  of  tbe  foot  held  be- 1 
twoen  tlie  thumb  and  first  finger  of  tbe  free  hand  and  the  foot  forced 
into  abduetion,  eversinii,  and  dorsal  flexion.  When  sufficiently  pliable* 
the  plaster  of  Paris  bandage  is  applied  and  the  overcorrection  maintained 
for  three  weeks.  At  this  time  a  n<nv  pbister  bandage  is  applied,  improving 
ihv  position  of  tbe  foot  each  time  the  plaster  is  changed,  This  ovt^r<'<>r- 
reetion  may,  however,  ho  much  more  quickly  attained  by  decreasing  the 
interval  between  the  eh  a  age  of  |>1  aster. 

As  it   is  necessary   to  maintain  overcorrection   for  a  long  period — 
sometimes  for  four  years — some  form  of  retention  apparatus  must  bej 
applied.     Tbe  nigbt  l»raee  which  is  applii*d  at  night,  or  a  I'ctention  brace] 


l^O.^^CoNttENiTAI.    CUT'B    FofiT.       (Aftr-r    riimpbell    luid 
Kerr,   "Surglcul   Liisfias*?^  of  t'Uadren/') 
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worn  in  the  slioej  is  better  than  any  apparatus  attached  to  the  outside  of 
the  regular  shoe,  for  the  reason  that  tlie  regular  slioe  upon  becoming  wet 
loses  its  shape  and  assumes  the  shape  of  the  deformed  foot*  Wearing  a 
Thomas  sole  which  raises  the  outer  side  of  the  shoe  one-quarter  of  an  inch 
or  higher  is  advisable  toward  the  end  of  the  treatment,  when  the  child 
is  walking.  Forcible  correction  under  etlier  anesthesia,  a  few  times  in  the 
beginning  of  the  treatment*  hastens  the  correction  of  the  defnnnity. 

At  times  in  very  resistant  cases  it  is  necessary  to  lengthen  the  tendo 
Achilles  in  order  to  aliow  the  heel  to  come  doAvn.  The  plantar  fascia  may 
have  to  be  likewise  cut  to  allow  sufficient  ahdnction  to  be  made.  The  as* 
tragaloseaphoid  ligament  fre- 
quently also  has  to  be  cut  when 
it  interferes  with  abduction. 

Forcible  manipulation  with 
a  Thomas  wrench  is  often  re- 
sorted to  in  the  older  and  re- 
sistant cases.  Lately,  wedge- 
shaped  pieces  of  bone  ha%^e 
been  inserted  into  the  split 
scaphoid  bone  with  apparently 
good  results.  The  method  is 
said  to  insure  against  relapses. 

Flat  Foot 

Definition.— A  foot  in 
which  the  normal  hollow  of  the 
arch  is  obliterated. 

Etiology. — Relaxation  of  the  phintar  ligaments,  weak  musculature,  de- 
formity of  the  bones  entering  into  the  structure  of  the  arch  of  the  foot^ 
are  frequent  causes. 

Varieties* — Two  varieties  of  flat  foot  may  be  recognized:  the  rigid 
type,  in  which  the  bones  of  the  foot  seem  to  flex  as  a  unit  at  the  ankle 
joint;  and  the  flexible  typi»,  in  which  the  arcli  is  obliterated  only  on  weight 
l>caring. 

Treatment — ^The  rigid  flat  foot  should  be  manipulated  and  the  arch 
restored  as  far  as  possible  while  the  patient  is  under  an  anesthetic.  The 
foot  should  then  be  encased  in  a  plaster  of  Paris  dressing  extending  to 
the  tuberosity  of  the  tibia,  the  foot  being  held  in  marked  inversion  and 
dorsal  flexion.  The  plaster  dressing  should  remain  three  weeks,  after 
which  a  properly  fitted  metal  plate  or  arch  support  made  from  a  casting 
of  the  foot  should  be  worn. 

Meclianotherapy  is  beginning  to  play  a  role  in  the  treatment  of  this 
condition.    The  Zander  machines  for  flexion  and  extension,  inversion  and 
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eversion,  and  a  rotary  action,  have  been  designated  to  loosen  the  adhesions 
between  the  bones,  and  to  strengthen  weakened  muscles. 

Operative  procedures,  such  as  removing  a  wedge-shaped  piece  of  bone 
base  downward  and  inward  from  the  neighborhood  of  the  head  of  the 
astragalus,  have  been  employed;  osteotomy  of  the  front  of  the  os  calcis 
and  neck  of  the  astragalus  have  also  been  done.  Bone  grafts  have  also 
been  lately  employed  with  success. 

In  treating  the  flexible  flat  foot,  massage  and  strapping  with  two-inch 
adhesive  plaster  followed  by  a  suitable  plate  usually  give  relief.  In 
strapping  a  foot  the  plaster  strips  should  be  applied  from  the  outer  side 
of  the  foot  beginning  under  the  external  malleolus  carried  under  the 
sole  at  the  junction  of  the  back  and  middle  third  of  the  foot  and  up  the 
inner  side  of  the  leg,  or  crossing  over  in  front  of  the  tibia  to  the  outer 
side  of  the  leg.  Two  such  strips  sufiice  with  one  cross  strip  at  the  level 
of  the  internal  malleolus.  At  intervals  one-inch  strips  cross  the  upright 
strips  to  prevent  their  slipping.  The  strapping  should  be  renewed  at 
least  every  four  or  five  days  until  the  arch  is  built  up,  when  the  metal 
plate  may  be  substituted. 

Ankle  Sprain 

Definition. — An  injury  to  the  soft  parts  about  the  ankle  joint  involving 
either  the  synovial  membrane,  the  ligaments,  the  tendons  or  the  superficial 
tissues. 

Etiology. — This  is  usually  caused  by  some  form  of  traumatism. 

Treatment 

Acute  Form. — The  treatment  consists  of  rest  by  splinting  with  a 
plaster  of  Paris  bandage  for  about  one  week,  then  strapping  with  zinc 
oxid  adhesive  plaster.  This  should  be  followed  by  a  course  of  treatment 
consisting  of  light  hand  massage  for  fifteen  minutes  daily.  Hot  air 
baking  once  daily  for  thirty  to  forty-five  minutes  at  200°  to  250°  F.  or 
hot  daily  fomentations  followed  by  a  cold  douche  when  the  effusion  has 
disappeared  are  of  value.  Massage  at  the  outset  is  painful,  but  if  prop- 
erly done  shortens  the  course  of  the  treatment  and  hastens  convales- 
cence. 

Chronic  Form. — Daily  hot-air  treatment,  as  above,  followed  by  hand 
massage  of  the  joint  and  muscles  acting  around  it  gives  good  results  in 
the  majority  of  cases.  Restricting  movements  by  means  of  strapping  with 
adhesive  plaster  or  silk  elastic  bandages  relieves  the  pain  when  walking 
is  resumed.  When  the  ^'sprain"  is  due  to  malposition  of  the  foot,  such  as 
is  caused  by  flat  foot,  this  must  be  corrected  as  must  any  other  malposition. 
When  the  sprain  is  of  static  origin  the  wearing  of  a  low-heel  conmion- 
sense  shoe  should  be  enjoined. 
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Podalgia 

Podalgia  is  a  term  used  to  lodicate  paiu  in  the  feet,  of  whatever  origin. 
Pains  in  the  feet  occur  in  flat 


f(wt,  gout,  Hieiimatism,  syphilis, 
tabes,  chronic  alcoholism,  dia- 
betes, etc. 

Plantar  Neurdgia,— Plantar 
neuralgia  is  a  neuritis  limited 
to  the  plantar  nerve. 

Morton's  Neuralgia. —  Mor- 
ton's neuralgia  is  a  name  given 
to  pain  located  in  the  nietatar- 
sophal anneal  joint  of  the  third 
and  fourth  toes. 

Tarsalgia.— Tarsalgia  is  a 
neuralgia  probably  due  to  incip- 
ient flattening  of  the  foot. 

Treatmext.^ — W  e  s  h  on  1  d 
seek  to  eliminate  the  underlying 
cause,  build  up  the  general 
health  by  exercise  and  cold 
sponge  baths  and  treat  the  pain 
symptoraatically. 

It  is  well  to  begin  treatment 
by  giving  the  initial  dose  men- 
tioned under  ^luscular  Rheuuui- 
tism  and  follow  it  up  by  salicy- 
lates and  nervines.  Hot  foot 
baths  twice  a  day  are  service- 
able. Massage,  vibration,  the  thermopenetration,  and  bnking  iu  hot  air  are 
well-directed  procedures*     Low-heel  shoes  should  be  worn. 


FuJ.   lo 


Akuominak  S^tpruiti. 


Chronic  Back  Ache 

Back  ache  is  a  very  common  symptom  to  which  both  sexes  are  heir. 
Some  conditions  which  give  rise  to  this  symptom  are  common  to  b<jth, 
while  others  arc  peculiar  to  one  or  to  the  other. 

Occitrring  in  hoik  we  find  pendulous  abdomen,  lumbago,  muscular 
rheumatism.  Pott's  diHcaftc,  renal  calculus,  tumors  of  the  kidney,  etc., 
vesical  calculus,  cystitis^  neurotic  spine,  static  conditions  and  arthritis 
of  the  spine — especially  of  the  sacro-iliae  region. 

Occurring  i?i  7nan  especiaJhf  we  have  prostatic  and  testicular  afi'ectious 
and  overstrains;  also  hemorrhoids* 
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disti:rbances  of  locomotok  organs 


In  constipaicd  women,  during  the  rhi Id-hearing  period,  this  is  a 
common  and  frequent  symptom,  relieved,  however,  by  a  suitable  binder 
or  properly  fitting  muternity  corset.  Relief  from  this  sympti>m,  when  due 
to  gyit(;cH]ugical  cuiiditioii.s,  is  not  always  obtained,  as  frequently,  when  a 
gj^necological  condition  has  been  relieved,  the  hack  aehe  still  remains. 

Among  the  diseases  giving  rise  to  this  symptom  are  pelvic  inflamma- 
tion, uterine  disease,  ovarian  and  tubal  affections  and  uterine  displace- 
ments, floating  kidney,  ete. 

Static  Conditions  as  a  Cause  of  Back  Ache. — Primarily  static  condi- 

tiuns  are  those  which  cause  a  for- 
ward di<^plaeement  of  the  center 
ijf  gravity  which  induces  an  in- 
creased effort  on  the  part  of  the 
lauscles  of  the  back  to  retain  the 
normal  balance.  Among  the 
factors  which  bring  about  this 
condition  are  high-heeled  shoes, 
pronated  flat  feet  with  short  gas- 
f  rocnemins  inuscles  ■ —  the  90- 
♦  alled  irniscle-boiiud  foot;  gen- 
eral enteroptosis  or  visceropto- 
sia ;  pelvic  conditions  in  women, 
such  as  an  anteflexed  uterus, 
(^ausing  dysmenorrhea ;  asym- 
metry of  the  body — especially 
an  inequality  in  the  length  of 
the  legs — occurring  in  infantile 
paralysis,  hip  disease,  cluh  foot, 
etc.  Sacroiliac  strain,  sacro- 
iliac subluxation  and  arthritis 
j  are  a  frecpient  cause  of  ba<i 
ache. 

Pain    and    other    pressure 
BTOiptonis  may  be  due  to  an  en- 
largt'd  Iransirerse  process  of  the  jifih  lumhar  veriebra.     Such  irritation 
nmy  set  up  h>"perplasia  and  erosion  in  soft  tissues  and  in  bone. 

Treatment. — The  first  thing  to  be  done  is  to  make  inquiry  regarding 
occupational  overstrain  and  regularity  of  bowel  action,  and  also  to  examine 
the  urine  for  albumiu,  sugar,  and  bile.  Following  this  a  local  examination 
should  be  made  with  the  object  of  arriving  at  a  diagnosis  by  exclusion- 

In  very  many  cases  visceroptosis  phis  constipation  will  be  elicited, 
whereupon  a  w^ell-fitting  ahdomhuil  s^ipporttng  belt  or  binder  may  be 
ordered  and  the  intHal  dose  recommended  under  ifuscular  Rheumatisra 
may  be  prescribed.     If  the  patient  can  come  to  the  physician's  oflice  every 
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second  or  third  day,  vibratory  massage  may  be  applied,  or  he  may  be  told 
to  wear  a  large  wet  compress  covered  by  dry  flannel  over  the  seat  of  pain 
in  bed  over  night  (neptune's  girdle). 

To  secure  regular  bowel  action  a  lapactic  pill  may  be  taken  at  bed 
time.  Corpulent  people  should  reduce  their  weight  by  a  system  of  diet 
and  physical  exercise  or  massage. 

For  sacro-iliac  strain  or  sacro-iliac  disease  many  means  have  been 
tried,  ranging  from  a  simple  strap  around  the  pelvis  to  various  therapeutic 
corsets,  braces,  and  plaster  of  Paris  jackets. 

A  properly  adjusted  abdominal  binder  or  supporting  and  uplifting 
corset  should  be  given  a  good  trial  befoje  operative  procedures  for  enter- 
optosis  or  uterine  displacements  are  even  thought  of.  Disease  conditions 
which  demand  surgical  help  should  have  it  without  much  delay. 


Section  XII 

Neurological  Memoranda — Prophy- 
laxis and  Treatment  of  Ner- 
vous Ailments 

(See  also  Section  V) 

General  Gonaideratioos 

The  nervous  system  stands  at  the  head  of  psychic  and  bodily  phe- 
nomena. When  the  entire  nervous  system  is  disturbed  there  are  general 
symptoms;  when  the  integrity  of  individual  nerves  is  disturbed  we  have 
localized  symptoms,  as  shown  in  the  various  motor,  sensory,  secretory, 
reflex,  trophic,  electrical  and  circulatory  phenomena.  The  pathology 
of  the  central  nervous  system  embraces  malformations,  injuries,  compres- 
sion and  circulatory  disturbances  (anemia,  hyperemia,  hemorrhage,  em- 
bolism and  thrombosis),  infection,  acute  and  chronic  inflammation,  soften- 
ing, sclerosis,  syphilis,  tuberculosis,  carcinosis,  parasitic  invasion,  cavity 
formation,  and  anomalies  of  internal  secretion,  etc.  The  lesions  may  be 
unilateral,  bilateral  or  in  disseminated  plaques. 

The  nervous  system  is  composed  of  two  great  systems  of  neurons — ^the 
afferent  sensory  and  efferent  (motor)  and  their  various  connections. 
The  white  matter  of  the  central  nervous  system  carries  or  transmits  im- 
pulses. The  gray  matter  receives  and  transmits  impulses,  and  may  store 
potential  energy  to  transmit  impulses.  The  gray  matter  of  the  basal 
ganglia  is  the  center  for  automatic  action.  The  gray  matter  of  the 
spinal  or  modiillary  ceiitor  is  the  seat  of  reflex  action.  Each  lower  system 
is  under  constant  control  from  al)ove.  A  neurosis  is  a  functional  derange- 
inoiit  of  the  nervous  syatoni,  oxclnsivc  of  mental  derangement,  which  is 
called  "psychosis."  Xnirids  means  nerve  inflammation.  Neuralgia 
means  nerve  pain. 

Brain  and  cord  are  surrounded  by  cerebrospinal  fluid  under  positive 
pressure  and  containing  little  albumin.  When  pressure  and  tension  in- 
crease by  reas(ui  of  inflammatorv  processes,  tumors,  etc.,  the  choked  disk 
of  the  optic  nerve,  ranks  first  in  diagnostic  importance.  When  pressure 
increases  to  the  extent  of  compression  of  blood  vessels,  we  observe  symp- 
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tojns  of  direct  pressure  (vomiting,  slow  pulse  and  slow  respiration^  con- 
vulsions, coma). 

Motor  Phenomena.— Complete  motor  inability  is  called  paralysis^  in- 
complete paresis.  We  speak  of  ataxia,  incoordinution,  athelosis,  tremors^ 
choreic  movemenls,  wheu  there  is  an  uncertainty  of  niovemeiits. 

Ckkkbrai.  paralysis  brings  in  its  train  rigidity  and  spasticity  of 
muscles,  but  no  wasting  or  atrophy,  as  a  rule.  Spiiial  paralysis  shows 
flaccidity  and  wasting. 

Paralysis  due  to  disease  of  the  nekves  in  their  course  of  distribu- 
tion may  be  traumatic  or  toxic  and  infectious, 

Pakalysls  of  the  muscles  uittv  be  due  to  cbauge  in  the  muscles 
themselves,  as  in  pseudoliypertrophic  nuiscular  palsy. 

CoxvuLsiOKs  are  tonic  (continuous) — as  in  tetanus,  or  clonic — as  in 
epilepf^y* 

Sensory  Phenomena. — Trritative  lesions  in  the  sensory  tract  result  in 
pain*  hyperesthesia,  paresthesia.  Destructive  lesions  in  the  sensory  tract 
result  in  anesthesia,  analgesia,  distorted  temperature  sense,  loss  of  muscle 
sense,  distnrl)anc(*s  of  Iwalization  and  secretion*  Special  sense  s^mptoma 
and  phenomena  are  observed  in  connection  with  the  special  senses. 

Reflex  Disturbances. — Disturbances  of  reflex  action  present  compli- 
cated conditions  and  even  in  health  there  is  a  great  difference  in  the  in- 
tensity of  reflex  phenomena  which  are  distinguished  as  skin  reflexes,  deep 
reflexes,  tendons  and  mnseleg,  visceral  reflexes  (rectal,  bladder,  genitalia, 
organic  reflexes  [respiration]  ).  The  absence  of  cutaneous  reflexes  is  not 
of  much  clinical  significance.  Examples  of  reflex  activity  are:  sneezing, 
winking,  coughing,  flow  of  saliva  or  gastric  juice,  vomiting,  blushing. 
Without  these  life  would  cease. 

Trophic  Disturbances — Trophic  disturbances  in  the  various  tissues  are 
usually  the  resnlt  of  faulty  circulation  or  faulty  innervation.  Trophic 
vasomotor  disturbances  in  the  skin  are  the  causes  of  urticaria,  erythcina, 
Wd  sores,  etc.  Other  vasomotor  disturbances  are  pallor,  coolnesSj  conges- 
tion and  edema  of  tlie  skin. 

Aphasia. — We  distingnish  mofor  or  ataxic  aphasia,  sensory  ivord- 
deafness,  amnesic  aphasia  (failure  to  recall  words,  etc.),  in  conjunction 
with  disorders  of  speeeh,  ditticulty  in  reading  (alexia),  writing 
(agraphia),  and  communication  by  gesture  (animia)  may  occur.  Aphasia 
without  motor  paralysis  ocmrs  with  .small  cireu inscribed  lesions  or  may 
be  transitory  in  conseqmaice  of  circulatory  disturbances.  Aphasic  dis- 
turbances may  be  improved  by  attempts  at  speech^  exercise^  etc. 

Emotional  Disturbances. — In  the  emotional  sphere  wc  observe  changes 
of  habitual  temper,  such  as  irritability  of  temper,  mental  depression,  and 
mental  excitation. 

The  disorders  of  intellection  embrace  dullness,  confusion^  loss  of 
meuiorv. 
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The  characteristics  of  the  insanities  are:  delusion,  an  abused  or  un- 
formed lx»lief ;  illusions,  false  interpretation  of  objects;  hallucinations,  a 
sense  of  perception  without  a  physical  basis. 

Delirium  is  characterized  by  restlessness  or  incoherence  of  speech, 
in-ith  illusions  and  hallucinations.  It  may  be  active  or  wild,  as  in  delirium 
tremens,  low  or  muttt^ring,  as  in  "typhoid"  states.  The  onset  may  be 
sudden  or  slow.  In  the  beginning  of  an  acute  infection  it  is  the  expression 
of  profound  toxemia,  and  as  a  terminal  phenomenon  it  may  express  brain 
inanition  from  circulatory  failure. 

IxsoMxiA — Sleeplessness — Coma. — Patients  complain  of  disturbed 
sleep,  persistent  wakefulness,  sudden  twitching  or  jerking  of  the  body 
at  the  time  of  falling  asleep,  etc. 

Disturbed  sleep  has  slight  diagnostic  value,  because  of  its  occurrence 
in  slight  as  well  as  serious  ailments  in  neurotic  persons. and  from  mental 
or  physical  fatigue  or  indulgence  in  tea,  coflFee,  tobacco,  etc. 

Disturbances  of  consciousness,  according  to  their  degree  or  severity, 
are  termed  somnolence  or  lethargy,  stupor  or  coma. 

In  coma  there  is  the  condition  of  insensibility  from  which  we  cannot 
arouse  the  patient. 

The  Sympathetic  System. — This  system  has  largely  for  its  office  the 
control  of  the  blood  supply  in  the  various  organs  and  parts  of  the  body. 
Indirectly  it  probably  is  concerned  in  the  secretion  of  sweat  and  the  func- 
tion of  various  glands.  In  particular  the  cer\'ical  s\Tnpathetic  controls  the 
dilatation  of  the  pupil ;  it  supplies  motor  fibers  to  the  unstriped  muscular 
fibers  of  the  orbit :  it  controls  the  action  of  the  salivary  glands  and  sweat 
glands  of  the  face  and  neck;  it  also  sends  vasomotor  branches  to  the 
ear,  the  side  of  the  face,  the  conjunctiva,  the  eye,  throat,  brain  and  its 
membranes.  In  the  thorax  the  sympathetic  nerves  supply  accelerator 
fibers  to  the  heart.  The  great  splanchnic  nerve  takes  its  origin  from  the 
s\Tnpathetic  system.  In  the  abdomen  and  pelvis  it  is  associated  with 
the  motor  and  vas<iniotor  supply  of  the  large  intestine,  bladder,  uterus, 
vas  deferens  an«l  vrsiculae  seniinales.  The  branches  of  the  sympathetic 
are  very  numerous  in  the  suprarenal  capsules,  having  connection  with 
the  renal  and  solar  plexuses. 

General  Plan  of  Prophylaxis  and  Treatment 

In  a  broad  sense  the  integrity  of  tlu*  mitral  ntTvous  system  depends 
largely  upon  a  i:«^m1  circulation,  provided  the  blood  contains  normal 
ingredients:  and  insofar  as  a  nonnal  bl<i<^d  supply  can  Ik?  maintained. 
insofar  are  we  aMe  tri  ward  off  nervous  disturbances.  Xot  alone  can  we 
ward  off  disease  of  the  central  nervous  system  by  keeping  the  circulating 
fluids  nonnal.  but  we  can  use  our  intellect  to  keep  the  carriers  of  the 
blo«xi — the  bl<^vl   vessels — in  a  normal  condition,   and  thereby  prevent 
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leakage  and  structural  damage  to  nerve  tissue  from  traumatism  due  to 
hemorrhage.  Acute  infections  of  the  central  nervous  system  due  to  direct 
contact  or  to  transmission  by  insects  (fever)  may  be  avoided  by  isolation, 
segregation,  and  screening  the  homes  and  veranda. 

The  ravages  of  syphilis  throughout  the  central  nervous  system  can 
be  avoided  by  prophylactic  measures  and  timely  treatment.  Proper  and 
timely  attention  to  inflammatory  processes  in  the  neighborhood  of  the 
meninges  (nose  and  ear)  may  prevent  extension  to  these  membranes. 

Nature  directs  attention  to  the  seat  of  direct  or  reflex  irritation  by 
pain  and  discomfort,  and  when  a  source  of  irritation  is  not  clear,  the 
reflex  neurosis  is  not  usually  due  to  peripheral  irritation,  but  to  defect 
of  a  higher  control  from  impaired  nutrition  or  anomalies  of  internal 
secretion.  Thus  an  increased  nutrition  of  the  entire  system  may  counter- 
act cortical  exhaustion,  and  cure,  for  instance,  womb  strain  or  eye  strain, 
for  which  much  unnecessary  surgical  interference  is  offered  and  accepted. 

The  same  reasoning  is  applicable  to  convulsive  seizure  supposed  to  be 
due  to  phimosis  for  which  the  probable  underlying  cause  is  usually  a 
weak,  nervous  system. 

Remedial  A^nts 

The  remedial  agents  involved  in  the  management  of  functional  or 
organic  disease  of  the  nervous  system  may  he  summed  up  as  follows : 

Rest  of  body  and  mind.  Psychic  treatment,  especially  in  functional 
neuroses. 

Change  of  environment. 

Adjustment  of  diet  and  habits  (sex  life). 

Judicious  exercises  and  occupation. 

Hydrotherapy. 

Electrotherapy. 

Radium 

Administration  of  drugs,  sera,  vaccines,  internal  secretions. 

Removal  of  reflex  irritation. 

Removal  of  cerebrospinal  fluid  for  relief  of  pressure  symptoms  and 
of  delirium. 

Injection  of  specific  agents  into  cerebrospinal  canal  or  directly  into 
the  circulation. 

Surgical  interference  to  secure  decompression.     Nerve  anastomosis. 

Evacuation  of  cysts  and  abscesses. 

Removal  of  tumors,  etc. 

Psychic  Equilibrium  and  Avoidance  of  Overstrain 

The  maintenan(»e  of  psychic  balance  and  the  induction  of  a  healthy 
optimism  are  helpful  factors,  as  regards  the  nutrition  and  function  of  all 
body  systems. 
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The  nervous  system,  being  at  the  bottom  of  all  functional  impulses, 
virtually  controls  every  vital  organ  and  may  so  inhibit  or  prevent  its 
healthful  action  as  to  eventually  bring  about  actual  organic  disease.  First 
in  order  comes  perverted  nutrition,  next  congestive  and  inflammatory 
changes,  and  then  tissue  degeneration. 

Much  more  so  is  this  in  evidence  when  one  or  more  of  the  organs  is 
ailing  at  the  time.  It  is  admitted,  for  instance,  that  most  persons  have 
their  weak  physical  points.  With  one  it  may  be  the  heart,  with  another 
the  kidneys,  the  lungs,  brain,  or  liver.  It  is  these  crippled  organs  that 
bear  the  first  strain,  but  over  all  the  purely  mental  perturbation  is  domi- 
nant. 

Prevention  of  nervous  and  mental  disorders  incident  to  school  life 
is  a  practical  possibility.  Children  under  ten  years  of  age  should  not 
attend  school  if  country  life  and  teaching  at  home  are  possible.  Over- 
study  and  competition  in  ambitious  children  should  be  avoided. 

Bad  news  is  usually  withheld  from  the  sick  one,  in  fear  of  ultimately 
disastrous  results.  Overstrain  of  nerve,  mind,  and  of  physical  strength, 
mental  depression,  disappointment  and  worry  will  work  havoc  to  the 
finest  constitution,  and  this  truism  can  be  applied  to  all,  in  every  walk 
of  life,  in  every  kind  of  work !  Alas,  each  one  believes  he  can  stand  the 
shock  better  than  his  fellow. 

No  one  can  get  well  who  believes  himself  to  be  sick — and  therein  lies 
the  curative  value  of  mental  healing  or  suggestion.  Life  itself  with  its 
burdens  and  inevitable  time  limitation  is  in  many  respects  like  a  chronic 
ailment.  To  live  on  optimism  may  mean  the  tranquil  acceptance  of  a 
curtailed  or  handicapped  efficiency.  To  allow  pessimism  to  permeate 
the  soul  of  the  clamoror  for  help  is  not  the  attitude  of  the  true  physician. 
Both  pessimist  and  optimist  will  soon  enough  draw  oblivion  in  the  great 
lottery  of  the  universe,  for,  "yesterday  is  but  a  dream,  and  tomorrow 
is  only  a  vision,  but  today,  well  lived,  makes  every  yesterday  a  dream  of 
happiness  and  every  tomorrow  a  vision  of  hope."  ^ 

Electricity  for  the  General  Practitioner 

Electrical  power  may  be  compared  to  water  power.  The  force  which 
starts  the  column  of  water  flowing  is  gravity,  that  of  electricity  is  electro- 
motive force.  Electricity  flows  from  a  high  potential  (the  positive  pole) 
to  a  low  potential  (the  negative  pole).  The  zero  point  is  the  earth,  and 
the  potential  is  the  capacity  to  do  work.  The  unit  of  measurement  of 
electromotive  force  is  the  volt. 

Substances  through  which  electricity  flows  are  conductors  in  contra- 
distinction to  non-conductors,  or  insulators. 

The  unit  of  resistance  to  the  electrical  current  is  the  ohm. 

*  From  the  Sanskrit. 
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Olim's  Law. — The  current  strength  ig  equal  to  the  electromotive  force 
divided  by  the  resistance. 

The  ciirretit  strength  is  nieastired  and  expressed  in  amperes.  For 
therapentieal  purposes,  we  gauge  the  eirrroiit  strength  in  milliamperes 
(1/1000  of  an  ampere). 

The  forras  of  eleetrieity  principally  used  are  the  constant  current 
(galvanic  current),  the  interniptod  eurreut  (faradic  current),  static  elec- 
tricity (Franklinism),  the  sinusoidal  current,  and  the  d'Arsonval,  or 
high  frequency  current. 

The  galvanic  current  is  produced  hy  chemical  action.  The  faradic 
current  is  produced  hy  induction  in  a  secondary  coil  surrounding  a  pri- 
mary coil  in  activity,  with  frequent  interruptions.  Static  electricity  is 
produced  hy  friction  and  coniiued  by  insulation* 

Action  of  the  Eleciric  Current  upon  Living  Tissues 

Electrolysis  is  a  chemical  decomposition  of  tissues  at  the  electrodes — a 
prnc<"ss  tak**n  advantage  of  for  the  destruction  of  nevi,  small  tuninrs,  etc. 

Cataphoresis  is  the  ixiwer  of  carrying  solutions  through  the  tissues  in 
the  direction  of  the  current.  Cocain  and  other  drugs  may  thus  be  intro- 
duced into  the  lH>dy. 

Electrotonus  is  a  modification  of  the  nerve  electricity  by  means  of  the 
electric  current.  At  the  anode  it  is  lessened  (anelectrotonua) ;  at  the 
cathode  it  is  increased  (catelectrotonus)*  A  sudden  increase  or  decrease 
of  the  current  (voltaic  alternative)  also  causes  muscular  contractions.  The 
galvanic  current  possesses  all  tliese  properties  in  a  more  marked  degree 
than  the  faradic  current, 

A  degeneratinff  imm-h  loses  the  power  of  response  to  static  eleciricMy 
first,  next  to  faradic,  then  to  simple  opening  or  closing  of  the  galvanic 
current,  and  finally  to  the  voltaic  alternative. 

Reaction  of  Degeneration. — l:  Loss  of  muscular  contraction  to  indi- 
reel  or  nerve  stimulaiion  by  the  galvanic  or  faradic  current.  2,  Loss  of 
muscular  contraetiiui  to  direct  sthnuhiiioti  by  the  faradic  current.  3.  ^lodi- 
iication  (sluggish  contraction)  of  muscular  contraction  by  stimulation  with 
the  galvanic  current. 

Thus  electricity  may  aid  us  in  forming  a  prognosis,  for  a  complete 
reaction  of  degeneration  implies  a  more  grave  prognosis  than  a  partial  one. 


Currents  and  How  to  Apply  Them 

Constant  current  (galvanic). 
Alteniatiug  current  (faradic). 
Static  current. 
Static  wave  current. 
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Static  spark  and  friction  current* 

Static  brush  discliarge. 

Static  lireeze. 

Static  vaeuum. 

Static  induced  current. 

AIternatin£r  (faradie  induced  ctirrcnt). 

Siiiiisoidul  current 

Ili<>li  frequency  current. 

Autocondeuf^atinn  or  indirect  d*Arsonval  current. 

Diallicnuy  or  therinopcnctration* 

Oudin  current. 

Galvanic  Current, — The  galvanic  current  is  best  a<!apted  for  the  regeii 

era t ion  of  nerves.  The 
electrodes  should  be  ap- 
plied directly  over  the 
nerve  for  about  ten  min- 
utes. To  exerciso  the 
iniiacles  one  sponge  is 
placed  over  tlie  nerve 
trunk  and  the  other  over 
t  h  e  muscle  —  making 
and  breaking  the  cur- 
rent at  the  hitter  pole. 

The  galvanic  current 
h  also  employed  as  a 
general  tonic  and  in 
about  tlie  same  way  aa 
tbc  faradie  current.  To 
intincnco  the  nutrition 
of  degenerated  nmscles, 
tbc  anode  is  placed  over 
the  supply  nerve  and  the 
eatbode  is  rubbed  over 
the  niuacle  w  i  t  h  o  u  t 
breaking  the  current.  To 
produce  muscnhir  con- 
tractions, the  cathode  la 
placed  over  the  motor 
point  and  the  circnit  is  alternately  opened  and  closed  at  this  point. 

In  cafaphon'sis  for  Hcitraffjia  the  anode  is  saturated  with  a  10  per  cent 
cocain  solution. 

For  elect ntfff sis  the  constant  current  may  be  employed,  one  pole  of 
which  is  a  Ui'c^llc. 

Faradie  Current— The  faradie  current  is  adapted  for  the  reestablish* 


I 


n 


\- 


FlO.   164, — APPARATLS    rou    CJaLVANII*    and   PAttADtC   CCBIttNT 
WltU    VlUttATOIt. 


ELECTRICITY 


723 


ment  of  the  {?ondnction  of  impulaes  and  for  the  purpose  of  inducing  muB- 
cular  contractions. 

The  faradie  eurrent  is  employed  for  general  tonie  purposes  in  eentral 
paralyses,  as  well  as  in  peripheral  paralyser  when  the  muscle  is  hut 
slightly  degenerated.  In  app3ying  the  rapidly  interrupted  current,  one 
electrode  is  plaeed  nver  the  nerve  supplying  the  muscle  and  the  paralyzed 
part  stroked  with  the  otlier  electrode.  This  method  does  not  nec^essitate 
an  exact  knowledge  of  the  position  of  the  motor  points,  a  motor  point 
heing  a  certain  spot  in  each  muscle  at  which  the  action  of  the  eurrent  is 
more  irritating.  One  application  each  day  or  every  other  day  is  suffi- 
cient 

Static  Current. — The  current  from  the  static  machine,  w^ith  the  spark 
balls  approximated,  is  a  constant  current — it  is  negligible  in  its  effect; 
but  when  they  are  separated  the  current  hceomes  interrupted,  the  sparks 
passing  from  pole  to  pole.  The  static  eurrent  is  capable  of  being  applied  in 
various  w^ays.  Static  eleetrieity  is  used  for  tonic  effects  by  drawing 
sparks  from  various  parts  of  the  body. 

The  Static  Wave  Currext.- — With  the  patient  on  the  insulated 
platform  and  connected  to  the  positive  pole  by  electrode  and  wire,  the 
wave  current  is  productive  of  profound  physiological  effects.  When  inter- 
rupted not  more  than  600  times  per  minute  it  produces  tissue  drainage  by 
rhythmically  contracting  muscles  and  cells. 

Plates  of  tin  foil  or  sheet  metal  (lead)  up  to  GxlO  inches  and 
vacuum  tubes  serve  as  electrodes  for  the  body  surface,  while  for  tlie 
cavities,  rectum  or  vagina,  there  are  special  designs  of  metal  or  glass. 
A  ground  chain  is  attached  to  the  negative  pole. 

When  applying  the  static  wave  current  in  stiffness  of  joints  or  muscles, 
the  muscular  spasm  will  be  relieved  by  the  excitation  of  rhythmical  con- 
traction and  relaxation  of  the  muscles  involved,  whereby  the  intiltration  is 
expressed. 

The  Static  Spark  and  Friction  CrnRKNT, — This  is  particularly 
useful  for  inducing  muscular  contractions,  and  for  elimination  of  exu- 
dates.  With  the  spark-gap  either  open  or  almost  closed,  the  shepherd^s 
crook  is  made  to  connect  the  positive  pole  with  a  place  on  the  platform 
some  distance  away  from  the  patient's  feet.  A  ground  chain  is  attached  to 
the  negative  p^>le.  Anntber  ground  chain  is  connected  with  the  electrode 
— a  pear-shaped  sparking  ball^  by  whieli  the  sparks  are  made  to  pass 
directly  to  the  painful  part,  or  a  series  of  spark  dischargea  is  produced 
by  running  the  elci'trode  over  the  clothing. 

The  Static  Brush  Discharge. — The  static  brush  discharge  is  indi- 
as  a  rubefacient  and,  where  superficial  congestion  is  present,  for 
Instance,  to  soften  the  induration  urouud  chronic  ulcers.  The  poles  arc 
widely  separated  and  the  positive  pole  is  coiuiected  with  a  ground  chain; 
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of  the  joints  or  lungs ;  indeed  the  circulation  may  be  increased  to  such  an 
extent  in  this  condition  that  hemorrhage  results  in  some  cases. 

The  technic  has  to  be  adapted  to  the  case.  The  principle  is  to  firmly 
apply  larger  or  smaller  electrodes  of  the  same  or  different  sizes  to  opposite 
sides  of  the  region  to  be  treated,  and  to  pass  a  current  up  to  several  hun- 
dred or  thousand  milliamperes — according  to  the  size  of  the  plates — ^for 
ten  to  thirty  minutes  daily,  or  every  second  or  third  day. 

The  current  can  be  localized  by  applying  plate  electrodes  of  different 
sizes,  the  current  condensing  towards  the  smaller  sized  one. 

The  Oudin  Current — The  Oudin  current  may  be  obtained  from  the 
resonator  of  the  high  frequency  apparatus  or  from  a  Ruhmkorff  coil.  It 
produces  an  oscillatory  current,  and  when  used  in  connection  with  glass 
vacuum  electrodes  it  affects  stimulation  of  metabolism  and  promotes 
absorption  of  exudates. 

This  current  is  also  used  for  removing  warts,  epitheliomata,  nevi, 
small  hemorrhoids,  and  for  intravesical  work.  The  tissues  are  destroyed 
by  the  coagulation  of  albumin. 

For  non-infectious,  inflammatory  conditions,  however,  the  currents 
producing  chiefly  mechanical  effects  are  superior  to  the  d'Arsonval  be- 
cause they  effect  tissue  drainage  by  relieving  stasis  and  induration  through 
the  rhythmical  contraction  and  relaxation  of  the  tissues. 

The  electrolytic  action  of  the  electric  currents  is  desirable  chiefly  for 
the  removal  of  warts,  nevi,  small  hemorrhoids,  enlarged  tonsils,  etc 

Apparatus  for  the  General  Practitioner 

The  apparatus  which  the  general  practitioner  will  use  in  his  ofiice  will 
vary  according  to  his  needs,  from  the  small  portable  battery  and  coil  to 
a  wall  plate,  static  machine,  high  frequency  apparatus,  or  transformer 
which  also  produces  x-rays. 

Therapeutic  Indications  for  the  Use  of  Electricity  in  Conjunction  with 
Hygienic,  Medicinal  and  Surgical  Therapy 

A  better  knowledge  of  the  effects  of  electricity  has  led  to  its  applica- 
tion in  diseases  which  formerly  were  never  thought  of  as  being  amenable  to 
treatment  by  electricity. 

If  one  keeps  in  mind  that  their  physical  effects  are  mechanical,  ther- 
mic and  electrolytic  in  nature  and  knows  by  which  currents  they  are 
best  produced,  even  the  beginner  will  have  little  difficulty  in  deciding 
which  curr(»nt  to  use  in  treating  different  cases. 

Tuberculous  Aflfections. — In  the  treatment  of  tuberculous  affections  by 
electricity  it  has  been  found  best  to  combine  with  it  the  use  of  the  x-ray 
aiid  radiant  light  and  heat.  The  x-rays  should  be  employed  for  ten 
minut(\s  at  a  time,  followed  by  radiant  light  and  heat  and  the  application 
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of  the  direct  d'Arsonval  current  with  tinfoil  electrodes  applied  to  oppo- 
site surfaces  over  the  affected  area — using  500  to  1,000  milliamperes  for 
an  hour  once  or  twice  daily,  or  once  every  second  day. 

This  combined  method  gives  the  best  results,  but  even  the  direct 
d'Arsonval  alone  produces  a  profound  hyperemia,  giving  the  blood  free 
access  to  the  seat  of  infection. 

It  should  never,  however,  be  forgotten  that  everj'thing  possible  must  be 
done  to  tone  up  and  strengthen  the  patient's  general  constitution  by  good, 
nourishing  food,  fresh  air,  and  appropriate  medication. 

Pulmonary  Tuberculosis. — The  x-rays  are  usually  applied  anteri- 
orly and  posteriorly,  and  followed,  if  dermatitis  sets  in,  by  the  daily  use 
of  radiant  light  and  heat  and  the  direct  d'Arsonval  current  with  two 
electrodes  over  the  affected  area. 

Tuberculous  Adenitis. — Early  cases  of  this  troublesome  condition 
yield  nicely  to  the  daily  employment  of  radiant  light  and  heat  and  the 
direct  d'Arsonval  current. 

The  x-ray  has  given  \^ry  good  results  too,  but  has  by  some  been 
abandoned  in  early  cases  in  favor  of  the  above  method  alone,  because  of 
the  danger  of  disfigurement  after  several  series  of  x-ray  exposures. 

For  advanced  cases  before  the  formation  of  pus,  one  series  of  x-ray 
exposures  has  been  advocated  and  thereupon  daily  use  of  radiant  light 
and  heat  and  the  direct  d'Arsonval  current.  When  the  condition  of  the 
patient  warrants  the  assumption  that  the  infectious  process  has  come  to 
a  standstill  the  static  wave  current  or  the  vacuum  tube  may  be  used  for 
the  removal  of  the  infiltration. 

Tuberculosis  of  the  Kidney,  Bladder  and  Prostate  Gland  and 
Tuberculous  Arthritis. — These  conditions  are  treated  on  the  same  gen- 
eral principles. 

The  x-ray  is  used  over  the  affected  part  and  subsequently  we  apply 
radiant  light  and  heat  and  the  direct  d'Arsonval  current.  To  increase 
the  effect  of  the  latter,  one  smaller  sized  electrode  is  brought  into  as  close 
a  contact  with  the  affected  part  as  possible,  and  another  large  electrode 
is  placed  on  the  opposite  side  of  the  body. 

Pyelonephritis  —  Parenchymatous  Nephritis  —  Tuberculous 
Peritonitis. — The  same  treatment  has  been  recommended  for  pyelo- 
nephritis and  parenchymatous  nephritis  and  has  been  successfully  em- 
ployed for  tul)erculous  peritonitis. 

Lupus. — In  lupus  the  treatment  with  the  x-ray  and  the  Jiigh  frequency 
current  or  x-ray  and  the  static  brush  discharge  has  been  found  by  some 
to  be  superior  to  the  Finsen  light  method,  and  in  many  cases  the  skin  has 
returned  to  its  normal  appearance.  The  new  Kronmayer  lamp  has  re- 
cently been  reconmiended. 

Septic  Processes — Septic  processes  over  limited  areas  may  be  treated 
substantially  on  the  same  general  lines  as  the  tuberculous  affections,  the 
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aim  being  the  destruction  or  weakening  of  the  germs  and  the  induction 
of  active  hyperemia;  but  to  get  speedy  results,  one  large  dose  only  of 
the  x-ray  may  be  given,  followed  in  a  few  hours  by  radiant  light  and  heat 
and  the  direct  d'Arsonval  current. 

In  many  cases  before  the  formation  of  pus,  the  direct  d'Arsonval  may 
be  employed,  a  vacuum  electrode  being  applied  to  the  affected  part.  This 
is  followed  by  the  static  brush  discharge  or  the  wave  current,  in  order 
to  dispel  the  induration  which  is  usually  accomplished  in  a  few  treat- 
ments. 

Carbuncles — Early  cases  should  receive  a  thirty  minute  application  of 
the  x-ray.  About  twelve  hours  later  radiant  light  and  heat  as  intense  as 
can  be  borne  should  be  applied,  and  then  for  about  fifteen  minutes  a 
strong  direct  d'Arsonval  current — one  electrode  covering  the  size  of  the 
affected  area  and  another  larger  one  on  the  opposite  side  of  the  body. 

The  radiant  light  and  heat  and  the  d'Arsonval  current  may  be  em- 
ployed twice  a  day  for  a  few  days.  Resolution  takes  place  with  surpris- 
ing promptness.    When  resolution  does  not  occur  the  knife  is  indicated. 

Felons— Furuncles— Tonsillitis — The  same  treatment,  only  less  stren- 
uous, holds  good  for  felons,  furuncles,  and  tonsillitis.  In  the  latter  as 
long  as  no  pus  has  formed,  the  induration  may  be  removed  by  either 
radiant  light  and  heat  or  the  direct  d'Arsonval  current,  or  both,  followed 
by  the  static  brush  discharge,  wave  current  or  direct  vacuum  current. 

Abscesses  of  Internal  Organs — ^Pelvic  Cellulitis — Abscesses  of  the  in- 
ternal organs  and  pelvic  cellulitis  are  treated  on  the  same  general  lines; 
in  the  latter  condition  a  cylindrical  metal  electrode  is  placed  in  the  rectum 
in  close  contact  with  the  painful  area  and  another  larger  electrode  on 
the  abdomen,  and  the  direct  d'Arsonval  current  is  applied  for  about 
fifteen  minutes  to  the  point  of  toleration.  Surgical  treatment  when  indi- 
cated must  not  he  delayed. 

Appendicitis — Chronic  .appendicitis  may  be  treated  in  the  same  way. 
Several  early  eases  of  catarrhal  appendicitis  have  been  reported  as  cured 
by  the  application  of  radiant  light  and  heat  for  periods  of  one-half  hour 
at  frequent  intervals,  or  continuously.  Operative  therapy  should  not 
be  delayed,  however. 

Chronic  Gonorrheal  Affections. — Chronic  gonorrheal  affections  often 
present  striking  results  from  treatment  with  electricity. 

VEsicrLiTis. — Thus  in  vesiculitis  the  daily  application  for  about  a 
month  of  the  direct  d'Arsonval  current  to  the  vesicles  by  means  of  a 
rectal  electrode,  followed  by  the  static  wave  current  for  the  expression 
of  the  contents,  will,  in  a  number  of  cases,  remove  all  evidence  of  the 
infection. 

Prostatitis — Epididymitis. — Prostatitis  and  epididymitis  are  often 
promptly  relievcHl  and  cured  by  the  wave  current  applied  by  a  metai 
rectal  electrode  or  a  vacuum  tube. 
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Sai.pixgitis. — Salpingitis  is  treated  with  the  direct  d'Arsonval  cur- 
rent bv  placing  a  vaginal  electrode  in  contact  with  the  cervix  and  another 
larger  abdominal  electrode  above  the  pubis, 

Pyosalpixx, — The  direct  d*Arsonval  current  applied  daily  with  a 

glas?  or  metal  electrode  high  up  in  the  rectum  and  a  large  aMominal 

one  above  the  pubis  has  proved  very  effective  in  early  cases.     For  evacua- 

[tion  the  direct  vacuum  tube  wave  current  with  the  electrode  placed  against 

jtlie  cervix  may  effect  prompt  relief.     Pyosalpinx  usually  demands  op- 

feratifm. 

Rheumatism,  etc. — In  rheumatism  and  the  many  conditions  due  to 
uric  acid  diathesis,  the  direct  d'Arsonval  and  the  wave  current  with  or 
'without  radiant  light  and  heat  may  be  used  to  great  advantage.  The  aim 
IS  to  restore  tone  and  improve  circulation  and  ineta1>olism  with  conse- 
quent increase  in  nutrition  and  the  elimination  of  the  toxic  products. 

Traumatic  Swellings  and  Reflex  Spasms.^^These  conditions  are  often 
remarkably  benefited  by  electrical  treatment. 

The  pain  and  tenderness  from  spmhts  and  similar  injuries  may  be 
relieved  by  prompt  application  of  radiant  light  and  heat  and  the  direct 
d* Arson val  current;  but  after  swelling  has  set  in  and  if  there  is  no  rup- 
ture, the  mechanical  currents^ — static  wave  current  applied  for  20  minuter, 
the  brush  discharge  applied  until  the  tissues  have  softened  and  sparks 
applied  with  the  spark  director  direc*tly  to  the  painful  part — will  produce 
good  results. 

Nkukitis, — Neuritis,  including  such  troubles^tme  afflictions  as  sriafka, 
will  in  most  cases  yield  to  the  same  treatment.  Care  should  Im^  taken  to 
firmly  apply  a  metal  electrode  more  than  covering  the  tender  spot  and 
to  begin  the  static  wave  current  with  a  short  spark  gap.  One  or  two 
treatments  a  day  for  up  to  four  to  six  weeks  usually  cure  a  condition  of 
several  months'  standing. 

Tic  EMjri.orKEux. — Applications  of  the  direct  d*Arsonval — a  small 
electrode  over  the  affix'ted  nerve  and  a  large  one  on  the  opposite  side — 
will  give  much  relief  after  a  few  weeks  of  daily  treatment,  the  pain  Mrill 
remain  in  alicn'imce  for  a  long  time. 

Inflammations  of  the  Gemto-urinary  Tract. — Inflammations  of  the 

I  genito*urinary   tract,    when   uncomplicated,   are   amenable   to    treatment 

with  the  static  wave  current  applied  internally  with  propc^rly  constructed 

electrodes.     In  this  class  belong  dysmenorrhea,  subinvolution,   ovaritis, 

prostatitis,  spermatorrhea,  vesiculitis,  and  epididymitis. 

Hemohrhoids — Fissure* — In  hemorrhoids  and  fissure  the  wave  cur- 
rent applied  at  first  by  a  very  small  eleetrodt^  will  give  relief. 

Hypertropliy  of  the  Liver  and  Spleen — These  conditions  are  success- 
fully treated  with  the  static  wave  current,  A  large  metal  electrode  is 
applied  directly  over  the  enlarged  organ  and  a  slowly  discharging  cur- 
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rent  is  applied  with  the  balls  as  widely  separated  as  the  patient  will 
stand. 

Diabetes  mellitus — ^Parenchymatous  and  Interstitial  Nephritis — Con- 
stipation.— All  of  these  conditions  may  be  treated  by  means  of  the  static 
wire  current. 

Angina  pectoris — ^Hardening  of  Arteries. — In  angina  pectoris  and 
hardening  of  the  arteries  with  increased  blood  pressure,  the  latter  can  be 
brought  down  from  ten  to  twenty  millimeters  at  each  sitting  by  daily 
treatment  with  the  indirect  d'Arsonval  current  or  autocondensation 
method.  The  patient  is  seated  on  a  specially  constructed  pad  or  chair, 
or  is  placed  on  a  non-conduction  cushion ;  under  this  is  put  a  she<?t  of  metal 
to  which  one  terminal  of  the  d'Arsonval  current  is  attached.  The  other 
terminal  is  held  by  the  patient.  The  treatment  is  continued  for  about 
twelve  minute  with  from  four  hundred  to  six  hundred  milliamperes.  The 
treatment  is  especially  effective  when  habits  and  diet  are  regulated  (see 
Auto-intoxication),  except  in  the  most  advanced  cases.  In  the  early 
stages  it  helps  in  preventing  the  rapid  progress  of  the  trouble. 

Spinal  Cord  Diseases. — Tabes  dorsalis — Poliomyelitis. — Spinal 
cord  diseases,  such  as  tabes  dorsalis,  and  poliomyelitis,  in  the  earlier 
stages,  may  be  much  relieved  by  the  static  wave  current,  applied  by  means 
of  a  long,  narrow  metal  electrode  placed  over  the  spine  and  with  the 
terminal  balls  widely  separated.  Sparks  and  friction  sparks  may  be 
applied  over  anesthetic  areas. 

Chorea. — In  chorea,  in  order  to  avoid  the  disturbing  noise  from  the 
sparks,  the  patient  is  placed  on  his  back  with  the  metal  electrode  next  to 
his  spine  and  the  sliding  rods  are  widely  separated.  This,  with  regula- 
tion of  diet,  exercise,  and  fresh  air,  will  relieve  many  early  cases. 


The  Nerve  Clinic 

Classification  of  Nervous  Derangements 

In  the  present  state  of  our  knowledge  there  is  no  stability  in  medical 
classification,  and  this  is  particularly  true  as  regards  nervous  derange- 
ments. The  classification  adopted  under  the  title,  Nerve  Clinic,  may 
not  appeal  to  the  neurologist,  but  may  meet  the  demands  of  the  general 
practitioner,  for  whom  this  book  is  written. 

Neuralgias— Painful  Tics— Headache— Migraine 

Neuralgia— Painful  Tics 

Neuralgia  is  a  terra  applied  to  a  nerve  irritation  characterized  by  pain 
along  the  course  of  a  nerve  or  nerves,  which  may  be  of  central  or  peripheral 
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origin,  aTid  may  be  idiopathic   ( primary)  or  symptomatic  (secondary). 

Etiology. ^ — The  predisposing:  chusc  is  a  ntnirotic,  gouty,  or  rheii 
matic  constitution*  The  exciting  causes  arc  toxic  agents,  including  auto- 
intoxication from  the  intestine  (dyspepsia,  constipation),  acute  and 
chronic  infectious  diseases,  exposure,  overexertion^  emotional  shock  and 
injury,  and  direct  irritation,  as  from  a  carious  tooth  or  tumor.  Syphilis, 
tuberculosis,  carcinosis,  malaria,  diabetes,  Bright's  disease,  tabes,  and 
alcoholism  are  among  the  principal  underlying  causes.  Neuralgia  may  be 
reflex  from  the  pelvic  and  other  organs,  or  may  be  due  to  derangements  of 
internal  secretionsj  etc.  Neurotic  individuals  frequently  complain  of  neu- 
ralgia. 

Oervicoocoipital  neuralgia  (neck  pain  )  is  not  rare.  It  is  more  common 
in  women  between  the  ages  of  twenty  and  thirty-five.  Neck  pains  occur  in 
migraine,  in  hysteria,  in  neurasthenia,  from  spina!  irritation,  as  a  result 
of  eye  strain,  as  a  symptom  of  brain  tumor,  meningitis,  or  rheumatic  in- 
flammation of  the  neck  muscles  and  nerves,  as  a  true  neuralgia,  and  often 
as  a  reflex  of  pelvic  disease.  As  a  true  neuralgia,  the  pain  is  usually 
unilateralj  paroxysmal,  sharp,  and  sometimes  intense.  One  may  demon- 
strate tenderness  over  the  exit  of  the  nerves.  The  ailment  may  last  for 
several  weeks. 

Cervicobrachial  neuralgia  is  a  painful  condition  of  the  sensory  nerves 
of  the  neck,  shoulder,  and  arm.  It  is  rather  rare,  more  common  in 
women,  and  is  produced  by  the  usual  causes  of  neuralgia.  There  may  be 
an  accompanying  neuritis  with  burning  sensations.  Anesthesia,  vasomotor 
disturbances,  herpes,  muscular  weakness,  and  atrophy  may  be  present. 

Digital  neuralgia,  where  the  pain  occurs  in  a  single  finger,  is  sometimes 
complained  of*  It  is  often  due  to  a  local  injury  or  neuritis.  As  a  reflex 
it  may  be  due  to  a  remote  trouble. 

Supra-orbital  and  infra*orbital  neuralgia  is  marked  by  sbooting  pains 
and  tenderness  along  these  nerves,  l)y  painful  spots  at  the  supra-orbital 
notch,  at  the  inner  angle  of  the  orbit,  at  the  junction  of  the  bone  and 
cartilage  of  the  nose,  and  over  the  infra -orbital  foramen*  In  protracted 
cases  the  hair  on  the  affected  side  may  become  gray. 

Supramaxillary  neuralgia  causes  i)aiu  referred  to  the  teeth  of  the  upper 
jaw.     A  puinful  point  may  be  elicited  at  the  infra-orbital  foramen, 

Inframaxillary  Neuralgia. — The  pain  is  experienced  in  the  teeth  of  the 
lower  jaw,  and  painful  spots  may  be  found  along  the  auriculotemporal 
nerve. 

Tic  douloureux  (prosopalgia,  Fothergiirs  neuralgia)  is  a  sevc're  form 
of  trlfjemtnal  nenralfjia,  hut  is  to  be  clearly  distinguished  from  the  ordi- 
nary form.  It  is  accompanied  by  distinct  changes  in  the  ner\'e  itself.  It 
seldom  occurs  in  people  under  forty,  and  is  often  seen  in  the  very  old. 
The  disease  is  characterized  by  intense  darting  pains,  usually  starting  in 
the  upper  lip,  by  the  side  of  the  noae,  and  radiating  into  the  teeth,  into 
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tlifr  ^%  <iT  m^  ttft  Ufmph^  Ijt^/w,  and  b»id.  Tb^y  ««r  on  only  ( 
<#f  tLi!r  L^/L  Hyr  pkUffUi  iji  in  icr«rat  a^rjuT  during?  tfae  atuidk :  ihe  face 
ft(t»lK9y  tb^  eifn  wstUiTf  and  tbe  none  miiJL  After  lajting  fcv  a  fev 
mifffsUmj  the  fain  Wyjvne^  leMU,  lot  wrldom  c«aaes  entire'lv,  and  a  breadi 
<^  CT/ld  air^  fepfiSiVttiz^  eatings;  r/r  jmytmdin^  tbe  tmigne  mav  bring  on 
pain.  It  ii»  i^^/ne  in  wmU^.  Srjmetimes  tbe  spasms  eome  for  sevieral 
utfmiYuk  evffry  yeskr^  nxnally  in  tbe-sjirini^  Tbe  fmct:  may  assame  spasmodic 
MffVffMetiiM  witb  tbe  pain.  Tbis  form  of  nenralgia  differs  from  ordinary 
formM  t>errat]ite  a  path^iKi^^i  cr/ndition  of  tbe  nerve  is  foand  (neoritis). 

btereostal  nanralgfa  Tside  pain)  is  frequently  seen  in  nervous,  bys- 
Ufric,kl  and  an^fmic  wrmien.  In  aneurism,  caries,  and  pleurisy  tbere  may 
}ffT  jmin  along  thf?  int^Tr^ostal  mrrves.  Corset  pressure,  childbearing,  pelvic 
f\mffAi^T%f  dyspepfiia,  heart  disease,  s^'pfailis,  malaria,  and  lead  poisoning 
are  fn^\%uini  causers.  Tbe  attack  usually  comes  on  suddenly.  The  pain 
is  sharp  and  stabbing  and  but  slightly  increased  with  the  respiratory 
movemiifnts.  Thffnf  are  points  of  tenderness  at  the  exit  of  the  lateral  nerve 
branches  or  over  the  exit  <4  the  dorsal  or  anterior  branch.  Pleuritic  pain 
i&  recoynized  hy  not  nhovnnff  any  of  these  tender  spots,  and  by  increase 
of  the  jHiin  upon  hrealhing.  Herpes  zoster  may  occur  with  the  severe  form 
of  inti?rcr>stal  ncmralgia.  Its  course  is  from  two  to  six  weeks,  but  it  may 
last  longer. 

Mammary  Mliralgfa  (mastodynia)  is  a  form  of  intercostal  neuralgia 
affecting  the  anterior  and  lateral  branches  of  the  three  or  four  upper 
(lorsal  nervcjs.  It  may  lie  a  true  neuralgia  or  due  to  local  pressure. 
Anemia,  piaident  breasts,  poorly  fitting  corsets,  injury,  hysteria,  sexual 
im'crK'ify,  [jn'^'narK'V,  and  lactation  are  rauses.  It  is  often  severe,  and 
midflln,  fif/frl  irorrirn  alJcrird  iriih  it  irorry  for  fear  of  cancer. 

Lumbo-abdominal  neuralgia,  pain  along  the  upper  branches  of  the 
hirnhar  ncrvcH,  ovcwvh  oftcncHt,  in  women,  and,  in  addition  to  the  ordinary 
catiHOH  of  neuralgia  in  thin  region,  there  may  he  straining,  constipation, 
and  pelvic!  disease.  \W\  find  pain  in  the  loins,  hack,  huttocks,  down  to 
thcj  hypogastriiim,  in  ih(^  inguinal  canal,  spennatic  cord,  testis,  scrotum, 
or  lahitim  nnijus.  Painful  thujh,  with  pain  in  front  of  the  knee  and 
anterior  and  otiter  parts  of  the  thigh,  is  a  conmion  form. 

Ooccygodynia  alf(K't8  the  lower  posterior  branches  of  the  sacral  nerves. 
KxpoHure,  injury,  and  parturition  are  causes.  Keflexly  it  can  he  caused 
hy  pelvic  disease  or  spinal  irritation^  Tt  s  most  annoying,  as  it  inter- 
f(»res  with  walking,  sitting,  and  defecation. 

Sciatica,  a  neuralgia,  sometimes  a  neuritis,  of  the  sciatic  nerve,  is  char- 
acteri/(Ml  hy  an  intense  ])ain  extxniding  down  the  hack  of  the  thigh  and 
Hom(»tim(»s  down  the  leg  to  the  foot. 

It  is  a  disease  of  middle  life  and  it  is  more  frequent  in  men,  being 
the  only  form  of  neuralgia  of  which  this  can  he  said.  In  addition  to  the 
ordinary  causes  of  neuralgia,  in  this  form  we  recognize  as  exciting  causes 
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constipation^  pressure  from  hard  »eats,  exposure^  nniaetilar  strain  from 
heavy  worky  and  pressure  due  to  intraspinal  or  intnipelvic  tumors,  etc. 
We  sometimes  see  it  in  dialM*tes,  phthisis,  aleoholism,  and  metallic  poison- 
ing. 

Although  the  pain  may  he  uniformly  distrihuted  along  the  course  of 
the  nerve,  not  infrequently  there  are  spots  where  it  is  more  intense.  These 
spots  are  above  the  liip  joint,  near  the  posterior  iliac  spine,  at  the  sciatic 
notch,  akiut  the  middle  of  the  thi^li,  behind  the  knec»  below  the  head  of  the 
fihula,  behind  the  c*xternal  nialleohis,  and  on  the  back  of  the  foot.  Pres- 
sure usually  eh'eits  tenderness  along  the  course  of  the  nerve.  Generally 
the  pain  is  more  or  less  constant  and  of  a  gnawing,  burning  character, 
but  not  infretpiently  it  is  paroxysmal,  l*eing  more  intense  in  damp  weather 
and  at  night.  Walking  increases  the  pain.  The  patient  does  not  straighten 
his  knWy  but  walks  on  his  toes  to  (Hminish  tension  on  the  nerve.  In 
severe  cases  there  may  Ix*  muscular  wasting  and  fibrillary  twitcbings. 

DiAONosis.^ — We  have  to  distinguish  sciatica  from  rheumatoid  and 
hysterical  hip  joint  disease,  organic  diseasc^s  of  the  cauda  equina,  or  spinal 
cord,  muscular  pains  in  the  hip  and  leg,  and  tnmors  pressing  on  the 
nerve. 

pRQONOsis.- — The  prognosis  must  be  giiarded,  as  some  cases  prove  in- 
tractable to  treatment  and  some  last  for  months. 

Podalgia  is  a  term  used  to  indicate  pain  in  the  feet,  of  whatever  origin. 
Pains  in  the  feet  occur  in  flat  footy  gout,  rheumatism,  syphilis,  tabes, 
chronic  aleohidisni,  diabetes,  arteriosclerosis  and  overstrain. 

Plantar  Neuralgia. — Occasionally  in  sciatic  neuralgia  the  pain  is  trans- 
ferred to  the  plantar  nerve.     This  condition  is  probably  due  to  neuritis. 

Erythromelaigia  is  a  painful  triq^hic  disturbance  in  the  fingers  and 
toes*     It  is  rarely  nbserved  in  eliildren, 

Morton's  neuralgia  is  a  name  given  to  the  pain  in  the  metatarsophalan- 
geal joint  of  the  third  and  fourth  toes,  which  is  thought  to  he  due  to 
slight  dislo(*ation  aud  resulting  pressure  upt)u  a  nerve.  The  dislocation 
may  come  from  injury  or  the  pressure  of  the  shoe.  However,  it  may 
affect  other  toes,  and  may  not  be  due  to  a  luxation.  Incipient  flat  foot 
may  cause  it,  and  it  has  liceu  noticed  in  pregnancy. 

Tarsalgia  (policemen's  or  bakers'  disease)  is  a  neuralgia  probably  due 
to  incipient  tlattening  of  the  foot  and  stretching  of  the  plantar  ligaments, 
It  has  been  ascribed  to  other  causes*  It  is  observed  in  jjcople  who  liavc 
been  in  tlie  habit  of  goiug  barefoot  and  then  taking  a  position  where 
much  walking  or  standing  w^as  neeessary. 


General  Principles  of  Treatment  of  Neurai^s 

We  sliould  seek  to  reli«^ve  tla*  underlying  cause»  build  up  the  general 
health  by  exercise  and  hydrotherapy,  aud  treat  the  ]vaiu  symptomatically- 
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The  nervines,  analgesics,  and  occasionally  morphin  are  indicated.  In  the 
less  urgent  cases  it  is  wise  to  begin  treatment  with  a  brisk  purge. 

Symptomatically,  we  may  give  antipyrin,  acetanilid,  phenacetin,  the 
salicylates,  caffein,  the  bromid  of  ammonium,  or  sodium,  and  sometimes 
morphin,  codein,  or  hyoscin.  Local  applications  of  a  20  per  cent  solution 
of  menthol,  hot  cloths,  ice  bags,  blisters,  etc.,  are  aids.  Chlorofonn  may 
be  injected  over  the  seat  of  pain  (gtt.  ii  to  x). 

A  combination  of  the  various  analgesics  sometimes  acts  better  than 
an  individual  drug. 

The  galvanic  and  faradic  currents  are  often  of  great  help,  and — espe- 
cially the  static  wave  current — when  applicable,  gives  surprising  results. 
The  high-frequency  current,  too,  should  be  given  a  trial. 

When  syphilis  or  malaria  are  the  underlying  causes  mercury,  iodid 
of  potassium,  auinia,  and  arsenic  are  to  be  administered,  and  iron  in 
anemia.  Massage  and  vibratory  massage  are  often  useful.  In  intractable 
cases  surgical  procedures  are  sometimes  necessary. 

In  pedal  neuralgia,  rest,  wearing  broad  soled  shoes,  and  supporting  the 
plantar  arch  by  means  of  spring  soles  are  indicated.  An  operation  is  occa- 
lionally  necessary. 

Treatment  of  Tic  douloureux 

Nitroglycerin  (gr.  1/100  every  two  hours)  gives  relief.  Aconitin 
(gr.  1/200)  in  repeated  doses  until  the  physiological  effect  is  obtained, 
is  probably  the  best  single  remedy.  Morphin  and  cocain  injections, 
galvanism,  potassium  iodid,  gelsemium,  croton  chloral,  codein,  menthol, 
etc.,  are  all  helpful.  Tonics  and  change  of  air  have  helped.  Vibratory 
massage  may  be  tried. 

Prompt  relief  is  sometimes  obtained  if  the  coal  tar  derivatives  are 
administered:  phenacetin,  salophen,  or  antipyrin  (10  to  15  grs.)  ;  or 
acetanilid  (5  grs.),  preferably  with  a  grain  of  caffein  and  1/100  of 
strychnin. 

Gelsemium,  the  tincture  of  fluidextract  in  ten  to  fifteen  drops  every 
two  to  three  hours,  butyl-chloral-hydrate — 5  grains  every  four  hours — ^have 
given  relief  from  pain. 

Heat  or  the  ice  bag  frequently  give  considerable  relief.  The  ethyl- 
chlorid  spray  or  the  menthol  pencil  or  a  paste  of  camphor  and  chloral 
may  be  tried,  as  may  a  gradually  increasing  mild  galvanic  current,  with 
the  positive  pole  over  the  painful  spot,  and  the  negative  over  the  back. 
Chlorofonn  (mn.  ii  to  x)  injected  over  the  seat  of  pain  often  gives  relief. 

In  some  chronic  eases,  surgery  has  been  practiced  with  success  by  the 
following  method:  division  with  stretching  or  partial  resection  of  the 
affected  nerve;  injections  of  a  few  drops  of  90  per  cent  alcohol;  ex- 
cision of  the  gasserian  ganglion  when  more  than  one  branch  is  affected. 
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Treaiment  of  Sciaiica 

Look  for  local  irrifalion  and  ike  underlying  cause,  and  apply  general 
principles  of  treatment. 

Id  acute  eases  of  seiatiea,  oiie-etghth  or  one-qiiarter  israiii  of  morphin 
or  coca  ID,  locally  bv  hypo,  will  give  relief;  or  chloroform  {gtt  ii  to  x) 
subcutaneoiisly.  Occasionally,  relief  has  been  secured  by  the  following 
measures:  A  spray  of  ethyl  ehlorid ;  hypodermic  injections  of  a  two  per 
cent  solntion  of  coeain. 


I 


or  a  one-tenth  per  cent 
solution  of  atropin  in 
distilled  water;  or  the 
inject  ion  of  a  tivc  per 
cent  normal  saline  at 
32°  F.  into  the  thiiih 
near  the  nerve  trunk. 
In  some  cases  where 
the  swollen  nerve  could 
be  distinctly  felt,  relief 
has  been  ohtained  by 
evacuation  of  the  se- 
rum from  the  sheath  by 
the  insertion  of  long 
needles  (aseptic)  left 
in  about  an  hour. 
The   SCR  o  I  c  A  I. 

TEEATMENT  OF  SCIAT- 
ICA consists  of  the 
stretching — subcutaneous  or  open — acupuncture,  and  even  excision  of  part 
of  the  nerve.  In  fhe  aulK*utiineous  stretching,  the  thigh  is  forcibly  flexed 
upcm  the  abdomen  while  tlie  leg  is  kept  in  full  extension.  It  is  without 
danger  and  should  t)e  tried  in  every  intractable  case. 


Fin.  150* — Deep  Injkitions  fob  SciATirA  (Sehwalbe), 


Headache 

Headache  (rP}^h(dulfjia)  is  a  broad  term  as  applied  to  attacks  of  diffuse 
pain  in  dilFcrent  parts  of  the  head  and  not  eontiucd  to  particular  nerves. 
It  is  common  to  observe  it  in  paroxysms,  but  it  may  be  continuous. 

Etiology. — This  most  comnion  of  nervous  symptoms  is  estimated  to 
occur  in  from  10  to  ir»  per  cent  of  school  children,  25  per  cent  of  men,  and 
50  per  cetit  or  more  of  women.  It  may  be  due  to  impoverished  or  dis- 
ordered blood,  such  as  anemiaj  etc.  We  find  it  in  the  diathetic  states, 
gout,  rbeunuitism,  diabetes,  and  uremia;  and  in  infections,  malarial 
fevers,  etc.      Toxic  cases  arise  from   lead,   alcoliol,   t<ibaccOj  or  gaMro- 
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intestinal  toxemia.  Etiological  neuropathic  states  are  epilepsy,  neuras- 
thenia, hysteria,  and  neuritis.  Reflex  conditions  are  ocular  (eye  strain), 
nasopharyngeal,  auditory,  dyspeptic,  and  sexual.  Organic  disease  may 
cause  it,  such  as  arteriosclerosis,  syphilis,  tumors,  meningitis,  and  diseases 
of  the  cranial  bones  and  cavities — nasal  sinuses. 

The  various  forms  are  frontal,  occipital,  parietal,  temporal,  vertical, 
and   diffuse   headaches.      We   observe  pulsating,   throbbing  headaches, 

characterizing  vasomotor  dis- 
turbances and  usually  indicat- 
ing migraine. 

There  are  dull,  heavy  head- 
aches which  are  typical  of  a 
toxemia  or  dyspepsia;  con- 
striiilive,  squeezing,  or  pressing 
headache,  common  in  neurotic 
and  B^urasthenic  patients ;  and 
hot,  burning,  sore  sensations, 
common  in  rheumatic  and 
anemic  cases.  The  sharp  bor- 
ing pains  are  seen  in  hyster- 
ical, neurotic,  and  epileptic 
cases. 

Diagnosis  and  Differential 
Points. — It  is  very  important 
to  determine  the  cause  of  a 
headache,  and  a  consideration 
of  the  enumerated  factors  will 
aid  in  diagnosis.     Dull  head- 
aches are  to  be  distinguished 
from  neuralgias  of  individual 
nerves  and  from  migraine. 
Migraine   is   paroxysmal, 
lasts  a  short  time,  and  leaves  the  patient  well  or  even  better  than  before. 
It  is  often  accompanied  by  nausea,  flashes  of  light,  strong  pulsations,  ver- 
tigo, and  pallor  or  congestion  of  the  face. 

Neuralgic  pains  follow  the  course  of  a  nerve,  where  sensitive  points 
may  be  found.  They  are  sharp  and  shooting  in  character  and  are  often 
associated  with  suffusion  of  the  eye  and  edema  and  with  pain  on  pressure 
over  the  affected  n(»rve.  In  supra-orbital  neuralgia  the  pain  is  on  the 
head,  7wt  in  the  head. 

Neurastiiemc  "headache"  is  not  a  pain,  but  a  pressure  sensation, 
though  on  violent  overexertion  real  pain  (exhaustion  headache)  may  occur, 
as  in  the  healthy.  The  complaint  is  often  of  a  band  drawn  round  the 
forehead;  in  more  severe  cases  of  a  lead  cap  feeling.    "Suggested"  head- 


FiG.  ir>7. — Indurative  IIradaches.  The  most 
common  sites  of  Indurations.  (Drawing  mod- 
ified from  Edinger  by    H.  S.  Yawger,   M.   D.) 


THE  NERVE  CLINIC  737 

ACHES  occur  principally  in  morbidly  suggestible  women,  usually  arise  from 
slight  causes,  and  are  generally  associated  with  complaints  of  other  bodily 
sensations,  and,  on  examination,  stigmata  of  degeneration. 

Nodular  headaches  occur  mostly  in  women  of  middle  age.  The  pain 
originates  in  the  occipital  and  cervical  regions  and  is  persistent  and 
violent,  and  the  patients  are  sensitive  to  atmospheric  disturbances  like 
rheumatics.  Examination  reveals  millet  seed  to  bean  sized  nodules  in 
the  subcutaneous  tissue  of  the  occiput  and  neck  (indurative  headaches). 

Treatment  of  Headache. — ^When  immediate  relief  is  required,  it  is 
best  to  administer  one  of  the  analgesic  drugs  in  a  full  dose  (See  Treatment 
of  Neuralgia).  In  less  urgent  cases  a  brisk  purge  may  first  be  admin- 
istered and  an  analgesic  drug  or  specific  medication,  as  with  quinin, 
potassium  iodid,  or  iron  and  arsenic,  may  be  employed  subsequently.  In 
neurotic  individuals  the  bromids  are  usually  indicated,  together  with 
proper  exercise  and  hydrotherapy.  In  nodular  headache  local  massage 
and  vibration  and  galvanism  are  to  be  employed. 

Reflex  headaches  come  as  the  result  of  nerve  exhaustion  due  to  the 
stimulation  from  some  continuous  source  of  irritation.  The  treatment 
is  of  course  directed  against  the  cause,  and  the  nervous  system  is  tempo- 
rarily quieted  with  hypnotics.  It  will  be  found  that  eye  strain  may  be  a 
potent  factor  in  the  production  of  headaches,  and  digestive  disturbances 
are  often  found  to  be  another  cause. 

When  the  stomach  has  been  rendered  inactive  by  severe  mental  strain 
or  concentration  it  will  be  found  that  the  ingestion  of  a  glass  of  cold, 
effervescing  water  will  give  almost  immediate  relief.  This  action  is 
mechanical  as  it  occurs  before  any  drug  action  could  be  possible  and  is 
due  to  some  reflex  action.  Temporary  relief  will  be  given  from  the 
following  prescription : 

^     CaflFein  citrat Si      4,0 

Sod.  bromid   5ii     8,0 

Sod.  bicarb 3ii     8,0 

Ac.  tartar 3ii     8,0 

M.  et  div.  in  chart  No.  xii. 

S. :  One  powder  in  water.    To  be  taken  while  effervescing. 

Some  individuals  who  lead  a  "dry"  life  are  permanently  relieved  of 
headaches  by  drinking  two  quarts  of  water  daily. 

Miftraine — Hemicraiiia 

(Sick  Headache) 

Migraine  is  a  constitutional  neurosis  characterized  by  periodical  at- 
tacks of  pain,  chiefly  in  the  course  of  the  fifth  nerve. 
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Etiology — It  18  often  inherited,  and  is  more  common  in  women  and 
members  of  neurotic  families.  Rheumatism  and  gout  as  latent  conditions 
are  known  to  be  causative  factors.  Reflex  causes  are  uterine  disease,  eye 
strain,  abnormal  conditions  of  the  nose  or  nasopharynx,  and  carious  teeth. 
In  young  patients  we  should  suspect  a  reflex  origin.  The  exciting  cause 
may  be  mental  or  bodily  fatigue,  emotions,  indigestion,  constipation,  or 
some  particular  article  of  food.  There  is  a  periodicity  to  the  attacks, 
which  usually  cease  after  the  climacteric  in  women  and  at  about  the  same 
age  in  men. 

Pathology. — ^We  know  nothing  definite  as  to  the  pathological  condi- 
tions. The  theory  that  it  is  a  nerve  discharge  from  sensory  centers,  a 
sensory  equivalent  of  epilepsy,  seems  tenable.  Some  call  it  a  vasomotor 
neurosis. 

Food  intoxication  undoubtedly  plays  an  important  role  in  the  genesis 
of  migraine,  and  for  some  years  past  evidence  has  been  accumulated  which 
connects  the  incidence  of  migraine  with  ductless  gland  disorders. 

Symptoms. — Many  cases  show  premonitory  signs,  such  as  malaise, 
lassitude,  depression,  or  a  sense  of  chilliness,  lasting  from  a  few  hours  to 
several  days.  Visual  prodromes,  such  as  hemi-anopsia,  spots  of  dimness 
of  vision  or  scotoma,  apparitions,  balls  or  flashes  of  light,  and  zigzag  lines 
are  common.  There  may  be  a  condition  of  intense  emotional  activity. 
The  prodromal  symptoms  are  not  always  present,  or  they  may  constitute 
the  entire  attack,  the  headache  not  taking  place  or  being  very  slight. 
Confusion  of  ideas,  a  feeling  of  stupor,  depression,  and  marked  disturb- 
ances of  memory  for  several  hours  may  exist  without  the  headache  and 
constitute  the  complete  attack. 

The  most  characteristic  feature  is  the  violent  paroxysmal  headache. 
The  pain  usually  starts  in  one  side  of  the  head,  over  the  eye,  but  may 
begin  in  the  occiput.  It  increases  and  becomes  excruciating,  involving 
one-half  of  the  head  or,  more  often,  the  whole  of  it.  The  quality  of  the 
pain  is  tense,  throbbing,  and  blinding,  and  it  is  increased  by  jars,  light,  and 
noises.  Prostration,  although  temporary,  is  extreme.  The  face  may  be 
pale  and  pinched,  and  there  may  be  a  difference  between  the  two  sides. 
During  the  attack  there  is  usually  mental  confusion,  with  temporary  loss 
of  memory.  The  pulse  is  small  and  hard  and  may  be  slowed.  When 
the  headache  reaches  its  climax,  nausea  and  vomiting  commonly  appear, 
and  they  afford  relief.  Repeated  vomiting  causes  a  regurgitation  of  bile 
and  bitter  voraitus,  which  has  given  the  affection  the  improper  name  of 
"bilious  headache." 

The  attack  varies  in  length  from  a  few  hours  to  several  days.  After 
the  patient  has  vomited  and  the  pain  has  become  easier,  he  usually  falls 
asleep  and  awakes  much  refreshed,  and  the  next  day  may  feel  better  than 
before  the  attack.  The  attacks  occur  with  considerable  regularity,  monthly, 
fortnightly,  or  even  weekly.    In  women  they  often  occur  during  menstrua- 
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tion.  After  a  severe  attack  wc  may  observe  small  hemorrhagea  in  the 
solera  of  the  eye. 

Prognosis.-^Al though  the  disease  caunat  be  promptly  eurcd,  inuch  can 
be  done  to  lessen  the  freqiieDcy  and  severity  of  the  attacks. 

Treatment, — Patients  are  frequently  aware  of  the  causes  preeipitating 
au  attaek,  and  if  they  are  avoided,  the  paroxysms  are  much  less  frequent. 
Ill  children  and  adults,  after  eliminating  eye  strain,  nasal  hypertrophies, 
adenoid  growths,  enlarged  tonsils,  etc.,  we  should  endeavor  to  keep  them 
in  the  best  possible  healtb  by  exercise,  proper  diet,  and  freedom  from 
excitement  and  overstudy.  As  it  has  been  demonstrated  that  the  attacks 
are  much  less  frequent  durin*j  good  health,  the  patient  should  be  built  up, 
the  gouty  and  rheumatic  tendencies  should  be  corrected,  and  the  digestive 
tract  be  kept  in  order  by  catharsis  and  dilute  hydrochloric  acid* 

During  the  pan)xysm,  the  patient  t^bould  be  put  to  tH?d  and  kept  al>- 
soluteiy  quiet  A  eup  of  strong  cotl'ee  often  relieves  the  pain.  Antipyrin 
or  phenacetiuj  in  small  repeated  doses,  fretpiently  gives  relief.  In  cases 
where  there  is  marked  pallor,  nitroglycerin,  in  doses  of  1/100  of  a  grain 
every  two  hours,  is  helpful.  Cannabis  indica  (gr,  1/3)  (llerring^s  Eng- 
lish extract),  sodium  bromid  (gr.  xxx),  and  chloral  hydrate  (gr.  x  to  xv), 
are  of  service,  A  prolonged  course  of  cannabis  indica  has  been  recom- 
mended. General  massage  and  active  outdoor  exercise  are  to  be  advised. 
In  the  interval  lietween  the  attacks  the  patient  should  have  tonic  baths  and 
all  forms  of  tonic  hydrother  a  pontics. 

The  possibility  of  a  disturbed  hormone  equiUbrium  should  not  be 
overlooked.  Thyroid  gland,  three  grains  per  day^  may  be  administered. 
In  women  the  hdeal  extraci  (gr,  v)  may  be  given  three  times  a  day  simul- 
taneously with  the  thyroid  preparation. 

If  food  into.r  leaf  ions  are  suspected  as  an  underlying  cause  of  inigraitie, 
the  tolerance  of  the  individual  for  protein,  fat,  and  sugar  should  be  looked 
into,  and  a  diet  arranged  in  conformity  with  metal>cdic  deficiencies  elicited, 

Jutte*s  duodenal  lavage  may  be  practiced  as  a  prophylactic  and  thera- 
pt^utic  measure  in  migraine. 

Drinking  large  quantities  of  water  as  a  cure  for  migraine  should  be 
tried. 

Gastric  Crises 

Etiology. — Gastric  crises  occur  in  the  course  of  many  nervous  diseases 
and  are  familiar  and  distressing  manifestations  of  tabes.  A  gastric  crisis 
may  be  a  premonitory  sign  of  an  approaching  ataxia.  The  onset  is  sudden, 
with  sever*'  pain,  retching  and  vomiting, 

Treatnient — The  only  treatment  for  the  severe  attack  is  opium  or 
morphin  which  nuist  lie  puslied  until  the  condition  is  eontrolled.  In  a 
mild  attack  the  administnitiiui  cjf  It)  gi-ains  (0,B)  of  antipyrin  in  water 
will  usually  give  relief.    Local  treatment  of  the  gastro-enteric  tract  is  not 


740  NEUROLOGICAL  MEMORANDA 

indicated  and  is  useless.    Between  the  attacks  treatment  of  the  underlying 
cause  must  be  carried  out  (See  Syphilis). 

Gastric  crises  have  been  observed  in  Pott's  disease  of  the  spine,  possibly 
due  to  irritation  of  the  sympathetic  ganglia  from  the  tuberculous  process. 
Electrical  and  hydrotherapeutic  measures  calculated  to  improve  the  cir- 
culation of  the  spinal  region  may  be  tried,  as  occasionally  a  patient  re- 
sponds satisfactorily  to  these  forms  of  treatment. 

Hyperesthesia— Paresthesia— Anesthesia 

Hyperesthesia,  paresthesia,  anesthesia  and  other  sensory  anomalies  of 
clinical  importance,  may  be  organic  or  hysterical  and  will  disappear  if 
the  underlying  condition  can  be  improved  or  cured. 


Disturbances  with  Predominating  Undue  Motion  of 
Central,  Peripheral,  or  Unknown  Origin 

Tics 

Tic  Convulsif. — Tic  convulsif  is  a  very  chronic  disorder  characterized 
by  quick,  electric-like  spasms  of  groups  of  muscles  or  single  muscles. 
There  is  a  period  of  rest  between  the  violent  spasms.  We  see  it  limited  to 
special  nerves,  especially  the  facial  (mimic  tic),  or  to  branches  of  nerves, 
as  in  the  orbicularis,  zygomaticus,  diaphragm,  or  tensor  tympani.  Some- 
times the  spasms  are  accompanied  with  bursts  of  speech,  as  when  the  pa- 
tient uses  obscene  language  (tic  impulsiv,  coprolalia)  or  involuntarily 
repeats  the  last  words  of  a  sentence  (echolalia)  or  spasmodically  imitates 
a  gesture  (echokinesis)  or  involuntarily  speaks  out  a  thought,  sometimes 
against  his  will  (tic  de  pensee). 

This  ailment  begins  with  violent  movements,  which  can  be  controlled 
for  a  time;  they  cease  during  sleep.    The  disease  may  last  for  years. 

Treatment. — Any  possible  source  of  local  or  reflex  irritation  should 
be  sought  for,  and  removed,  if  found. 

Systemic  disturbances  from  lues,  malaria,  gastro-intestinal  toxemia, 
oral  sepsis,  or  endocrinous  anomalies  should  receive  attention. 

ITygienic  living,  physical  and  deep  breathing  exercises,  hydrotherapy, 
suggestion  therapy,  vibration,  massage,  electricity,  will  suggest  themselves 
as  therapeutic  measures. 

Simple  Tic. — This  is  a  peculiar  trick  of  speech,  gesture,  grimace,  shrug 
of  the  shoulder,  twitching  of  the  eye,  or  sniff,  with  which  a  person  may 
go  through  life. 

Neurotic  and  ancMuic  children  are  frequently  afflicted  with  tics,  which 
disappear  as  they  grow  older.  Kachitic  infants  are  subject  to  tics  in  the 
form  of  head-nodding  and  nystagmus  or  carpopedal  and  facial  spasms. 
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Stiittermg  is  eb  improperly  regiilated  motor  iinpiilse  from  the  cortex 
of  tlie  brain. 

Treatment* — ^Treatmetit  for  this  form  of  tic  is  practically  the  same 
as  that  of  tic  convubif.  Afflicted  children  may  have  to  be  isolated  for  a 
time.     Keflex  irritation  should  be  Invoked  for  jHid  remedied. 

Hygienic  measnres,  diet  regulation,  hydrotherapy^  massage,  hromids, 
are  the  elements  of  treatment. 


Occupation  Neuroaes 

Occupation  neuroses  are  functional  nervous  disorders  characterized  by 
spasmodic,  tremulous,  incoordinate,  or  paralytic  disturbances  with  the 
feeling  of  fatigue  or  pain  upm  attempting  to  perform  the  customary 
function,  the  ovcrperfonnance  of  which  has  brought  it  about 

Writer's  Cramp. — Writer*s  cramp  is  a  typical  ft>rm. 

Etiolofpj. — Among  the  predisposing  causes  are  lioreditv  and  a  neuro- 
pathic constitutiom  Excessive  worry,  intemperance^  and  all  debilitating 
intluences  are  also  predisposing.  The  exciting  cause  is  excessive  writing, 
but  essential  to  its  causation  is  a  cramped  position,  in  which  the  fingers 
alone  are  usedj  and  the  little  finger  or  wrist  is  resting  over  the  table.  Free 
hand  writing,  with  motions  by  the  whole  arm  from  the  shoulderj  is  least 
harmful  Lead  poisoning,  exf>osure  to  wet  and  cold,  and  local  iiijurios 
are  sometimes  exciting  causes. 

Symptoms, — It  develops  slowly  with  stiffness  in  the  fingers  and  uncer- 
tain, jerky  movements.  There  are  fatigue  and  actual  pain  sometimes. 
Later,  as  soon  as  the  moving  of  the  pen  is  attempted^  tbe  pen  is  likely  to 
fly  in  all  directions,  and  there  is  no  cotjrdination  of  movement. 

We  may  speak  of  four  forms  or  degrees  in  order  of  frequency  or 
progression,  Init  they  are  usually  more  or  less  mixed, 

L  The  spastic  fonn,  the  most  common,  is  that  in  which  there  is  a 
cramp,  a  tonic  spasm  of  the  muscles  (sometimes  the  flexors  and  sometimes 
the  extensors),  usually  those  of  tbe  thumb  and  the  first  three  fingers.  The 
pronators  and  supinators  may  be  aflfected.  Then  tbe  thumb  and  first 
finger  may  alone  be  involved.    There  is  also  incoordination. 

2»  The  neuralgic  form  is  that  in  whichj  in  addition  to  tbe  spasm,  there 
are  fatigue,  pain,  and  sometimes  tenderness  along  the  arm. 

3.  The  tremulous  form  is  rather  rare.  Upon  attempting  to  write,  there 
is  a  tremor  of  the  fingers  holding  tbe  pen,  wbicb  may  involve  tbe  forearm 
or  even  the  whole  extremity.     It  is  an  intention  tremor, 

4,  The  paralytic  form,  more  rare,  is  that  in  which  the  fingers  seem 
powerless  to  hold  the  pen.  Persistence  and  will  power  will  cause  pain  and 
weakness,  so  that  writing  becomes  impossible. 

There  are  other  symptoms,  mainly  psychical,  sensory^  and  rarely  vaso- 
motor and  trophic,     ifental  depression,  emotional  disturbances,  insomnia, 
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vertigo,  pain,  fatigue,  numbness,  prickling,  pressure,  weight,  tension,  con- 
striction, etc.,  may  be  present.  There  may  be  local  swelling  and  a  sensa- 
tion of  throbbing.  Local  sweating,  dryness  of  the  skin,  and  cracking  of 
the  nails  may  result. 

The  electrical  reactions  are  not  uniform.  The  electrical  examination 
may  show  the  stage  of  the  disease,  as  neuritis  is  undoubtedly  present  in 
some  forms. 

Prognosis. — The  prognosis  is  unfavorable,  but  cases  of  complete  re- 
covery are  occasionally  seen  and  temporary  improvement  is  frequently 
observed. 

Other  Forms  of  Cramp — Musicians'  Cramp. — Pianists^  violinists', 
flutists',  and  clarionetists  cramps  are  very  similar,  with  atrophy  of  certain 
muscles.  Telegraphers'  cramp,  in  which  the  extensors  of  the  wrists  and 
fingers  are  most  aflfected,  is  rather  common. 

Sewing  spasm,  in  tailors,  seamstresses,  and  shoemakers,  is  occasion- 
ally seen.  The  muscles  of  the  hands  are  seized  with  clonic  and  tonic 
spasms  upon  attempting  to  use  them.     Drivers'  spasm^  cigarmakers' 

CRAMP,    milkers'    SPASM,    WATCHMAKERS'    CRAMP,    and    PHOTOGRAPHERS' 

CRAMP  are  rare.  Ballet  dancers'  cramp  is  probably  a  neuralgic  affec- 
tion. Artificial  flower  makers,  billiard  players,  dentists,  hide  dressers, 
electrical  instrument  makers,  stampers,  turners,  sewing  machine  operators, 
money  counters,  weavers,  painters,  and  pedestrians  also  may  have  occupa- 
tion neuroses. 

Prophylaxis  and  Treatment  of  Occupation  Neuroses As  a  means  gf 

prophylaxis  in  writers'  cramp  one  should  use  a  gold  pen,  smooth  paper, 
and  large  cork  or  rubber  penholders,  making  the  motions  from  the  shoul- 
der, having  the  paper  on  the  desk  at  an  oblique  angle  to  the  edge  of  the 
desk,  and  far  enough  away  from  the  edge  so  that  the  elbow  can  rest  on  the 
desk. 

When  the  cramp  has  developed,  rest  is  the  most  important  aim.  The 
patient  should  use  the  other  hand  or  another  holder ;  use  other  fingers  or 
one  of  the  appliances  purposely  arranged,  or  the  typewriting  machine. 
^Massage,  electricity,  lotions,  and  exercises  have  cured  some  cases. 

In  the  other  neuroses  we  should  secure  rest  by  using  the  other  hand 
or  other  muscles  and  by  general  treatment,  as  mentioned  under  Tics. 

Nerve  Twitchings— Tremor— Rigidity— Spasms— Myoclonus— 
Athetoid  Movements 

Xerve  twitchings,  tremor,  rigidity,  clonic  and  tonic  spasms,  myoclonus, 
and  athetoid  nioveinents  are  seen  as  a  part  of  some  general  or  central  dis- 
order or  as  occupation  neuroses. 

Treatment. — The  treatment  calls  for  a  search  of  the  underlying  cause 
and  such  management  as  is  outlined  under  Tics  and  Occupation  Neuroses. 
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Tetany — PseudotetanuM 

Symptoms. — This  is  a  subacute  or  chronic  spasmodic  disorder  charac- 
terized by  intermittent  or  persistent  tonic  contractions,  associated  with 
paresthesia  and  overexcitahility  of  tht-  motor  and  sensory  nerves* 

Etiology.^— It  h  rare  in  this  country.  It  occurs  in  infancy  and  child- 
hood, at  puberty,  and  occasionally  afterward  up  to  fifty  years.  It  occurs 
more  often  among  males,  and  ainoni::  the  poorer  classes.  The  exciting 
causes  are  exhausting  influences,  such  as  diarrhea,  lactation,  sepsis,  fati^ie, 
mental  shock,  fevers,  and  exposure  to  cold  and  wet*  Alcoholism,  dilata- 
tion of  the  stomach,  and  intestinal 
parasites  are  causes.  Extirpation 
of  the  thyroid  gland  may  be  a 
cause.  Distnrhance  of  parathy- 
roid function  is  probably  the  etio- 
logical factor. 

Symptoms. — Paroxysms  of  hi- 
lateral  tonic  spasm  begin  in  the 
muscles  of  the  hands,  or  of  the 
hands  and  feet,  after  prodromal 
tingling  and  stiffness,  and  the 
spasm  extends  toward  the  trunk, 
which  is  involved  in  severe  cases. 
The  hands  assume  the  obstetric 
position,  the  wrists  and  elbows 
slightly  flexed,  arms  addncted, 
toes  flexed,  feet  in  the  equiuo- 
varus  position,  knees  and  hips  ex- 
tended or  rarely  flexed,  and 
thighs  addncted.  The  jaw  ia  not 
affected  until  late,  if  at  all.  In 
the  intervals  spasm  may  be  ex- 
cited by  pressure  on  nerve  trunks 
or  arteries  (Trousseau's  symp- 
toms). The  galvanic,  faradic,  and  mechanical  irritability  of  the  affected 
muscles  is  enormously  increased. 

Treatment.— Remove  the  cause  if  possible.  Prescribe  rest,  nourishing 
food,  and  tonics.  Symptomatica  I  ly,  give  bromid  of  potassium  (5iss  to  5ii) 
daily,  with  chloral*  Chloroform  and  nu»rphin  may  be  necessary.  Luke- 
warm baths  may  be  of  service,  also  ice  bags  to  the  spine.  Only  weak 
galvanic  currents  should  be  used  if  electricity  is  tried  at  all. 


Fig.  15fi. — Cahb  of  Tetany  in  a  Chiu\     (Aftpr 
StrUmptll,   '^Textbook   of   Mi<didue.") 
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Paralysis  agitans 

{Shaking  Pahy — Parhinsons  Disease) 

This  is  a  chronic  progressive  disorder  with  tremor,  muscular  rigidity, 
and  weakness,  and  with  a  peculiar  gait  and  attitude.  There  are  also 
sensations  of  heat,  pain,  and  restlessness. 

Etiology. — It  is  oftenest  seen  between  fifty  and  sixty  years  of  age. 
Exposure,  hard  labor,  rheumatism,  and  rheumatoid  arthritis  seem  to  be 
predisposing  causes.  The  exciting  causes  are  fright,  injury,  and  prolonged 
mental  anxiety.  Sciatica  or  rheumatism,  sudden  severe  muscular  strain, 
and  fevers  are  rare  causes.  Anomalies  of  internal  secretions  are  thought 
by  some  to  be  causative  factors. 

Symptoms. — The  tremor  begins  after  forty  years  of  age,  usually  in  one 
hand,  rarely  in  one  leg,  and  slowly  extends  to  the  other  limb  on  the  same 
side  and  then  to  the  limbs  on  the  other  side.  As  a  rule  it  may  be  lessened 
or  stopped  by  eflfort,  but  continues  during  rest.  Rarely,  in  an  early  stage, 
it  is  elicited  by  effort.  Following  the  tremor,  beginning  in  the  same  part 
and  spreading  in  the  same  order,  muscular  weakness  and  rigidity  appear, 
the  muscles — especially  the  flexors — ^gradually  contracting  so  as  to  cause  a 
characteristic  posture  with  absence  of  facial  expression.  The  hands  as- 
sume the  "pill  rolling"  position.  There  is  a  slight  flexion  of  the  knees, 
hips,  wrists,  elbows,  and  shoulders.  The  extensors  may  be  involved.  The 
head  and  spine  are  bent  forward  and  the  face  stares  straight  ahead.  The 
patients  are  restless,  uncomfortable,  and  unhappy  and  often  have  sensa- 
tions of  heat  and  cold.  The  tendon  reflexes  are  generally  normal,  rarely 
exaggerated.  Nystagmus  is  not  present.  The  speech  becomes  affected 
early.  The  voice  becomes  senile,  high  pitched  and  weak,  and  there  is  a 
slowness  in  starting  to  talk.  A  patient  afflicted  with  paralysis  agitans  who 
is  propelled  forward  or  backward  cannot  stop  at  will.  The  rigidity  in- 
creases, as  does  the  tremor,  and  finally  the  patient  becomes  bedridden  and 
dies  of  some  intercurrent  disease.  The  course  averages  from  three  to 
twelve  years. 

Diagnosis. — We  have  to  distinguish  this  disease  from  senile  tremor, 
multiple  sclerosis,  and  posthemiplegic  tremor.  In  senile  tremor,  the 
tremor  is  an  intention  tremor.  The  head  is  first  affected.  In  multiple 
sclerosis  the  tremor  is  more  jerky,  and  there  are  nystagmus,  syllabic 
speech,  eye  troubles,  paralyses,  and  often  apopleetoid  attacks.  Posthemi- 
plegic tremor  has  the  history  of  hemiplegia ;  the  disease  is  unilateral  and 
there  are  paralyses  and  exaggerated  reflexes.  Alcoholic  and  hysterical 
tremors  may  be  mistaken  for  paralysis  agitans. 

Prognosis — The  prognosis  as  to  life  is  good,  but  bad  as  to  a  cure. 
Sometimes  we  may  stop  the  increase  in  the  symptoms. 

Treatment — Physical  and  mental  rest  and  fresh  air  should  be  advised. 
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also  lukewarm  baths  and  mild  massage.  The  galvanic  current,  daily  em- 
ployed, gives  temporary  relief.  Psychical  treatment  benefits  some  cases 
For  drugs,  tonics  of  all  kinds  are  used,  and  for  antispasmodics,  hyoscin 
hydrobroraid,  codein,  and  morphin  are  used.  Glandular  preparations 
should  be  tried,  especially  parathyroid  preparations.  Slow  moving  exer- 
cises practiced  for  15  minutes  3  times  a  day  benefit  most  cases. 

Chorea 

(St.    Vitus'  Dance — Sydenham's  Chorea) 

Symptoms. — A  disease  chiefly  affecting  children,  characterized  by  in- 
coordinate movements  and  involuntary  muscle  contractions  with  psychical 
disturbance  and  a  tendency  to  rheumatic  and  endocardial  involvement. 

Etiology. — In  all  probability  infection  and  toxemia  are  the  principal 
etiological  factors. 

Prognosis. — Recovery  is  the  rule  in  children,  recurrences  are  frequent ; 
about  two  per  cent  of  cases  terminate  fatally. 

Prophylaxis. — Hygienic  living,  bowel  regulation,  oral  hygiene,  treat- 
ment for  anemia,  prevention  of  brain  fag  in  school  children,  are  the 
rational  measures  of  prophylaxis. 

Clinical  Varieties  in  Children 

(a)  Imitative  chorea  is  hysteria  which  should  be  managed  as  such. 

(6)  Mild  forms  of  chorea  without  arthritic  and  endocardial  symp- 
toms. 

(c)  Severe  infectious  chorea  with  arthritis  or  endocarditis. 

Treatment.  (Mild  Form). — A  child  affected  with  chorea  should  be  put 
to  bed  and  have  no  visitors  or  excitement,  but  should  be  in  charge  of  a 
competent  person  to  nurse  and  entertain  him.  A  daily  warm  bath  and 
a  daily  soapsuds  enema  should  be  administered.  A  light  and  nutritious 
diet  must  be  arranged.  If  the  patient  does  not  sleep  well,  one  or  two 
doses  of  chloral  hydrate  or  bromural  should  be  given  at  night. 

Fowler's  solution  of  arsenic  (gtt.  ii  to  v)  in  combination  with  sodium 
bromid  (gr.  v)  may  be  given  in  water  three  times  a  day. 

Palpitation  of  the  heart  with  some  rise  of  temperature  and  rheumatic 
pains  may  indicate  the  administration  of  the  following: 

I?     Sodii  salicyl 3i  4,0 

Potass,  iodid 3ss        2,0 

Tinct.  aconite  rad gtt.  xv  1,0 

Aquae  et  syrup ad  5^^       ^0,0 

Sig. :    One  teaspoonful  every  two  hours. 

After  recovery  the  city  patient  should  be  sent  to  the  country  or  sea- 
shore and  have  mild  general  massage  or  vibration  over  the  spine.    If  the 
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appetite  is  capricious  and  the  tongue  coated,  the  following  digestive  may 
be  given : 

^     Acid  muriatic  dilut 3i  4,0 

Tinct.  gentian  co 3i  4,0 

Ess.  pepsini 5^^^  ^^,0 

Sig. :    One  teaspoonf ul  after  eating. 

After  the  tongue  is  clean  iron  tropon  may  be  given  twice  a  day  for  one 
month. 

In  cases  of  chorea  which  do  not  respond  favorably  to  the  above  treat- 
ment, the  following  therapeutic  measures  may  be  indicated : 

1.  Thymus  gland  substance,  5  grains  3  times  a  day. 

2.  Magnesium  sulphate  in  sterile  10  per  cent  watery  solution — 1  c.c. 
three  times  a  day  subcutanepusly. 

3.  Autoserum  in  15,0  to  30,0  doses,  to  be  injected  intraspinally  at  in- 
tervals of  three  to  seven  days  is  recommended  by  Dr.  A.  L.  Goodman  of 
New  York.     {See  Archives  of  Pediatrics,  Sept.,  1916.) 

Grave  Form. — In  very  severe  chorea  with  delirium  the  patient  must 
be  watched  constantly  to  prevent  injury,  and  chloral  hydrate  should  be 
given  at  regular  intervals.  If  the  movements  are  so  violent  as  to  lead 
to  injuries,  the  patient  should  be  protected  by  pillows  or  mattresses. 

Septic  Form. — In  the  septic  form  with  endocardial  involvement  the 
writer  has  noted,  in  several  cases,  marked  improvement  following  the 
intravenous  administration  of  a  small  dose — gr.  iii  (0,2) — of  neosalvarsan 
or  the  intravenous  application  of  magnesium  sulphate — gr.  x  (0,6)  in  Jiii 
(90,0)  of  sterile  water. 

Huntington's  Chorea 

Huntington's  chorea  is  a  hereditary  variety,  which  comes  on  after 
middle  life  and  becomes  steadily  worse.  It  is  associated  with  progressive 
dementia. 

Treatment. — Salvarsan,  magnesium  sulphate,  or  autoseinim  may  be 
tried  as  a  curative  agent  {See  Chorea). 

Athetosis 

{Posthemiplegic   Chorea) 

^Nfobile  spasms  under  this  name  occur  commonly  in  the  spastic  limbs  of 
old  hemiplegias — chiefly  after  infantile  hemiplegia,  but  never  in  a  limb 
which  is  completely  paralyzed. 

The  movements  are  slow,  irregular,  twisting  movements  in  fingers  and 
wrists,  sometimes  affecting  the  forearm,  elbow,  shoulder,  with  an  occa- 
sional hyperextension  of  the  great  toe.  Athetosis  is  intensified  by  volun- 
tary movements  and  cannot  be  controlled  by  voluntary  effort. 
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Double  athetosis  is  usually  congenital  and  is  associated  with  a  cer- 
tain decree  of  mental  de^ficieuey. 

Treatment. — Treatment  for  this  condition  is  unsatisfactory, 

Bysterical  Spasms 

These  are  not  based  upon  any  gross  organic  lesion,  A  disturbance 
of  the  hormone  equilibrium  is  a  possible  etiological  factor. 

Treatment.^ — The  best  treatment  for  hysterical  spasms  is  massage  and 
long-continued  hot  baths,  followed  by  cold  effusions  and  bromids  inter- 
nally. Glandular  preparations  may  be  tried,  and  mental  suggestion  is 
salutary, 

ObBtinate  Hiccough 
(Also  see  patje  863) 

Hiccough  is  looked  nixm  as  a  reflex  spasin  of  the  diaphragm  with 
siniultaneous  closure  of  the  glottis,  the  pneumogastric  being  the  centripetal 
ami  the  phrenie  and  recurrent  laryngeal  the  centrifugal  nerves  involved. 

Treatment. — When  associated  with  gi^ave  organie  lesions,  it  may  be  of 
an  obstinate  tyj>e,  but  generally  subsides  on  the  application  of  one  or 
BKire  nf  the  following  prncediires  if  If  is  due  fo  hi/*sfpria  or  gfistrO'intestirml 
disonlens: 

L   Holding  the  breath  for  fifteen  or  more  seconds. 

2.  Hot  appli(*atior»s  over  tlie  eervit*al  spine  and  diaphragmatic  area. 

3.  Firm  )>rf*ssiue  nptm  the  j>lirenie  nerve  over  the  scalenus  anti<-us 
musi^e. 

4.  Rapid  swaUowing  of  small  pieces  of  ice* 

5.  The  use  of  antispasmodics  as  niorpbin,  chloroform  or  valerian, 

6.  Traction  on  the  tongue,  intci-mittently  applied^  as  in  asphyxia. 

7.  GalvanizatioTi  of  the  phrenic  nerve. 

8.  Faradization  of  the  epigastric  region  (Erb)* 

0.  Forcible  elevation  of  the  hyoid  bone  by  the  attendant's  fingers 
(Xothnage!). 

10.  Taking  snuff, 

11.  Applying  a  bandage  tightly  around  the  body. 

12.  Hypodermic  injections  of  hydrocblorid  of  pilocarpin. 

1 3.  Lavage  of  the  stomach* 

Disturbances  with  Loss  of  the  Power  oi  Motion  Pre- 
dominating (Palsies) 

Cerebral  Apoplexy 

Daflnition  and  Etiology,— (Vu'cbr a  1  apoplexy,  to  use  the  term  in  the 
restricted  sense,  is  a  sudden  paralysis,  usually  witli  loss  of  consciousness, 
and  is  due  to  a  rapture  or  occlusion  of  a  blood  vessel  in  the  brain* 
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Forms. — We  recognize  two  forms,  intracranial  hemorrhage,  from  rup- 
ture of  a  vessel,  and  acute  softening,  from  thrombosis  or  embolism. 

Pathology. — The  usual  condition  leading  to  apoplexy  is  chronic  endar- 
teritis. This  disease  of  the  walls  of  the  arteries  tends  to  the  ob- 
literation of  the  lumen  of  the  vessel,  to  fibrin  deposits  on  the  roughened 
wall  producing  thrombosis,  to  embolism  in  consequence  of  this  deposit 
being  washed  onward,  and  to  erosions  and  ruptures  producing  hemor- 
rhage. The  kind  of  paralysis  varies  with  the  part  of  the  brain  in  which 
this  lesion  takes  place. 

Etiology. — The  age  of  liability  to  hemorrhage  is  between  forty-five  and 
sixty-five.  Males  are  more  liable  to  hemorrhage  than  females.  The  pre- 
disposing causes  of  endarteritis  are  gout,  alcoholism,  and  syphilis,  and  ne- 
phritis, endocarditis,  and  emphysema  are  often  associated.  As  an  exciting 
cause  of  hemorrhage  we  may  include  anything  which  increases  the  hearths 
action  (heart  strain),  such  as  fright,  anger,  exertion,  or  a  cold  bath.  Any- 
thing weakening  the  action  of  the  heart  may  cause  thrombosis. 

Symptoms. — Premonitory  queer,  dull,  heavy  feelings  in  the  head,  ver- 
tigo, insomnia,  headache,  inattention,  imperfect  memory,  and  temporary 
attacks  of  numbness  in  half  of  the  body  may  occur  for  months  before 
the  onset.  If  we  can  rule  out  digestive  disturbances,  which  produce  prac- 
tically the  same  symptoms,  and  kidney  lesions,  etc.,  we  should  look  after 
the  circulation,  examine  the  arteries,  and  guard  against  the  attack  by 
advising  avoidance  of  the  exciting  causes. 

The  attack  comes  on  suddenly,  with  unconsciousness  usually,  although 
in  very  light  types  there  may  be  no  unconsciousness  or  it  may  be  slight 
It  is  usual  for  paralysis  of  one-half  of  the  body  (hemiplegia)  to  occur 
with  coma  and  convulsions.  The  face  is  red ;  the  pulse  slow,  full,  and  of 
high  tension ;  the  respirations  deep  and  stertorous.  The  temperature  may 
be  subnormal  or  normal,  but  after  some  hours  it  may  reach  from  102°  to 
104°.  The  head  may  deviate  to  the  side  of  the  lesion.  The  pupils  vary, 
but  usually  there  is  dilatation  on  the  side  of  the  lesion.  There  may  be 
hemiplegia,  hemi-anesthesia,  and  hemi-anopsia  at  first.  The  reflexes  are 
at  first  inhibited,  to  become  permanently  exaggerated  later.  There  is 
rigidity  of  limbs  when  the  hemorrhage  is  large,  and  convulsions  are  ob- 
served when  it  is  on  the  cortex.  The  urine  and  feces  may  be  passed  invol- 
untarily, or  the  urine  may  be  retained  and  may  contain  albumin  and 
sugar.  Death  may  occur  in  one  or  two  days,  in  coma  with  high  tempera- 
ture. Usually  there  is  slow  recovery  of  consciousness ;  the  paralysis  gradu- 
ally improves  for  a  year  and  then  remains  stationary. 

The  symptoms,  after  a  week,  indicate  the  situation  of  the  lesion,  and 
those  remaining  at  the  end  of  a  month  indicate  its  extent.  If  contrac- 
tures in  the  paralyzed  limbs  develop,  they  indicate  descending  degenera- 
tion in  the  motor  tract.  With  the  hemiplegia  we  observe  flatness  of  the 
face  on  the  paralyzed  side;  the  muscles  slightly  draw  it  from  this  side; 
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the  eye  can  be  closed  and  moved ;  the  tongue  deviates  toward  the  paralyzed 
side ;  the  finer  motions  of  the  hand  and  arm  are  more  permanently  affected 
than  the  elbow  or  shoulder  motions;  the  upper  extremity  is  carried  in  a 
flexed  position ;  the  leg  is  stiff  and  extended  and  does  not  bend  easily  at 
the  knee,  and  the  foot  is  dragged  on  its  inner  edge  and  swung  around 
in  walking.  The  trunk  and  respiratory  muscles  are  very  rarely  affected. 
The  control  of  the  bladder  and  rectum  may  not  be  complete.  Hemi-anes- 
thesia  and  hemi-anopsia  may  remain  without  hemiplegia.  The  contrac- 
tures developing  may  cause  pain.  Aphasia  of  some  kind  may  accompany 
a  right-sided  hemiplegia,  or  it  may  occur  alone. 

Mental  affections  sometimes  appear  and  may  remain  as  the  only  per- 
manent symptoms.  The  patient  may  not  be  able  to  control  his  emotions, 
so  that  he  laughs  or  cries  upon  slight  cause,  shows  irritability  of  temper, 
lack  of  judgment,  imperfect  memory  of  recent  events,  imperfect  concen- 
tration of  the  mind,  general  bewilderment,  not  recognizing  his  surround- 
ings or  friends,  mild  delirium  or  delusions,  or  even  dementia.  These 
usually  pass  away.  Epileptoid  attacks  may  develop  and  recur  at  long 
intervals  after  an  attack  of  apoplexy. 

Hemorrhages  occur  after  the  age  of  fifty-five,  as  a  rule,  with  atheroma- 
tous arteries  and  an  hypertrophied  heart.  The  onset  is  sudden,  with 
coma,  during  exertion  or  excitement.  The  temperature  falls  in  an  hour, 
and  then  rises,  sometimes  to  106°.  Gradual  recovery  of  consciousness 
takes  place  in  from  three  to  five  days,  with  permanent  hemiplegia. 

Cerebral  Embolism 

Cerebral  embolism  comes  on  at  any  age,  with  heart  disease  or  after 
childbirth.  There  is  a  sudden  onset,  without  loss  of  consciousness  or  with 
slight  mental  confusion  or  with  rapid  return  to  consciousness.  The 
temperature  does  not  fall,  but  may  rise  as  high  as  102°.  Improvement 
occurs  within  twenty-four  hours  to  a  marked  degree,  but  after  three 
or  four  days  the  symptoms  return.  Monoplegia,  hemiplegia,  or  aphasia 
may  remain.  Jacksonian  epilepsy  may  develop  if  the  lesion  is  cortical, 
involving  a  special  center. 

Cerebral  Thrombosis 

Cerebral  thrombosis  occurs  at  any  age,  but  chiefly  in  syphilitic  persons 
and  middle-aged  men.  There  are  usually  premonitions.  The  onset  is 
slow,  without  coma,  but  with  dullness  of  the  mind.  The  temperature 
does  not  fall,  but  may  rise  to  100°.  The  paralysis  is  similar  to  that 
observed  in  embolism. 

Diagnosis. — The  diagnosis  between  this  condition,  cerebral  apoplexy, 
and  cerebral  embolism  is  hardly  ever  positive. 

Prognosis. — The  prognosis  depends  upon  the  depth  and  duration  of 
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the  coma,  on  the  condition  of  the  pulse  and  respiration,  on  the  constitu- 
tion and  age  of  the  patient,  and  on  the  number  of  previous  attacks. 


Prophylaxis   and    Treatment    of    Cerebral    Apoplexy,    Embolism,    and 

Thrombosis 

Prophylaxis — If  the  above  enumerated  promonitory  symptoms  go  hand 
in  hand  with  high  blood  pressure,  venesection  should  be  performed  at  inter- 
vals of  six  months  and  the  therapeutic  management  for  arteriosclerosis 
should  be  established. 

Treatment — In  the  stage  of  apoplexy  we  should  employ  rest,  quiet,  and 
an  ice  bag  to  the  head ;  venesection  in  plethoric  cases ;  and  purgatives  of 
a  drastic  nature.  Stimulants  should  not  be  given  unless  the  heart  fails. 
Care  in  feeding  is  necessary,  on  account  of  possible  inability  to  swallow. 
Later,  for  the  paralysis,  we  may  try  exercise,  massage,  vibration,  and  fara- 
dism  to  the  muscles  and  iodid  of  potassium  internally. 

If  the  Wassermann  reaction  is  positive,  mercury  by  inunction  or  by 
subcutaneous  injection  is  indicated. 

Treatment  of  Apoplexy  Due  to  Hemorrhage. — The  patient  should 
be  handled  with  the  utmost  care.  He  should  be  undressed  and  put  to 
bed  on  his  back  or  on  the  non-paralyzed  side,  with  his  head  somewhat 
elevated.  The  latter  position  allows  the  saliva  to  escape  and  prevents  ob- 
struction of  the  larynx.  Cyanosis,  full  pulse,  deep  coma,  labored  respira- 
tion, are  indications  for  the  removal  of  twelve  to  sixteen  ounces  of  blood 
by  venesection,  if  done  within  a  few  hours  after  the  attack. 

Instead,  mustard  paste  to  the  legs  or  back  of  the  neck  may  be  applied. 
An  ice  bag  to  the  head  will  help  to  relieve  congestion.  Rest  and  quiet 
are  the  most  essential  factors.  Convulsions  may  be  stopped  by  chloro- 
form inhalation  and  chloral  hydrate  by  rectum,  and  the  bowels  may  be 
purged  by  one  or  two  drops  of  croton  oil  in  butter  or  olive  oil  placed  on 
the  tongue. 

Food  is  to  be  withheld  until  there  is  hunger,  and  then  fluids  only 
should  be  given  for  several  days.  If  necessary,  gavage  or  rectal  feeding 
may  be  employed.  Heart  stimulants  are  as  a  rule  to  be  avoided;  if 
necessary,  camphor  in  oil  will  be  found  most  satisfactory. 

For  restlessness,  sodium  bromid  up  to  thirty  grains,  and  for  sleepless- 
ness, bromural,  veronal  or  trional — ten  to  fifteen  grains — may  be  given. 
The  bowels  and  the  bladder  should  be  well  looked  after,  and  great 
cleanliness  is  essential  to  prevent  decubitus. 

Treatment  of  Apoplexy  Die  to  Thrombosis  or  Embolism. — In 
apoplexy  from  thrombus  or  embolus,  venesection,  purgation,  ice  on  the 
head,  are  contra-indicated.  Instead,  stimulants  and  vasodilators  are  to  be 
used,  such  as  whiskey,  cognac,  coffee,  or  hot  drinks  per  mouth,  or  whiskey 
with  hot  water  as  an  enema.     Nitroglycerin  or  sodium  nitrite — two  to 
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three  grains  every  four  hours — caffein.  Hoffmann's  anodyne,  thu  inhala- 
tion of  ammonia  and  heat  to  the  body,  are  to  be  advised.  Reft  should 
be  absolute.  In  cases  of  restlessness,  sodium  bromid  or  chloral  hydrate 
may  be  substituted  for  the  caffein. 

If  there  is  doubt  as  to  the  cause  of  hemorrhage  or  emholism^  it  is  best 
to  simply  secure  rest  and  to  treat  symptomatically  and  accordi  ig  to  the 
general  plans  above  outlined. 

For  two  or  three  weeks  after  the  seizure  the  patient  must  not  be  allowed 
to  make  any  effort  whatever ;  not  for  a  week  or  so  after  voluntary  move- 
ments of  the  paralyzed  limb  are  possible,  should  the  patient  be  permitted 
to  sit  or  stand  up.    The  diet  should  be  fluid. 

For  the  hemiplegia,  the  treatment  may  be  begun  after  the  second  week, 
with  massage  once  or  twice  daily  for  fifteen  to  twenty  minutes,  passive 
motions,  the  faradic  current  for  the  exercise — especially  of  the  muscles  of 
the  wrist,  hand,  ankle,  and  knee — and  the  patient  should  be  encouraged 
to  make  voluntary  movements  in  the  paralyzed  limb,  and  some  simple 
mechanical  device  may  be  improvised  for  the  purpose.  The  bed  clothes 
should  be  kept  smooth  and  free  from  bread  crumbs,  etc.,  to  prevent 
decubitus. 

Cranial  Nerve  Palsies 

{Excepting  Olfactory,  Optic  and  Auditory  Nerves) 
Third  Nerve  (Ocdomotor)  Palsies 

Disease  of  the  third  nerve  or  pressure  upon  it  gives  rise  to  external 
strabismus,  ptosis,  dilatation  of  the  pupil,  loss  of  the  pupil  reflex  and  of 
accommodation  to  distance,  and  diplopia.  The  paralysis  may  be  due  to  a 
neuritis,  especially  one  associated  with  locomotor  ataxia,  and  may  follow 
diphtheria  or  may  be  due  to  pressure  from  the  exudate  of  a  meningitis, 
tumor,  or  aneurism,  or  to  rheumatism,  syphilis,  or  to  an  attack  of  migraine. 
The  excessive  use  of  tobacco  is  also  a  cause. 

The  course  is  usually  subacute,  lasting  for  a  few  weeks.  Functional 
palsies  last  only  a  few  days,  and  the  periodical  palsies  occur  once  in  a 
year  or  six  months.  The  latter  are  accompanied  with  some  pain  at  first, 
and  last  a  few  days  or  weeks.  Syphilitic  palsies  last  from  one  to  three 
weeks,  but  are  apt  to  relapse  and  to  be  very  obstinate. 

Treatment. — Treat  the  underlying  cause  and  apply  faradism,  galvan- 
ism, and  vibration. 

Fourth  Nerve  Palsies 

{Nervus  trochlearis) 

Fourth  nerve  palsies  are  rare.  Convergent  strabismus  and  diplopia 
result.    The  causes  are  the  same  as  those  of  third  nerve  palsies. 
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Fifth  Nerve  Palsies 

(Nervus  trigeminus) 

These  may  be  nuclear,  central,  meningeal,  or  peripheral  in  origin. 
Those  of  central  origin  usually  accompany  hemiplegia.  Palsy  of  nuclear 
origin  is  rare.  It  usually  accompanies  glossolabial  or  diphtheritic  palsy 
or  some  gross  lesion  of  the  pons.  When  it  is  of  meningeal  origin,  from 
tumors,  meningitis,  or  fracture  at  the  base  of  the  skull,  it  is  usually  accom- 
panied by  lesions  of  the  other  cranial  nerves.  Syphilis  is  often  the  cause. 
The  temporal  and  masseter  muscles  are  paralyzed  and  the  jaw,  when  de- 
pressed, moves  toward  the  paralyzed  side.  Both  speech  and  swallowing 
are  interfered  with.  Through  a  little  branch  of  the  fifth  nerve  passing 
to  the  tensor  tympani,  we  may  get  deafness  and  tinnitus  aurium,  when 
the  fifth  nerve  is  aflFected. 

Treatment  is  that  of  the  underlying  cause. 

Sixth  Nerve  Palsies 

{Nervus  abducens) 

Sixth  nerve  palsies  are  the  most  frequent,  and  they  cause  convergent 
strabismus  and  diplopia.  Locomotor  ataxia  and  syphilis  are  most  often 
associated  with  this  form  of  palsy. 

Muscular  Asthenopia  and  Muscular  Insufficiencies. — These 
produce  or  indicate  a  lack  of  equilibrium  in  the  eye  muscles  so  that  the 
visual  axes  cannot  be  kept  parallel  without  effort.  This  muscular  effort 
may  be  unconscious,  but  it  is  likely  to  cause  disturbance  of  vision,  vertigo, 
migraine,  cerebral  paresthesia,  and  pains  in  the  head,  particularly  in  the 
occipital  and  cervical  regions. 

Treatment — Proper  lenses  will  usually  correct  these  insufficiencies,  but 
sometimes  operative  measures  are  necessary. 

Facial  (Seventh  Nerve)  Palsy 

(BelVs  Palsy) 

Etiology. — This  common  type  of  peripheral  paralysis  is  usually  due  to 
exposure  and  rheumatic  infection.  It  occurs  most  often  between  the  ages 
of  twenty  and  forty,  and  in  males.  Winter  is  the  season  in  which  we 
find  it  most  often.  A  neuropathic  or  rheumatic  tendency  predisposes  to  it. 
In  syphilis  we  rarely  observe  a  facial  paralysis.  It  may  occur  in  multiple 
neuritis  and  locomotor  ataxia.  Some  cases,  not  typical,  however,  are  due 
to  injuries  (such  as  fracture  of  the  petrous  portion  of  the  temporal  bone) 
or  ear  disease.  The  use  of  the  forceps  in  labor  has  caused  some  cases  and  a 
few  have  been  congenital.  Pathologically  Bell's  palsy  is  to  be  looked  upon 
as  a  neuritis. 
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Symptoms. — The  trouble  cumes  on  siuldeulj  and  reaches  its  lieight 
within  a  few  hours  or  at  most  within  two  or  three  days.  8onie  pniu  and 
swelling  around  the  ear  mav  preec^de  it.  The  appearance  of  the  face  is 
characteristic.  On  the  affected  side  there  are  no  wrinkles,  the  angle  of  the 
month  is  lower,  and  the  mouth  is  drawn  toward  the  sound  side.  Owing 
to  this,  it  looks  as  if  the  tongue  eonld  not  he  protrnded  istraight.  In  trying 
to  wrinkle  the  faee,  as  in  laughing  or  showing  the  teeth  or  making  a 
grimace,  the  paralysis  is  dirftinetly  sliown.  The  eye  on  the  palsied  side 
cannot  he  perfectly  closed^  and  the  eyeball  turns  up.  The  eye  is  likely  to 
be  watery  and  the  conjunctiva  somewhat  injected.  The  nostril  on  the 
paralyzed  side  does  not  expand  on  forced  inspiration.  If  tlie  disease  ex- 
tends  into  the  fallopian  canal,  paralyzing  the  stapedius  mnscle,  there  is 
oversensitiveness  to  sounds.  By  noting  the  ear  and  taste  involvements* 
the  situation  of  the  lesion  can  Ik*  accurately  determined.  Some  wasting  of 
the  face  may  usually  be  made  out  after  a  few^  wrecks. 

There  are  great  variations  in  the  electrical  reactions,  which  are  in  pro- 
portion to  tlie  severity  of  the  case.  Typical  or  partial  degeneration  reac- 
tions can  usually  he  observed.  The  patient  feels  a  subjective  discomfort 
on  the  paralyzed  side*  He  cannot  pucker  the  lips  or  close  the  eye  on  that 
side.  In  clHnviiig,  tlie  food  gets  between  tlie  elieck  and  ttn^th.  The  speech 
is  slightly  mutHed,  Secondanj  cot} fractures  begin  to  appear  if  the  disea^* 
Jasts  for  tw^o  months  or  more,  and  the  month  is  draw^n  toward  the  affected 
side.     The  nasolabial  fold  becomes  deeper  than  on  the  sound  side. 

Diagnosis.— By  asking  the  patient  to  make  a  grimace  we  get  the  char- 
acteristic expression.  It  is  important  to  find  out  whether  the  palsy  is 
cerebral,  nuclear,  basilar,  or  peripheraL  If  it  is  cerebral  in  origin,  the 
upper  branch  is  little  afft^cted  and  the  patient  can  close  his  eye.  There  is 
no  reaction  of  degeneration. 

Nuclear  palsy  is  very  rare.  There  are  other  symptoms,  especially 
those  of  the  involvement  of  other  crania!  nerves.  A  history  of  diphtheriaj 
lead  poisoning,  or  lailbar  pnralysis  can  nsually  be  obtained.  If  it  is  hasilar 
in  origin,  such  as  is  due  to  a  gummy  meningitis,  there  are  signs  of  brain 
syphilis  and  the  involvement  of  other  cranial  nerves.  Most  cases  are 
periphera]  in  origin. 

Prognosis. — The  prognosis  of  lielTs  palsy  is  gmid,  although  often  there 
is  not  coniplete  recovery.  If  it  is  syphilitic  in  origin,  the  prognosis  is 
good.  If  it  is  of  central  origin,  the  prognosis  is  not  good.  The  paralysis 
of  peripheral  origin  usually  lasts  from  tliree  to  five  months,  but  very 
mild  cases  become  normal  in  a  month.  According  to  the  completeness  of 
the  reiic*tion  of  degeneration  is  the  progmmis  as  to  duration. 

Treatment. — ^Acnte  peripheral  palsies  demand  prompt  purging  and 
diuresis  und  a  blister  over  the  exit  of  the  nervr.  Hut  fomentations  may 
fill  low.  Salicylate  of  sodium  in  full  doses  should  I^e  given  for  a  week. 
After  the  paralysis  is  established,  give  potassium  iodid  in  moderate  doses. 
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Electricity  should  be  used  carefully  at  first.  After  a  week,  give  it  daily 
for  five  minutes,  and  use  the  galvanic  current,  just  strong  enough  to  con- 
tract the  muscles.  Vibratory  massage  is  efficacious.  If  after  a  time  the 
faradic  current  causes  a  contraction,  it  may  be  used.  After  a  month,  the 
applications  can  be  made  on  alternate  days.  If  the  paralysis  is  severe,  a 
mechanical  device  may  be  used  during  the  day  to  hold  up  the  comer  of 
the  mouth,  such  as  a  hook  fastened  behind  the  ear.  The  eye  should  be  pro- 
tected. 

Glo88opliaryn|(eal  (Ninth  Nerve)  Paralysis 

This  condition  is  described  under  Paralyses  of  central  origin  (glosso- 
labiolaryngeal  paralysis,  page  755). 

Pneanioifastric  (Tenth  Nerve)  Paralysb 

The  nucleus  may  be  involved  by  hemorrhage,  tumor,  softening,  or  slow 
degeneration.  In  bulbar  paralysis  the  nucleus  of  this  nerve  is  involved. 
The  nerve  root  may  also  be  involved  within  the  cranium.  In  the  neck,  the 
pneumogastric  may  be  injured  by  wounds  or  accidentally  during  opera- 
tions. As  there  are  branches  to  the  pharynx,  larynx,  lungs,  heart,  esopha- 
gus, and  stomach,  we  shall  speak  of  these  branches  separately. 

1.  A  paralysis  of  the  pharyngeal  branches,  from  bulbar  degeneration, 
or  a  postdiphtheritic  neuritis  causes  difficulty  in  swallowing  and  permits 
food  to  enter  the  larynx  or,  if  the  soft  palate  is  also  involved,  to  be  re- 
gurgitated through  the  nose. 

2.  A  paralysis  of  the  laryngeal  branches  may  cause  a  variety  of  symp- 
toms, which  are  described  in  Section  VIII. 

3.  A  lesion  of  the  pulmonary  branches  is  supposed  to  exist  in  the 
shape  of  a  neurosis,  where  there  is  bronchial  asthma. 

4.  Paralysis  of  the  cardiac  branches  abolishes  the  inhibitory  action, 
and  wo  observe  tachycardia.  It  may  occur  with  a  diphtheritic  neuritis, 
wounds,  or  accidental  injuries  of  the  vagus,  or  the  nerve  trunk  may  l>e  in- 
volved by  tumors  or  by  poisons  depressing  the  vagus  nucleus.  Irritation 
of  the  nerve  causes  a  slowness  of  the  heart's  action.  Bradycardia  may 
follow  irritation  of  the  nucleus,  as  by  compression  by  tumors,  or  it  may  be 
a  pure  neurosis. 

5.  Paralysis  of  the  esophageal  branches  gives  rise  to  difficulty  in  swal- 
lowing, which  may  simulate  stricture. 

0.  Paralysis  of  the  gastric  branches  may  cause  a  partial  loss  of  power 
of  the  stomach  to  contract. 

Treatment. — The  treatment  of  all  such  conditions  depends  upon  the 
imderlying  cause. 

Spinal  Accessory  (Eleventh  Nerve)  Paralysis 

The  spinal  accessory  (eleventh  nerve)  paralyses  are  seen  in  loss  of 
function  of  the  sternomastoid  and  trapezius  muscles.    This  nerve  is  con- 
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cerncd  in  some  cases  with  the  piieimiogastrio  iu  bulbar  paralysis. 
sage,  vibratioiij  and  possibly  anti luetic  treatment  are  indicated. 
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Hypoglossal  (Twelfth  Nerve)  Paralysis 

The  hypoglossal  (twelfth)  nerve  is  also  eoncenied  in  bnlbar  paralysis* 
When  the  trouble  is  nuclear  in  origin,  it  may  occur  with  locomotor  ataxia 
or  from  acute  softening  from  obstruction  of  blood  veaselsj  and  the  symp- 
toms are  usually  bihiteral.  The  tongue  atrophies.  If  the  cause  is  supra- 
nuclear, paralysis  of  the  tongue  occurs  on  the  side  opposite  to  the  lesion, 
and  the  tongue  does  not  waste.  It  is  usually  associated  with  hemiplegia. 
If  the  cause  is  infranuclear,  it  may  be  from  tumor,  meningitis,  pressure 
from  bony  caries,  or  a  neuritis  from  rheumatism  or  lead  poisoning.  The 
tongue  atrophies,  and  the  reaction  of  de^tMieration  is  preseul:. 

Symptoms.^ — In  bilateral  palsy  the  tongue  cannot  be  protruded.  In  uni- 
lateral paralysis  it  deviates  ttiward  the  paralyzed  side  when  protruded. 
According  to  the  extent  of  the  paralysis  is  the  interference  with  articula- 
tion and  mastication. 

Treatment — The  treatment  is  sj^nptomatic  or  anttsyphilitic. 

Bulbar  Paralysis 

(  Glossolahiolaryngeal  ParaJf/sis) 

This  is  a  rare  disease  characterizfd  by  a  slowly  progressing  paralysis 
» with  atrophy  in  the  motor  cranial  nerve  nuclei.  There  is  an  acute  form, 
f differing  only  from  the  chronic  by  the  suddenness  of  the  onset. 

Etiology — There  are  small  hemorrhages  into  the  medulla  in  acute  bul- 
bar paralysis,  and  areas  of  softening  following  emlKilism  or  thrombosis. 
It  is  an  acute  inHamniatury  iitToctitm  amiltJi^tvus  to  anterior  poliotnyelitiSj 
or  it  may  be  due  to  a  terminal  lesion  of  Landry's  paralysis.  It  is  almost 
regularly  bilateral. 

Symptoms. — There  is  disturbance  of  the  speech — alalia  (impaired  artic* 
ulation  of  the  labial  letters  r,  L  d^  and  i)  ;  atrophy  and  tremor  of  the  tongue 
occur,  with  paralysis;  and  chewing  and  swallowing  are  impaired.  The 
muscles  of  lips  and  face  become  weak  and  thin,  and  we  olvserve  impairment 
in  pronunciation  of  the  labial  letters  p,  h^  v,  and  /,  also  atrophy  and 
tremor  of  the  lips  with  paralysis.  Whistling  is  impossible  and  the  facial 
expression  is  impain^d.  The  saliva  is  increased  and  runs  from  the  mouth. 
The  action  of  the  muscles  of  the  pharynx  and  larynx  is  impaired;  ffxid 
regurgitates  or  cannot  be  swallowed;  the  retlex  action  is  impaired  and  the 
larynx  is  therefore  unprotectiHl ;  the  vrnce  is  low  and  iiuuKitonoHs;  and  it  is 
impossible  to  cough.  There  is  no  change  in  the  sensation  of  taste.  The 
pulse  is  sometiuu^s  rapid — 100  to  1'30,  The  duratioti  is  from  two  to  five 
years. 

Diagnosis. — The  ditferential  diagnosis  should  he  made  from  pseudohuh 
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bar  paralysis  of  cerebral  origin,  where  the  lesion  is  in  the  lower  portion  of 
the  third  frontal  convolution,  and  is  not  followed  by  atrophy.  In  myas- 
thenia gravis  no  pathological  changes  have  been  found.  Death  occurs  from 
inanition,  aspiration  pneumonia,  or  heart  failure. 

Treatment. — When  deglutition  becomes  impaired,  we  may  feed  the  pa- 
tient with  the  stomach  tube.  We  may  give  large  doses  of  strychnin  early 
in  the  disease.    Anti luetic  treatment  may  be  indicated. 

Ophtlialmopleifia 

Progressive  ophthalmoplegia  is  a  rare  disease  due  to  progressive 
atrophy  of  the  nuclei  of  the  motor  nerves  of  the  eye.  According  to  which 
muscles  arc  involved,  there  may  be  ophthalmoplegia  externa  or  interna. 

Ophthalmoplegia  externa  is  the  more  common.  There  is  a  gradually 
increasing  loss  of  power  in  all  the  muscles  of  the  eyeball.  We  therefore 
observe  ptosis,  strabismus,  nystagmus,  immobilHy  of  the  eyeball,  and 
double  vision. 

Ophthalmoplegia  interna,  exceedingly  rare,  causes  loss  of  the  reflex  to 
light,  and  is  a  symptom  in  locomotor  ataxia  and  general  paresis. 

Diagnosis. — The  diagnosis  should  be  made  from  paralyses  of  the 
single  nerves  (the  third  or  the  sixth  nerve)  by  the  facts  that  such  a  paraly- 
sis is  unilateral  and  that  only  the  muscles  supplied  by  that  nerve  are 
affected. 

Treatment. — If  vibratory  massage  and  iodid  of  potassium  fail  to  im- 
prove matters,  the  case  is  hopeless. 

Pressure  Palsies 

Pressure  palsies  of  cerebral  origin,  from  the  pressure  of  inflammatory 
products,  such  as  tumors  and  abscesses,  include  acute  pachymeningitis 
externa,  acute  pachymeningitis  interna,  chronic  pachymeningitis  interna, 
acute  meningitis,  chronic  meningitis,  and  moningoal  hemorrhage,  which 
are  described  under  the  separate  headings :  ^Icningitis,  Tumors,  Abscess, 
and  Brain  Syphilis. 

Myasthenia  gravis 

Definition  and  Symptoms — A  disease  characterized  by  rapid  and  ex- 
cessive tiring  of  volnntarv  muscles — especially  those  of  the  face.  There 
is  rapid  fatigue  on  r(»j)eated  faradic  stimuli. 

Etiology — Xo  satisfactory  explanation  has  as  yet  been  given  for  this 
disease,  which  in  all  probability  is  of  neurogenic  origin. 

Treatment. — In  the  absence  of  any  definite  line  of  treatment  the  aim 
should  be  to  keep  up  the  body  nutrition.  The  following  will  be  found 
helpful:  good  food  and  hygienic  surroundings;  hand  massage  daily  for 
fifteen  minutes;  warm  or  hot  j)acks  followed  by  cool  douching  or  showers; 
strychnin  in  doses  of  one-sixtieth  of  a  grain  three  times  daily;  arsenic,  the 
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hypophospliites,  and  tbe  glyeeropliosphat€»s  should  be  kept  up  alternately 
for  lontr  periods.  (VIciiiin  laetate  has  also  Ikm^ii  tri(*d.  Rest  in  bed  and 
rest  fnini  eye  strain  sboiild  be  part  of  any  treiitiiient  tried-  Varioua 
glandular  preparations  may  be  tried,  A  polyglandular  solution  (Marvell) 
may  also  be  administered. 

Mf^eUtis 

Defimtion.^iryelitis  is  a  di^sseniinnted  inflanmiation  of  the  cord,  or  it 
may  involve  an  entire  segment  of  the  cord,  kith  gi^ay  and  white  matter. 

Etiology, — Infection,  injury,  disease  of  the  vertebrae,  or  tumors,  cans* 
ing  eornpression  or  destruetion  of  tbe  cord,  are  iunoiig  the  eanses.  It  may 
result  from  aente  infections  diseases^  etipeeially  smallpox,  measles,  and 
typhus  fever  It  may  follow  the  primary  lesion  of  syphilis  within  a  year 
or  eighteen  months,  and  tlie  growth  of  giinnnata  may  he  the  eanse  of  eom- 
pressiou.  Chroiiie  aleobolism  is  mentioned  as  a  eanse.  Males  are  more 
often  afFected  than  females,  particularly  soldiers  and  porters* 

Varieties.^ — We  speak  of  (wide,  suJmruie,  and  dtronle  rtiJies,  Also,  ac- 
cording to  the  anmuiit  of  c<u'd  tissue  diseased  and  its  situation,  we  speak  of 
general  jnyelitis,  where  the  entire  cord  is  affected,  ascending  or  descend- 
ing; (limrmifinfed  myeliim,  wlinre  various  segments  at  difft^rent  levels  are 
affected;  and  transverse  mt/eUlis^  where  one  or  two  segments  at  one  level 
are  affected, 

Symptoms,^ — Direct  svMPToxrs  result  from  destniction  of  tissue  In  the 
cord*  According  to  the  sitnation  of  tbe  lesion  in  the  cord  do  we  observe 
the  distribution  of  direct  symptoms.  General  myelitis  gives  rise  to  uni- 
versal symptoms,  disseminated  myelitis  causes  scattered  symptoms,  and 
transverse  myelitis  limits  theui  to  one  level.  Tbe  motor  sifmptoms  are 
paralysis,  atrophy,  loss  of  muscular  tone,  and  the  reaction  of  degeneration. 
Tbe  reflex  ,'iffnipioitis.  according  to  tbe  situation  of  the  lesion,  are  paralysis 
of  tbe  bladder  and  rectum,  and  iinpotence.  The  senmri^  sipnptoms  arc 
numbness,  anesthesia,  paresthesia,  hyperesthesia,  and  pain.  Tlie  back  is 
tender  to  lieat  sensations.  The  rnmmofor  and  trophic  sipnpfoms  are  bed- 
sores, profuse  sweating,  and  imperfect  circulation  with  coldness  of  tbe  skiu* 
A  knowledge  of  the  spinal  nerves  and  their  distribution  is  necessary  to 
ascertain  the  level  of  tla^  disease  in  the  cord, 

IxniKFCT  SIYMPTUM8  arc  due  to  the  interruption  of  the  impulses  nor- 
mally passing  through  the  cord.  lielow  tbe  lesion  there  is  paralysis,  with 
increased  reflexes,  nuiscular  rigidity,  and  contractures.  The  paralyzed 
muscles  do  not  undcrgu  atrupby.  There  is  a  change  in  electrical  reaction. 
The  bladder  is  usually  not  paralyzed,  but  there  is  loss  of  control,  with 
priapism.  Although  there  is  imperfect  sousation,  coordination  remaina 
intact.  The  anesthesia  permits  of  tlie  foruiatioii  of  bedsores  over  the 
sacrum,  glutei,  heels,  and  ankles.    There  is  n»nd(*rate  fever. 

Course. — General  nivelitis  and  disseminated  uivelitia  mav  he  acute  or 
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subacute  in  their  onset.  The  disease  begins  with  weakness  of  the  limbs, 
pains  in  the  back  and  limbs,  and  prostration,  and  then  there  follow  paraly- 
sis, pain  and  anesthesia,  and  bladder  and  rectal  symptoms,  with  confine- 
ment in  bed  and  the  development  of  bedsores.  The  course  is  slow,  from  one 
to  three  years.  Occasionally  there  is  a  slow  imperfect  recovery.  Usually 
death  takes  place  from  cystitis,  bedsores,  or  pneumonia.  Transverse 
MYELITIS,  when  acute,  may  rarely  develop  in  two  days.  It  comes  after 
an  injury,  blow,  fall,  wounds,  dislocation  of  the  spine,  or  a  strain,  which 
causes  a  hemorrhage  in  the  cord.  It  may  arise  from  an  embolus  of  a  spinal 
artery.  Its  course  is  chronic  after  spinal  caries  with  deformity  and  pres- 
sure, or  after  a  tumor  in  the  spinal  cord  or  canal.  The  length  of  its  course 
depends  upon  the  possibility  of  removing  the  cause. 

Diagnosis — The  diagnosis  of  myelitis  is  rarely  difficult.  Landry's 
PARALYSIS  and  some  cases  of  multiple  neuritis  and  meningitis  show  simi- 
larities. Landry's  paralysis  shows  very  slight  sensory  disturbances,  no 
trophic  symptoms,  very  seldom  bladder  and  rectum  paralyses,  and  no  elec- 
trical changes. 

In  MULTIPLE  NEURITIS  the  scusory  sjTnptoms  are  marked,  but  there  is 
rarely  if  ever  complete  anesthesia,  there  is  no  affection  of  the  bladder  and 
rectum,  there  are  no  bedsores,  there  is  no  oversensitiveness  of  the  spine  to 
heat,  and  the  distribution  of  the  symptoms  is  peripheral. 

In  MENINGITIS  the  onset  is  slower,  the  fever  is  high,  and  the  pain  in  the 
back,  body,  and  limbs  and  the  hyperesthesia  are  severe ;  there  is  no  anes- 
thesia, but  there  are  early  spasms  of  the  limbs  and  back,  with  rigidity  of 
the  back ;  there  is  only  apparent  paralysis,  due  to  fear  of  pain  on  emotion, 
no  atrophy,  no  paralysis  of  the  sphincters,  no  bedsores,  and  no  cystitis. 

Treatment — In  the  early  stages,  try  to  remove  the  cause.  Have  the 
patient  lie  on  the  side  or  face,  and  cup  the  spine  or  apply  an  ice  bag, 
counterirritation,  or  a  warm  douche.  Give  sedatives,  and  purge  thor- 
oughly with  calomel  and  salts.  When  the  onset  is  gradual  or  the  course  is 
chronic,  use  counterirritation  to  the  spine,  cups,  blisters,  and  the  cautery  or 
ether  spray,  but  not  if  there  is  a  tendency  to  bedsores.  Baths  and  douches, 
tepid  or  cold,  may  be  used  over  the  spine.  The  limbs  should  be  massaged 
and  hot  baths  be  given  for  rigidity.  Electricity,  vibration,  and  massage 
may  be  used  to  exercise  the  muscles.  The  diet  should  be  regulated,  and  the 
general  strength  kept  up  as  well  as  possible.  Avoid  cystitis  by  aseptic 
catheterisni,  and  bedsores  by  careful  padding  or  the  use  of  a  water  bed, 
and  by  sponging  with  alcohol  and  alum  water.  If  cystitis  or  bedsores 
develop,  treat  tlieni  with  antiseptic  irrigation  and  dressings. 

For  the  pain,  use  heat  or  the  faradic  brush.  Give  antipyrin,  acetanilid, 
phenacetin,  bromids,  niorphin,  or  salicylic  acid.  For  the  spasms,  we  may 
give  bromids  jiud  apply  heat  to  the  spine  or  cups  or  hot  baths  to  the  legs. 
If  rigidity  appears,  we  may  use  mechanical  appliances  and  massage.    For 
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incontinence  of  urine,  a  urinal  should  be  worn,  or  the  urine  absorbed  in 
cotton. 

In  the  chronic  cases  we  may  use  potassium  iodid,  strychnin,  arsenic, 
and  phosphorus.  In  the  syphilitic  cases  we  should  use  large  doses  of  mer- 
cury and  potassium  iodid  or  an  inunction  course  or  salvarsan. 

Spinal  Apoplexy 

Hemorrhage  into  the  spinal  cord  (hematomyelia,  intramedullary  hem- 
orrhage) has  been  observed  in  tetanus,  strychnin  poisoning,  and  conditions 
leading  to  sudden  asphyxia.  It  may  complicate  inflammation  and  tumors. 
It  may  be  due  to  blows,  falls,  convulsions,  or  the  hemorrhagic  diathesis. 

Symptoms — The  symptoms  are  irritative  and  paralytic. 

Progndsis. — The  prognosis  is  not  so  good  in  intramedullary  as  in  extra- 
medullary  hemorrhage. 

Treatment — The  treatment  is  symptomatic,  in  the  hope  that  absorption 
may  take  place. 

Spinal  Progressive  Muscular  Atrophy — Wasting  Palsy 

(Aran-Duchenne's  Disease) 

Etiology — The  disease  is  most  frequent  in  males  between  twenty-five 
and  forty-five  years  old.  An  hereditary  factor  may  rarely  be  present. 
Great  mental  strain,  physical  exertion,  exposure  to  wet  and  cold,  trauma- 
tism, acute  infectious  diseases — especially  typhoid,  measles,  cholera,  and 
acute  rheumatism — childbirth,  syphilis,  and,  more  especially,  lead  poison- 
ing, are  the  causes. 

Pathology — The  primary  lesion  is  in  the  anterior  horns  of  the  spinal 
cord. 

Symptoms. — The  disease  begins  gradually  and  insidiously  in  the  fingers 
and  interossei  muscles  and  travels  upward  and  downward.  There  are 
slight  rheumatoid  pains  in  the  shoulder  or  arm.  The  muscles  tire  easily 
and  become  less  firm.  Muscular  atrophy  usually  appears  first  in  one  hand, 
in  the  interossei  and  the  ball  of  the  thumb.  The  atrophy  spreads  from 
muscle  to  muscle.  Motor  weakness  is  proportionate  to  the  atrophy,  and 
there  is  no  essential  paralysis.  The  hand  assumes  the  characteristic  ap- 
pearance, called  claw  (main  en  griff e).  In  a  few  cases  the  deltoid  is  af- 
fected first,  and  the  atrophy  descends,  constituting  the  upper  arm  type.  In 
from  three  to  nine  months  the  other  arm  begins  to  be  affected.  In  rare 
oases  the  atrophy  may  begin  in  the  lumbar  or  abdominal  muscles  of  the 
legs,  and  ascend  (perineal  type). 

The  atrophied  muscles  are  flaccid  and  usually  retain  their  normal  elec- 
trical reactions  (differential  factor  between  chronic  anterior  poliomyelitis 
and  amyotrophic  lateral  sclerosis,  in  which  there  is  a  spastic  condition  with 
rigid  muscles).    The  reflexes  are  diminished  according  to  the  amount  of 
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atrophy.  Fibrillary  twitchings  occur.  When  the  lumbar  muscles  are  im- 
plicated, the  back  is  arched  and  the  line  of  gravity  falls  behind  the  sacrum. 
When  the  abdominal  muscles  are  affected,  the  back  is  arched,  but  the  line  of 
gravity  falls  in  front  of  the  sacrum.  In  time,  all  the  voluntary  muscles 
may  be  involved.  The  face  muscles  are  normal,  but  the  body  is  greatly 
wasted.  Ophthalmoplegia  externa  and  bulbar  paralysis  may  develop  to- 
ward the  close  of  the  disease. 

Prognosis. — The  course  is  usually  progressive.  Death  may  come  from 
exhaustion,  bulbar  paralysis,  or  respiratory  affections.  The  patient  may 
live  for  years,  the  disease  becoming  quiescent. 

Treatment. — The  treatment  does  no  permanent  good  and  is  sympto- 
matic or  antisyphilitic.    Gland  preparations  may  be  tried  (pituitrin). 

Progressive  Hereditary  Muscular  Atrophy — Perineal  {Charcot 

Marie)  Type 

This  is  an  hereditary,  or  family,  muscular  atrophy  beginning  in  the 
legs  and  extending  upward.  It  is  not  known  whether  it  is  central  or 
peripheral  in  origin.  Almost  always  it  begins  before  the  age  of  twenty, 
and  affects  males  oftener  than  females. 

Symptoms. — First  the  muscles  of  the  leg,  then  the  extensors  of  the 
toes,  and  then  the  calf  muscles  are  affected.  Later  the  thigh  muscles,  and 
after  some  years  the  muscles  of  the  forearm  and  hand  are  reached.  The 
shoulder,  arm,  neck,  and  trunk  muscles  escape.  Fibrillary  contractions 
are  occasionally  present,  and  there  is  always  a  partial  or  complete  reaction 
of  degeneration.  The  disease  continues  for  years,  with  remissions,  and 
although  it  is  not  curable,  the  prognosis  is  better  than  in  the  arm  type. 

Treatment. — The  treatment  is  the  same  as  that  in  other  forms  of 
hereditary  muscular  atrophy.  Gland  preparations  (pituitrin)  and  sal- 
varsan  may  be  tried. 

Hereditary  Ataxia 

( Friedre  iclis  A  taxia  ) 

Although  this  is  not  necessarily  an  hereditary  disease,  it  is  really  a 
family  disease,  as  several  brothers  and  sisters  may  be  affected.  When  it 
is  hereditary,  there  is  usually  a  family  history  of  some  nervous  disorder — 
insanity,  inebriety,  or  nervous  irritability.  It  is  apt  to  appear  between  the 
fifth  and  fifteenth  years. 

Pathology — There  is  sclerosis  of  the  posterior  and  lateral  columns  of 
the  spinal  cord,  which  may  extend  upward. 

Symptoms — The  ataxia  begins  in  the  legs,  but  it  is  different  from  that 
of  locomotor  ataxia,  for  the  gait  is  more  swaying  and  irregular  and  there 
is  less  stamping.  Romberg's  symptom  is  sometimes  present.  The  deep 
reflexes  are  lost  early.  Later,  ataxia  develops  in  the  arms,  causing  chorei- 
form movements,  which  may  be  observed  during  rest.     Nystagmus  and  a 
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slow,  scanning  speech  are  commonly  observed.  Optic  atrophy  and  viscera 
symptoms  are  uncommon.  Trophic  changes  are  not  observed.  There  is 
a  fairly  characteristic  deformity  of  the  foot.  The  patient  walks  on  the 
outer  edge  of  the  foot,  with  the  big  toe  flexed  dorsally  upon  the  first 
phalanx.  Talipes  equinus  develops.  There  are  no  sensory  symptoms. 
Late  in  the  disease  the  mind  becomes  impaired,  and  paralysis  appears, 
which  may  become  complete.  The  affection  is  incurable  and  extends  over 
many  years.    Care  should  be  taken  to  prevent  contractures. 

Treatment. — There  is  no  effective  treatment.  Gland  preparations 
(pituitrin)  and  salvarsan  may  be  tried. 

Ataxic  Paraplegia 

(Combined  System  Sclerosis) 

This  is  a  disease  developing  in  males  of  middle  age  and  characterized 
by  a  combination  of  ataxia  and  paraplegia.  There  may  be  a  history  of 
infection  or  of  sexual  excesses,  but  a  history  of  syphilis  is  seldom  to  be  ob- 
tained. 

Pathology. — There  is  a  combined  sclerosis  of  the  posterior  and  lateral 
columns  of  the  cord,  beginning  in  the  lumbar  region.  The  nerve  roots  are 
not  involved,  as  in  locomotor  ataxia. 

Symptoms. — Slowly  developing  weakness  of  the  legs  occurs,  with  rigid- 
ity and  ataxia.  The  knee  jerk  is  exaggerated,  and  the  ankle  clonus  can  be 
elicited.  Romberg's  symptom  is  generally  well  marked,  developing  later, 
but  eye  symptoms  are  rare.  For  sensory  symptoms  we  observe  usually 
only  a  dull  aching  pain  in  the  sacral  region,  etc.  The  ataxia  and  weakness 
may  extend  to  the  arms.  Finally  paralysis  and  failure  to  control  the 
sphincters  develop.  Mental  symptoms,  similar  to  those  in  general  paresis, 
may  develop. 

Diagnosis. — From  the  combination  of  marked  incoordination  with  more 
or  less  spasm  and  presence  of  the  reflexes,  the  diagnosis  is  easy.  The  ab- 
sence of  ocular  and  sqnsory  sympto«is  is  an  important  point.  It  is,  in 
short,  a  motor  weakness,  with  symptoms  of  tabes. 

Prognosis. — The  disease  is  incurable.  Death  results  from  complica- 
tions. 

Treatment. — The  treatment  is  symptomatic.  Pineal  and  thyroid  gland 
preparations  should  be  tried  (also  pituitrin). 

Amyotrophic  Lateral  Sclerosis 

This  is  really  a  form  of  progressive  muscular  atrophy,  with  the  same 
etiology,  differing  by  showing  spastic  symptoms  and  paralysis. 

Symptoms. — The  symptoms  result  from  a  combination  of  progressive 
muscular  atrophy  and  lateral  sclerosis.  Wasting,  weakness,  rigidity,  con- 
tractures, and  exaggerated  reflexes  develop.  Atrophy  and  weakness  are 
especially  marked  in  the  arms  and  hands,  while  in  the  legs  the  spastic 
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Secondary  lateral  .stLEuasis  is  tlu'  incjst  freqneiit  fonii  of  spastic 
purnplegia,  and  rpgiilts  from  any  lesion  iii  which  the  central  motor  ncuronu 
is  involved.  These  lesions  may  be:  tnniors,  softcninir,  ftr  hcmorrha|^e  in  the 
brain;  congenital  nmldevelopineiit  of  the  brain  and  Iiydroeephalns;  or  a 
eord  lesion,  wnilateral  or  bilateral,  or  compression  of  the  cord  by  disease  of 
the  vertelirae  or  myelitis  and  meningomyelitis. 

SymptODis. — Id'iopathic  spastic  paraplegia  shows  a  weakness  and  stiff- 
ness in  motion,  beginning  in  the  legs  and  ascending,  and  finally  involving 
tlie  arms.  Atrophy  is  not  present.  Tie  flex  and  mochanieal  exeitability 
is  increased,  cansing  increased  knee  jerk  and  the  presence  of  ankle  clonus. 
There  is  rigidity  from  increased  spinal  activity,  making  the  gait  character- 
istic. This  is  at  first  spastic;  the  foes  drag,  the  knees  overlap,  motion  is 
stiff,  and  finally,  in  complete  paralysis,  the  legs  are  drawn  np,  the  knees 
overlap,  and  are  so  rigid  that  the  patient  cannot  move  them.  The  muscles 
show  no  degeneration  reaction. 

There  is,  late  in  the  disease,  impairment  in  the  control  of  the  bladder, 
which  finally  results  in  paralysis  wnth  involuntary  emptying  or  with 
r€»tention.  Constipation  is  obstinate.  The  bladder  and  rectum  are  not 
affected  in  some  cases  of  primary  sclerosis.  No  sensory  symptoms  are 
present.  Nutrition  is  impaired  and  the  vascular  tone  is  diminished  toward 
the  end  of  the  disease,  causing  blneness  and  coldness.  Death  is  rare  from 
this  disease  by  itself.  The  symptoms  develop  slowly  and  increase  nntil, 
after  many  years,  permanent  paralysis  develops. 

Treatment. — The  treatment  is  symptomatic.  Ghmd  preparations,  in- 
eluding  pitnitrin,  and  salvarsan  may  lie  tried. 


Acute  Ascending  Paralysis 

( Lan dry 's  Pa  ml y sis ) 

Etiology*^ — This  form  of  paralysis  is  due  to  infeclion.  Tt  is  most  com- 
mon in  men  between  the  ages  of  twenty  and  thirty.  It  is  probably  one  of 
the  forms  of  poliomyelitis. 

Symptoma. — ,Vt  first  tliere  is  a  weakness  of  the  legs,  wdiich  may  in  a 
^w  hours  merge  into  paralysis.  This  spreads  to  the  trunk,  arms,  and  neck, 
rhe  muscles  of  respiration,  deglutition,  and  articulation,  and  sometimes 
those  of  the  face  and  c\ves,  are  affected  in  a  few  days.  Althongh  the  mus- 
cles show  no  wasting  or  the  electrical  reaction  of  degeneration^  the  reflexes 
are  lost.  The  sensory  symptoms  are  neither  constant  nor  essential,  but 
there  may  he  numbness,  tingling*  or  hyperesthesia*  Tlin  bladder  and  rec* 
tiim  are  seldom  involved.     The  spleen  is  sometimes  enlarged. 

Prognosis. — ^The  prognosis  is  bad ;  recovery  has  taken  place  only  in  rare 
instances.     Death  may  occur  in  frnni  two  days  to  two  weeks. 

Treatment-^After  a  brisk  ptirge  warm  baths  should  be  given  and 
sodium  salicylate  should  be  administered  in  10  to  20  grain  doses  in  water 
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per  rectum,  three  times  a  day.  Sedatives  and  stimulants  may  be  required. 
Salvarsan  should  be  tried,  also  Flexner's  serum  and  convalescent  polio- 
myelitis serum. 

Congenital  Spastic  Paralysis 

{Spastic  Paraplegia — Little's  Disease) 

This  condition  is,  as  its  name  indicates,  a  spasmodic  paraplegia  of  the 
extremities — particularly  the  legs.  Meningeal  hemorrhage  with  compres- 
sion by  the  blood  clot  is  the  causative  factor. 

Treatment. — This  condition  is  capable  of  improvement  and  cure  by 
general  hygienic  management  and  massage  and  by  mercurial  treatment,  if 
the  Wassermann  test  is  positive. 

Surgical  Treatment  of  Various  Forms  of  Spastic  Paralysis. — 
The  new  treatment  of  spastic  paralysis  by  resection  of  the  posterior  spinal 
nerve  roots  has  given  good  results  in  some  cases. 

It  appears  that  cases  of  extreme  spastic  contractures  derive  benefit  from 
posterior  nerve  cutting  by  having  their  inordinately  stiff,  useless  extrem- 
ities changed  into  more  or  less  flaccid  ones.  It  would  be  necessary,  how- 
ever, to  be  very  careful  in  the  selection  of  cases  adapted  for  this  therapy. 

Resection  of  the  Posterior  Roots  for  the  Cure  of  Little's 
Disease.* — The  author  is  thoroughly  convinced  that  a  distinct  advance  has 
been  made  in  the  treatment  of  Little's  disease  through  resection  of  two  or 
three  of  the  posterior  roots  of  a  spinal  segment  controlling  certain  groups 
of  spastic  muscles.  Only  the  severe  cases  of  spasticity  are  selected  for 
operation,  as  the  mild  cases  can  be  treated  by  simple  orthopedic  measures. 
Details  of  the  manner  by  which  spasticity  is  pathologically  produced  and 
relieved  by  this  operation  are  thoroughly  explained.  Xovocain  is  injected 
locally  into  the  spinal  canal  above  the  seat  of  operation,  with  the  result  that 
there  is  absolutely  no  shock.  The  patients  must  be  educated  to  walk  after 
the  operation  and  tenotomies  and  plaster  casts  are  necessary  to  correct  de- 
formities. In  other  words,  the  same  amount  of  guidance  and  treatment 
must  be  employed  as  is  usually  given  without  operation. 

Out  of  the  author's  10  cases,  3  were  absolutely  relieved  of  spasticity 
and  were  eventually  able  to  walk.  In  the  remaining  7  cases,  5  give  every 
prospect  of  being  ultimately  cured.  One  case,  on  account  of  marked 
atrophy,  gave  little  promise  of  good  results. 

Syringomyelia 

Syringomyelia  is  not  a  very  rare  disease.  It  is  probably  of  congeni- 
tal origin,  but  it  may  follow  traumatism.  It  is  more  common  in  males 
before  the  i\^o  of  thirty. 

>Dr.  K.  X.  Blahd.  Lancet  CUnir.  Mnrf»b  IX  1915,  p.  300. 
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Pathology. — A  growth  of  embryonal  nerve  tissue  about  the  central 
canal  of  the  cord  degenerates  and  forms  a  cavity  filled  with  fluid.  It 
usually  is  in  the  lower  cervical  and  upper  dorsal  region,ibut  may  extend 
the  entire  length.  According  to  the  degree  of  extension  we  observe  the 
symptoms. 

Symptoms. — The  symptoms  begin  insidiously  at  about  puberty  and 
extend  for  years.  Aching  pains  in  the  neck  and  arms  are  followed  by 
muscular  atrophy,  first  in  the  hands,  then  in  the  arms  and  trunk.  The  loss 
of  sensations  of  temperature  and  pain,  while  those  of  touch  and  location  are 
retained,  is  almost  pathognomonic.  The  legs  become  involved  late  in  the 
disease  and  show  a  spastic  paraplegia.  Curvature  of  the  spine  usually 
results  from  involvement  of  the  spinal  muscles.  Cyanosis,  edema,  sweat- 
ing, ulcers,  bullae,  defective  growth  of  the  nails,  and  brittleness  of  the 
bones  result  from  the  vasomotor,  secretory,  and  trophic  disturbances. 
Felons  may  arise.  If  the  lumbar  cord  is  involved,  there  is  loss  of  control 
of  the  sphincters. 

Diagnosis. — ^^\^e  distinguish  the  disease  by  the  sensory  pathognomonic 
signs  (loss  of  the  senses  of  temperature  and  of  pain,  retained  touch  and 
location  sensations)  and  the  combination  of  an  amyotrophic  paralysis,  and 
progressive  muscular  atrophy  of  the  Aran-Duchenne  type. 

Prognosis. — The  prognosis  is  bad.  The  disease  extends  over  years.  In 
the  later  stages  the  disease  resembles  chronic  muscular  atrophy.  Death 
may  result  from  involvement  of  the  medulla. 

Treatment. — The  treatment  is  symptomatic.  It  is  important,  then,  to 
warn  patients  suffering  with  beginning  syringomyelia  of  the  necessity  of 
taking  the  greatest  possible  care  of  the  affected  member,  in  order  to  avoid 
the  accidents  to  which  it  is  liable  because  of  the  disturbed  sensory  condi- 
tion of  the  Dart.    Gland  therapy  should  be  tried. 

Polioniyelitis 

Iniantile  Spinal  Paralysis — Heine-Medin's  Disease 

Definition  and  Modes  of  Transmission. — This  disease,  which  occurs 
sporadically  and  in  epidemics,  is  most  frequent  between  the  ages  of  one  and 
four  years  and  may  be  looked  upon  as  a  systemic  or  general  infection  with 
organisms  having  an  elective  affinity  for  the  central  nervous  system.  Re- 
cently Flexner  has  identified  a  very  minute  microorganism  in  connection 
with  poliomyelitis.  As  early  as  1900,  however,  a  living  virus  was  demon- 
strated by  means  of  inoculations  from  the  spinal  cord  of  patients  into 
monkeys,  causing  the  disease;  later  secretions  from  the  nose  and  throat 
of  patients,  and  even  persons  in  contact  with  them,  were  used  successfully 
for  the  same  purpose;  also  the  intestinal  secretions  of  patients  have  ex- 
perimentally been  found  to  contain  the  virus.  Thus  il  is  fairly  well  estab- 
lished that  the  virus  of  poliomyelitis  ran  he  expelled  from  the  infected 
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human  body  in  the  secretions  of  the  nose,  throat  and  intestines,  and  may 
leave  the  body  of  contaminated  healthy  persons  in  the  same  way. 

Conveyance  by  Animals,  Poultry  and  Insects. — The  paralytic 
diseases  with  which  animals  are  frequently  afflicted  differ  from  infantile 
paralysis.  Experimental  studies  have  excluded  ordinary  domestic  animals 
from  being  carriers  of  poliomyelitis. 

Blood-sucking  insects  and  flies  have  not  as  yet  been  proven  to  be  car- 
riers, but  are  under  suspicion. 

Chronic  Human  Carriers. — Flexner  reports  an  undoubted  instance 
of  the  human  disease  in  which  the  virus  was  detected  in  the  mucous  mem- 
brane of  the  nose  and  throat  five  months  after  the  acute  onset. 

Incubation  Period  and  Susceptibility. — As  far  as  is  known  the  incuba- 
tion period  varies  from  two  to  fourteen  days.  Children  are  by  far  more 
susceptible  than  adults,  but  not  all  children  are  susceptible.  Unfortu- 
nately we  have  no  test  as  yet  for  detecting  susceptibility.  Insusceptibility 
is  conferred  by  one  attack. 

Oross  Pathology. — Poliomyelitis  in  a  pathological  sense  and  in  para- 
lytic cases  is  a  diffuse  interstitial  inflammation  of  the  central  nervous  tis- 
sues. The  accompanying  plate,  obtained  through  the  courtesy  of  Dr.  H. 
Martland,  the  Newark,  New  Jersey,  City  Pathologist,  give  a  comprehen- 
sive picture  of  the  autopsy  appearance  of  the  cord  and  brain  in  poliomye- 
litis. An  analysis  of  the  autopsy  findings  in  30  fatal  cases  during  the 
epidemic  of  1916,  as  reported  by  Dr.  Martland,  gives  the  following  points: 

General  Appearance. — Bodies  of  children  from  one  to  five  years  of 
age  are  well  nourished ;  very  few  appear  emaciated,  and  all  show  a  peculiar 
pallor  of  the  skin. 

Brain. — Intense  acute  encephalitis,  the  gray  matter  having  a  charac- 
teristic color,  ranging  from  pinkish  gray  to  a  scarlet  and  copper-purplish 
hue.  Meninges  free  to  the  naked  eye.  Lymphocytic  infiltration  of  pia- 
arachnoid  is  seen  in  sections  under  the  microscope.  Moderate  hydro- 
cephalus in  one  case  out  of  30  fatal  cases. 

Cord. — Active  hyperemia  is  seen  on  meningeal  surface  and  on  cut 
sections.  Extensive  lymphocytic  foci  (perivascular  and  diffuse)  are  seen 
throughout  the  vital  centers  (medulla  and  pons)  wuth  edema  and  chroma- 
tolysis  in  the  neurones. 

Lungs. — In  death  from  respiratory  paralysis,  parietal  and  visceral, 
pleural  ecchymoses  were  found,  also  acute  interstitial  emphysema  with 
blebs  under  the  visceral  pleura. 

IIeakt. — Cloudy  swelling.  Right  heart  dilated  with  cloudy  blood. 
Pericardial  ecchymoses;  occasional  endocardial  ecchymoses. 

LivKK. — Cloudy  swelling. 

Kidneys. — Cloudy  swelling.  Toxic  and  degenerative  tubular  ne- 
phritis. 

Lesions  Wiiirn  Wovld  Suggest  Portals  of  Entry  of  Germ. — 


fi.    SecTJON    of    C*EIIEBRAL    C'oRTKX;    C'asE    OF 

Heink-Medins  Disease  (SrHEMATH  ), 

Not4?:  Uedilish,  scarlet  ami  purplish  rtnl  fiikir 
of  cortex  (arute  encephalitis),  active  hyper- 
Tmiii  and  Hem  a. 

Ttiis  quite  characteriatic  r-olor  we  hav^c 
only  seen  in  east^  nt  p<»lioinyi^litia»  rabies, 
tetanus.  hi-al-Hlroko  and  ficcasionally  in  the 
so-eallcil  traunmtie  encephahtis. 


D.  Section'  of  IUmax  Cord;  Case  of  Hetne- 
Medina  Oiskase  (SrnKMATir), 

Nott*-  H  is  pink  to  rvd  in  color.  Hypereniii" 
spot 8  in  anteruirliorri  and  rfiid-znue;  characi er- 
istic lot'ulion  for  ihvsv  .Ho-calli*d  hen lorrh ages; 
4ietive  hyperemia  and  edema  of  white  nuitter. 


B*  Section  of  Himan  <  'orl»;Ca»e  op  Heine- 

MeDJNS  Dli^KANE  (StfJEMATtC). 

Note:  H  IS  pink  to  re<l  in  eolor.  Hyperemic 
8potH  in  mid'Jione  and  in  (  larke'??  rolumn 
in  iKisierior  horn:  also  charaet eristic  Utea- 
tion  for  ttiese  Ho-(alk'd  liemorrhajses. 
Active  hv'iierenlin  an*l  edema  of  white 
n»atier.  especially  along  margin  of  lalend 
(Nilunttii*. 


I'GLIOMYIMJTIS 

(CmtrU-Kj/  i)J  Dr  II.  Miitlluitil,  Ciiu  t'lilMiiaUl.  AVuvirfc.  A'.  J.\ 
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Intestines. — Small;  pinkish  hyperplasia  of  Peyer's  patches  and  solitary 
follicle  with  pinkish  hyperplasia  of  mesenteric  glands. 

Colon. — Follicular  colitis  with  hyperplasia  of  solitary  follicles. 

Mucosa. — Nasal  and  tonsils  in  cases  examined  were  quite  free  and 
clear ;  also  throat  mucosa. 

Statistical  Summary  of  580  Oases  Admitted  to  Newark  City  Hospital 
During  the  Epidemic  of  1916;  Service  of  Dr.  Daniel  Elliott  and  Dr. 
Whitenack,  and  reported  by  Dr.  Elliott: 

Cases  Admitted  to  City  Hospital  :  July  4th  to  24th,  5 ;  July  24th 
to  September  2,  570;  September  2  to  18th,  5;  total,  580  cases;  largest 
number  in  hospital  at  one  time,  435. 

Sequence  of  cases  in  one  family  occur  in  three  families ;  all  the  other 
cases  were  single  cases  from  a  family. 

Mortality  :  Total  number  of  cases  observed,  580 ;  discharged,  438 ; 
died,  142 ;  mortality  percentage,  24.47  per  cent. 

Age  :  Largest  number  of  cases  in  second  and  third  years ;  youngest,  3 
months ;  oldest,  40  years. 

Number  of  adults,  13;  died,  5;  recovered,  8  (seven  with  extensive 
paralysis  probably  permanent)  ;  nursing  babies,  35. 

Results  on  Discharge:  Percentage  of  cases  not  paralyzed  on  dis- 
charge, 44  per  cent ;  paralyzed  on  discharge,  46  per  cent. 

This  includes  mild  paralysis  like  squint,  facial,  torticollis,  etc.,  and 
severe  forms,  with  one  or  both  arms,  one  or  both  legs  or  all  four  extremi- 
ties ;  ten  cases  were  unable  to  move  at  all  when  discharged ;  30  per  cent  of 
those  paralyzed  were  improving  at  time  of  discharge;  some  manifested 
only  slight  muscular  weakness;  30  per  cent  of  those  paralyzed  were  in 
the  lower  extremities;  16  per  cent  were  in  the  upper  extremities. 

Relapses:    Relapse  cases,  12;  died,  6. 

These  occurred  after  some  three  weeks  and  were  generally  ushered  in 
with  a  rapid  rise  of  temperature  and  respirations.  Some  of  the  older  cases 
complained  of  intense  headache.  In  all  these  cases  a  strict  search  was 
made  for  any  other  factor  to  explain  the  occurrence.  The  relapses  oc- 
curred in  the  paralyzed  and  non-paralyzed  cases,  the  relapse  was  of  short 
duration  in  those  dying  (from  three  to  twenty-four  hours),  while  in  those 
that  recovered  it  was  about  three  weeks.  It  was  in  these  cases  that  the 
second  lumbar  puncture  relieved  the  headache. 

Clinical  Tjrpes  of  Poliomyelitis. — A  self-explanatory  classification  of 
the  various  manifestations  of  the  disease  is  that  of  Wickman,  of  Stockholm, 
which  is  as  follows: 

1.  Ordinary  spinal  paralysis  (anterior  poliomyelitis). 

2.  Progressive  paralysis;  usually  ascending — less  often  descending 
(Landry's  paralysis). 

3.  Bulbar  paralysis  (Polio-encephalitis  of  pons). 

4.  Acute  encephalitis;  giving  spastic  mono-  and  hemiplegia. 
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5.  Ataxic  type. 

6.  Meningitie  type ;  to  be  distinguished  from  meningitis  by  appearance 
and  character  of  spinal  fluid. 

7.  Multiple  neuritic  type. 

8.  Abortive  type;  25  to  56  per  cent  not  followed  by  paralysis.  In  the 
present  state  of  our  knowledge  a  positive  diagnosis  in  this  type  is  diflScult. 

Early  Symptoms  and  Diagnostic  Points. — During  an  epidemic,  fever 
(101^-105°),  irritability  and  hyperesthesia  are  suspicious.  Slight  ri- 
gidity of  neck,  jerky  movements  and  fine  tremors  of  fingers  and  hands  are 
very  suspicious.  The  pulse  rate  is  generally  high  (120-160).  Pain  in  the 
muscles  of  the  back,  legs  and  arms,  and  on  handling  is  complained  of. 
Stiffness  of  neck  and  back  is  usually  present.  Flexion  of  the  head  forward 
produces  pain.  Headache  and  sore  throat  are  frequently  noted ;  also  vom- 
iting and  diarrhea.  Rapid  breathing,  Kernig's  sign,  loss  of  knee  jerk, 
polyuria,  drowsiness,  occasionally  convulsive  seizures  and  marked  prostra- 
tion are  noticed. 

Spinal  puncture  for  diagnostic  reasons  is  of  value  in  doubtful  cases. 
In  poliomyelitis  the  spinal  fluid  is  clear  or  has  a  ground-glass  appearance 
and  foams  when  shaken.  A  laboratory  examination  shows  an  increase  of 
lymphocytes,  of  albumin  and  of  globulin,  and  a  reduction  of  Fehling^s 
Solution. 

Paralysis. — Paralysis  may  come  on  early  or  may  be  delayed  for  sev- 
eral days.  One  or  both  sides  may  be  paralyzed  at  the  onset,  but  after  a  few 
months,  even  without  treatment,  we  find  paralysis  limited  to  a  few  muscles 
of  one  leg  or  arm.  The  muscles  become  flabby  and  atrophic  and  the  tendon 
reflex  is  diminished  or  lost.  In  some  cases  the  bladder  becomes  paralyzed 
and  the  urine  must  be  drawn  by  catheter. 

Differential  Diagnosis. — During  an  epidemic  doubtful  cases  are  a  con- 
stant source  of  alarm.  Before  the  onset  of  paralysis,  cases  may  be  mis- 
taken for  many  other  acute  infections  and  vice  versa. 

The  cardinal  tests  and  symptoms  to  be  relied  upon  apart  from  the 
spinal  puncture  test  are : 

Kerni<i;'s  sign 

Stiff  neck 

Spinal  rigidity 

Spinal  tenderness  and  pain 

Impaired  reflexes 

Tremors 

IJapid  breathing 

Polyuria. 

In  the  presence  of  an  epidemic  the  physician  will  frequently  be  called 
upon  to  differentiate  between  poliomyelitis  and  pseudo-paralysis  in  scurvy 
and  rickets,  tetany,  tuberculous  and  cerebrospinal  meningitis,  meningis- 
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mils,  cyclic  vomiting  and  acidosis,  diarrhea  and  vomiting,  facial  paralysis, 
peripheral  neuritis,  luetic  pseudo-paralysis,  uremic  coma  or  eclampsia, 
hysteria. 

Paralysis  of  the  laryngeal  muscles  may  simulate  croup,  and  paralysis 
of  the  diaphragm  may  give  symptoms  of  bronchopneumonia.  Brain  ab- 
scess has  been  mistaken  for  poliomyelitis. 

In  all  doubtful  cases  a  careful  inquiry  as  to  the  mode  of  onset,  the  rou- 
tine search  for  cardinal  symptoms,  and  an  examination  of  the  spinal  fluid 
will  elicit  a  correct  diagnosis  in  the  vast  majority  of  cases. 

Prognosis. — Prognosis  is  uncertain.  The  mortality  varies  from  10-25 
per  cent ;  a  high  mortality  prevails  in  epidemics.  Medullary  involvement 
with  respiratory  failure  is  usually  fatal.  If  the  patient  survives  the  tenth 
day  the  prognosis  as  to  life  is  favorable  excepting  in  relapse  cases  which 
give  a  high  mortality.  The  early  return  of  faradic  contractility  gives  a 
favorable  outlook  as  to  muscular  efliciency. 

Prophylaxis 

Patients  should  be  isolated  and  handled  as  in  the  case  of  any  other 
contagious  disease  {see  Sections  I  and  III).  Since  the  virus  of  poliomye- 
litis can  enter  the  body  through  the  mucous  membrane  of  the  nasopharynx 
and  perhaps  through  the  g^stro-enteric  tract,  well  children  can  be  safe- 
guarded during  an  epidemic  by  means  of:  the  nasopharyngeal  toilet  {see 
Section  I),  screening  of  porches  and  living  rooms,  excluding  animals  and 
pets,  boiling  the  milk,  stewing  all  fruit. 

The  radical  way  to  prevent  children  from  contracting  the  disease  is 
to  quarantine  them  against  possible  carriers.  The  value  of  prophylactic 
injections  of  convalescent  serum  is  not  as  yet  established. 

Persons  in  contact  with  poliomyelitis  should  wear  a  gauze  mask  im- 
pregnated with  Labarraque's  Solution  over  mouth  and  nose. 

The  period  of  quarantine  for  those  who  recover  from  the  disease  is 
three  to  six  weeks,  during  which  time  the  nasopharynx  should  be  treated  as 
in  the  case  of  diphtheria  carriers,  and  urine  and  stools  should  be  disinfected. 

New  Procedures  and  Regulations  re  Poliomyelitis,  Department  of  Health, 

New  York  City  ^ 

In  order  to  bring  its  procedures  and  regulations  for  the  control  of  polio- 
myelitis into  harmony  with  the  suggestions  recently  made  at  the  Conference  of 
State  and  Provincial  Boards  of  Health  of  North  America,  the  Department  of 
Health  has  adopted  the  following  revised  procedures  effective  at  once: 

Incubation  Period: 

The  incubation  period  of  the  disease  is  established  at  two  weeks.  The 
quarantine  period  of  children  under  sixteen  years  of  age  who  have  been,  but  no 

*  Weelcly  Bulletin,  Dept  of  Health,  June  16,  1917. 
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longer  are,  exposed  to  infection,  will  be  fourteen  days  from  the  date  of  last 
exi)08ure  as  determined  by  the  Department. 

Quarantine: 

(a)  An  official  printed  notice  of  the  period  and  requirements  of  quarantine 
in  this  disease  will  be  prepared,  in  several  languages,  for  formal,  legal  service 
upon  the  parent,  guardian  or  other  person  responsible  for  their  observance,  when- 
ever the  patient  can  be  isolated  in  the  home. 

(h)  The  patient,  whether  at  home  or  in  hospital,  shall  be  isolated  for  three 
weeks  from  the  date  of  onset  of  the  disease,  as  determined  by  this  Department, 
and  may  then  be  released  from  quarantine  provided  the  temperature  is  normal 
and  discharges  from  the  nose  and  throat  have  ceased. 

(c)  Children  under  sixteen  years  of  age  (except  those  who  have  had  the 
disease)  who  remain  at  home  in  families  in  which  poliomyelitis  has  occurred, 
shall  be  quarantined  in  the  home  until  two  weeks  after  the  termination  of  the 
case  by  death,  removal  or  recovery. 

(d)  Adults  of  the  household,  if  the  patient  is  isolated  at  home,  may  con- 
tinue their  vocations  provided  this  does  not  bring  them  into  contact  with  chil- 
dren under  sixteen  years  of  age  and  provided  they  are  not  engaged  in  the  prep- 
aration and  handling  of  foods. 

(e)  Adults  excluded  from  their  usual  occupations  and  children  under  six- 
teen years  of  age  afTected  by  the  preceding  regulations,  provided  they  remove 
to,  and  remain  at,  a  different  place  of  residence  and  are  well  at  the  expiration 
of  two  weeks  from  the  date  of  their  last  contact  with  the  patient,  may  resume 
their  usual  occupations. 

Placards: 

All  premises  where  a  case  of  poliomyelitis  occurs  shall  be  placarded  (the 
only  exceptions  being  hotels  and  boarding  houses,  provided  the  patient  is  at 
once  removed  to  a  hospital  and  the  room  or  rooms  immediately  disinfected  and 
provided  no  quarantined  children  remain  on  the  premises).  Li  private  houses 
and  in  two-family  houses  with  separate  entrances,  a  placard  shall  be  placed  on 
the  door  entering  the  room  the  patient  occupies.  In  apartment  and  tenement 
houses  a  placard  shall  be  posted  on  the  door  of  the  apartment  occupied  by  the 
family  of  the  patient.  In  two-family  houses  with  a  common  entrance,  one  pla- 
card shall  be  placed  on  the  door  entering  the  portion  occupied  by  the  family  of 
the  patient,  and  one  upon  the  roora  or  rooms  occupied  by  the  patient. 

Removal  to  Hospital: 

No  patient  shall  be  left  at  home  unless  the  following  conditions  are  com- 
plied with  to  the  satisfaction  of  the  Department: 

(a)     There  must  be  a  physician  in  frequent  attendance. 

(h)  The  patient  must  have  a  special  attendant,  who  must  obey  quarantine 
regulations  and  must  not  do  any  housework,  marketing  or  perform  any  house- 
hold duties  for  other  members  of  the  family.  The  attendant  may,  however,  leave 
the  house  provided  the  necessary  precautions  as  to  personal  disinfection  are 
observed,  but  all  children  must  be  avoided. 

(c)  The  patient  and  the  attendant  must  have  a  room,  or  rooms,  separate 
from  the  rooms  of  others  in  the  family. 

(d)  All  the  windows  of  this  room  must  be  screened  and  all  flies  in  the 
room  killed. 

(e)  The  family  must  have  a  separate  toilet  for  its  exclusive  use. 

(/)  Isolation  and  quarantine  regulations  must  be  strictly  observed  by  the 
patient  and  the  other  children  of  the  family. 
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(g)  All  discharges  from  the  nosc\  thnjat  mul  bowels  <*f  the  patient  And  all 
artieles  soiled  therewith  shall  he  promptly  disinfeeted,  and  attendants  shall  wash 
their  hands  with  soap  and  hot  water  promptly  after  handling  such  discharges 
or  artieles. 

{h}  Attendants  shall,  in  the  same  manner,  wash  their  hands  find  ehange 
their  outer  elotlung  befi>re  leaving  the  room  oecnpied  by  the  patient. 

(0  All  eating  utensils  and  personal  and  bed  clothing  shall  be  properly  dis- 
infected. 

Requirements  for  Physicians  and  NurBes; 

Physicians  and  nurses  in  attendanee  upon  a  case  of  poliomyelitis  must  use 
eveTy  precaution  to  avoid  being  soiled  by  dischnrges  and  by  droplet  infeetion 
from  the  patient,  and  their  hands  must  be  thoroughly  cleansed  with  soap  and 
hot  water  before  leading  the  premises. 

Terminal  Disinfection  or  Kenovation: 

After  renjoval,  rccoverj'  or  death  of  the  patient,  disinfection  or  complete 
renovation  of  the  room  or  rooms  occupied  by  the  patient  and  attendant  is  re- 
quired, and  after  recovery  of  the  patient,  isolation  shall  be  tenuinated  by  a  thor- 
ough washing  of  the  entire  bodj^  and  hair  of  the  patient. 

Medical  Inspectors: 

All  eases  and  suspects  reported  hy  phyaieians,  nurses,  social  workers  and 
other  eitizeus*  will  be  visited  at  once  by  a  diagnostician  of  the  Department.  This 
procedure  will  prevail  even  when  the  ca&e  is  reported  by  a  physician  who  requests 
that  it  be  admitted  to  hospitaL 

The  janitor  or  his  representative  must  be  seen  in  every  instance  at  the  time 
of  the  diagnostieiau*s  first  visit  and  notified  that  he  or  she  will  bo  held  respon- 
sible personally  by  the  Department  for  the  quarantine  of  children  in  the  family 
premises,  and  for  the  prevention  of  defacement  or  removal  of  placards. 

If  the  inspector  makes  or  confirms  the  diagnosis  of  poliomyelitis,  the  Borough 
Office  of  the  Department  is  to  be  notified  by  him  and  by  it  the  umbuhince  is 
summoned,  if  removal  is  indicated.  In  every  ease  the  inspector  must  h^ave  the 
**IIospital  Admission  Slip**  properly  and  fully  filled  out.  When  a  ease  may  he 
left  at  home,  the  inspector  must  give  full  instructions  to  the  family,  and  serve 
the  quarantine  notice  upon  tlie  parent,  guardian  or  other  responsible  person. 

All  cases  of  questionable  diagnosis  must  be  seen  at  once  in  consultation  with 
the  Borough  or  Chief  Diagnostician,  and  whenever  it  is  required*  spinal  punc- 
ture will  be  made  and  a  laborator>^  report  submitted  by  the  staif  of  the  Keseareh 
Laboratory.  Cases  with  ixositive  laboratory  findings  will  be  considered  as  polio- 
myelitis regardless  of  clinical  signs.  A  full  Instory  must  be  recorded  on  a 
special  card  (Form  3I6-V)  for  each  assignment  covered  by  InspeetorSv 

Nurses: 

Nurses  will  visit  every  ease  rexvorted^  to  instruct  the  family  regarding  isola* 
tion  of  the  patient  and  quarantine.  Every  other  family  in  the  house  will  be 
warned  by  her,  as  follows: 

(a)  That  there  is  a  case  of  this  disease  In  the  house, 

(b)  That  the  other  ehihiren  of  the  family  in  winch  the  disease  has  occurred 
will  be  quarantined,  and,  should  they  fail  to  observe  quarantine,  that  fact  should 
be  immediately  reported  to  the  Department  of  Health,  in  order  that  steps  may 
be  taken  to  enforce  ^t. 

(c)  Regard hig  home  cleanliness,  personal  hygiene,  the  danger  of  infection 
by  flies,  and  other  general  measures  which  should  be  taken  to  prevent  infection. 
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(d)  To  report  at  once  to  the  Department  any  cases  of  suspicious  illness  of 
children,  or  any  cases  of  poliomyelitis,  especially  if  there  is  no  physician  in 
attendance. 

A  current  history  (Form  304-V)  must  be  kept  by  the  nurse  for  every  case, 
giving  dates  of  visits,  action  taken  and  the  date  and  mode  of  termination. 

Nurses  must  see  the  janitor  or  his  representative  at  their  first  visit,  and 
repeat  the  instructions  given  by  the  Diagnostician. 

Patients  isolated  at  home  and  families  with  quarantined  children  will  be 
visited  daily  by  a  nurse  or  patrolman  for  the  maintenance  of  quarantine,  and 
oftener  if  necessary.  After  removal,  recovery  or  death  of  the  patient,  nurses  wijl 
issue  '^Renovation  Notices,"  following  these  up  by  visits  until  they  are  complied 
with. 

Sanitary  Police: 

These  officers  will  visit  quarantined  premises  frequently — daily,  if  nccessaiy 
— to  enforce  isolation  of  the  patient  and  the  quarantine  of  the  other  children  in 
the  family,  and  to  affix  or  replace  placards.  They  will  serve  summonses  when 
the  regulations  of  the  Department  are  violated  and  will  appear  in  court,  if 
necessary.  . 

Ambulance  Surgeons: 

All  cases  ordered  removed  to  a  hospital  must  be  removed  by  the  ambulance 
surgeon  without  question,  with  the  following  exceptions,  in  each  of  which  the 
ambulance  surgeon  must  first  obtain  telephone  authorization  from  the  Resident 
Physician  of  his  hospital,  to  leave  the  case  at  home: 

(a)     When  removal  would  endanger  life  of  child  (bulbar  cases). 

(h)  When  the  family  physician  can  show  that  requirements  will  be  met  at 
once  (or  within  12  hours). 

Doubtful  and  mixed  infection  cases  must  be  removed  by  themselves  in  a 
separate  ambulance. 

In  every  case  ambulance  surgeons  must  leave  a  card  with  parents,  griving 
name  and  address  of  hospital  to  which  patient  is  taken.  If  the  inspector  has  not 
left  "admission  slip,"  the  ambulance  surgeon  must  make  out  this  slip. 

Hospitals: 

The  desirability  of  prompt  removal  of  poliomyelitis  cases  to  hospitals  hav- 
ing been  determined,  these  cases  should  receive  precedence  over  all  others  except 
croup.  All  removals  are  to  be  made  primarily  to  the  hospitals  of  the  Depart- 
ment. 

If  it  is  found  necessary'  to  borrow  ambulances,  a  representative  of  the  De- 
partment of  Health,  either  physician  or  nurse,  must  accompany  each  ambulance. 

No  patients  are  to  be  ordered  removed  to  the  hosi)itals  except  by  diagnos- 
ticians of  the  Department. 

The  capacity  of  the  hospitals  of  the  Department  is  to  be  maintained  where 
necessary  by  tlie  inunediate  transfer,  by  departmental  ambulances,  of  patients 
to  other  hospitals;  where  possible,  only  to  hospitals  in  the  borough  of  residenc*e 
of  the  patient.  Notification  of  such  transfers  is  to  be  sent  by  the  hospital  to  the 
parents,  stating  tlie  destination  of  such  transferred  patients.  Where  discharged 
patients  need  transportation,  arrangements  should  be  made  before  they  leave  the 
hospital  for  conveyance  otlier  than  public  conveyance. 

A  notice  of  all  discharges,  transfers  and  deatlis  must  be  made  promptly  to 
the  respective  borough  offices  of  the  Department. 

Physicians  and  nurses  who  are  on  duty  in  attendance  upon  poliomyelitis 
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patients  in  the  hospitals  are  to  be  considered  as  contacts,  and  are  not  to  be 
allowed  upon  other  services  of  the  Department. 

No  specific  or  experimental  procedure  for  treatment  of  poliomyelitis  cases 
is  to  be  undertaken  in  Department  hospitals,  without  the  approval  of  the  attend- 
ing physician  on  duty. 

Each  case  may  be  visited  twice  during  its  stay  in  the  hospital,  by  a  parent  or 
guardian.  If  a  child  is  critically  ill,  the  guardian  or  parent  will  be  notified  and 
will  be  permitted  to  visit  daily,  while  the  child  is  dangerously  ill.  Information 
relative  to  its  condition  will  be  given  out  at  the  Information  Desk  in  each  hos- 
pital, or  by  telephone  in  response  to  a  telephone  inquiry  from  the  parent  or 
guardian. 

Return  of  Poliomyelitis  Patients  to  New  York  Oitv: 

In  cases  where  poliomyelitis  occurs  in  residents  of  New  York  City  who  are 
temporarily  residing  outside  the  city,  the  disease  developing  within  two  weeks 
of  the  time  of  leaving  the  city,  the  patients  will  be  permitted  to  return,  provided 
(a)  a  private  conveyance  (private  car,  private  automobile,  carriage  or  ambu- 
lance) is  used,  and  (h)  the  patient  goes  direct  to  a  hospital  authorized  by  the 
Department  of  Health  to  care  for  cases  of  poliomyelitis. 

Return  of  Children  Who  Have  Been  Exposed  to  Poliomyelitis  to  the  Oity : 

New  York  City  children  under  sixteen  years  of  age,  temporarily  outside  of 
New  York  City,  who  have  been  exposed  to  infection  with  poliomyelitis  within 
two  weeks,  may  return  to  the  city  under  the  following  conditions: 

(a)  They  must  come  by  private  conveyance  and  must  go  direct  to  their 
homes. 

(h)  Advance  notice  of  their  coming  must  be  sent,  and  authorization  from 
the  Department  of  Health  must  be  obtained  by  telephone  by  the  Local  Health 
Officer.  Such  notice  must  give  the  name  and  age  of  each  child,  together  with 
the  verified  address,  including  the  floor,  and  the  latest  date  of  exposure  to 
infection,  and  must  be  followed  immediately  by  a  written  notice. 

Such  children  will  be  promptly  visited  at  their  homes  by  a  representative  of 
the  Department  of  Health,  and  their  parents  or  guardian  instructed  as  to  the 
nature  and  duration  of  quarantine.  They  must  not  leave  the  premises  until  two 
weeks  have  elapsed  from  the  date  of  last  exposure  to  infection. 

The  premises  will  not  be  placarded,  but  the  children  will  be  visited  at  regular 
intervals,  and  should  quarantine  be  violated  the  parents  or  guardians  will  be 
summoned  to  court. 

Treatment 

Direct  Local  Treatment. — Convalescent  and  normal  human  or  animal 
hlood  serum  has  been  injected  into  the  spinal  canal  as  a  curative  procedure 
in  a  number  of  cases  before  and  during  the  epidemic  of  1916.  In  the 
writer's  opinion  the  therapeutic  value  of  this  form  of  treatment  is  not  as 
yet  established.    Rosenow's  serum  therapy  is  in  its  experimental  stage. 

Adrenalin  injected  into  the  subarachnoid  space  does  not  appear  to  have 
curative  value. 

Spinal  puncture  for  the  purpose  of  removing  cerebrospinal  fluid  under 
pressure,  is  not  a  curative  procedure  but  will  probably  ameliorate  severe 
headache  and  great  unrest  if  present. 

Oeneral  Symptomatic  Management  during  Acute  Stage. — As  in  the 
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case  of  acute  febrile  ailments  in  general,  the  patient  should  have  an  enema, 
a  warm  mustard  bath  at  about  102°  F.,  and  should  be  put  to  bed  in  a  well- 
ventilated  room. 

A  liquid  diet  with  plenty  of  cool  water  to  drink  is  indicated,  and  a 
few  drops  of  dilute  muriatic  acid  in  orange  or  pineapple  juice  may  be 
given  three  times  a  day,  and  the  nasopharyngeal  toilet  should  be  carried 
out.     (See  Section  I.) 

To  further  elimination,  warm  baths  may  be  repeated  at  intervals  of  six 
hours.  Gentleness  in  handling  the  sick  child  is  important;  therefore  it  is 
best  to  lower  the  patient  on  a  sheet  into  the  bath. 

With  the  hope  of  arresting  the  progress  of  the  infection  the  following 
drugs  may  be  given : 

Urotropin,  gr.  iii,  by  mouth  3  times  a  day.  Aspirin,  gr.  ii-iii,  by 
mouth  3  times  a  day.    Sodium  salicylate,  gr.  vx,  3  times  a  day. 

If  the  patient  cannot  swallow,  feeding  by  gavage  must  be  prac- 
ticed. 

In  urinary  retention  the  catheter  is  to  be  employed. 

Frequent  vomiting  is  best  controlled  by  drop  doses  of  tincture  of  iodin 
in  sugar  water  every  hour. 

In  restlessness  5  to  10  grains  of  bromural  or  of  sodium  bromid  twice  a 
day  are  indicated.  In  exceptional  cases  gr.  1/48  to  gr.  1/16  of  morphin 
sulphate  may  be  given  by  hypo. 

In  severe  headache  and  irritability  one  or  more  lumbar  punctures  will 
ameliorate  these  symptoms,  also  an  ice  bag  may  be  put  to  the  head.  Cir- 
culatory failure  and  collapse  are  counteracted  by  hypodermatic  adminis- 
tration of  5  to  20  drops  of  a  20  per  cent  solution  of  camphor  in  oil  every 
four  hours. 

Bed  rest  is  to  be  enforced  as  long  as  tenderness  persists,  and  weak- 
ened extremities  are  to  be  supported  in  bed  by  sandbags. 

Management  during  Convalescent  Stage  (period  of  two  years). — 
Paralyzed  limbs  are  cold  and  should  be  well  protected.  For  the  preven- 
tion of  deformity  it  is  essential  to  immobilize  them  by  means  of  sandbags, 
splints  and  plaster  bandages,  as  emphasized  by  Lovett  of  Boston  since  the 
epidemic  of  1010.  After  all  tenderness  has  disappeared,  the  patient  may 
attempt  the  upright  position  with  or  without  braces,  but  not  to  the  point 
of  fatigu(\  and  from  thvu  on  the  judicious  application  of  hydrotherapy, 
heat,  friction,  massage,  passive  motion,  vibration  and  electricity  is  indi- 
cated for  at  least  two  years. 

Muscle  training  may  be  practiced  before  a  mirror,  so  as  to  enable  the 
little  patient  to  concentrate  his  mind  more  readily  on  the  affected  muscles. 

Management  during  the  Chronic  Stage  (at  least  two  years  after  the 
onset). — Surgical  treatment  such  as  tendon  transplantation  and  nerve 
anastomosis  has  given  good  results  in  many  cases. 
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Intantile  Cerebral  Paralysis 

{Acuie  Tol io en cephal i i is } 

Infantile  oervbral  paralysis  l>egins  more  or  less  with  brain  manifesta- 
tions, fever,  dellriuinj  spasnis,  couvnlsions.  The  paralysis  is  usually  ul 
the  hemiplegic  type,  with  rigidity,  contracture,  and  exaggerated  reHexes. 
In  some  eases  postlieiniplegic  eliorea  and  atlietoid  movements  are  noted, 
bnt  there  is  no  extreme  wasting. 

Encephalitis  leaves  a  high  percen- 
tage of  nervous  and  mental  symptrmis. 
Prevention  and  treatment  are  about  the 
same  as  in  poliomyelitis. 

Anterior  PoliamyelUis  in  Adults 

{  La  n  d rp's  Pa  ra lys is) 

Anterior  poliomyelitis  in  adults  oc- 
curs more  often  in  men  than  in  women. 
The  etiology  and  pathology  are  the  same 
as  in  children,  except  that  the  onaet  is 
less  acute;  the  cranial  nerves  may  be 
involved  in  some  cases;  rheumatoid 
pains  may  be  present  and  are  referred 
to  the  affected  muscles  and  joints;  mus- 
cular tenderness  may  be  extreme;  fewer 
muscles  are  affected. 

Prevent  inn  and  treatment  are  the 
H       same  as  in  the  infantile  form. 

I 

I       ff 


Locomotor  ataxia 


FtiJ.    IGO. — CEREBBAL     iNFAN'TJtK    PARAL- 
YHIS,        ni«iHT     nKMU'LK^ilA.         (Aft^T 


(  Ta  h  es  do  rsal  is—Pos  terior  Sp  in  a  I 
Sclerosis) 

Etiology /^ — ^Ifales  are  affected  with 
this  disease  about  ten  timea  as  often  as 
females.     It   is  most  common  between 
the  ages  of  thirty  and  fifty.    Syphilis  precedes  the  diseases  in  over  90  per 
cent  {y{  the  eases. 

Pathology — Briefly^  it  may  be  stated  that  there  is  a  degeneration  of 
the  posterior  roots  of  the  dorsal  columns  of  the  cord.  Sometimes  the  spinal 
ganglia  and  peripheral  nerves  are  affected. 

The  symptoms  are  usually  divided  into  four  stages;  the  stage  of  pain, 
loss  of  tendon  reflex,  the  stage  of  ataxia^  and  the  stage  of  paralysis. 
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Stage  of  Pain  and  Loss  of  Tendon  Reflex — Pain  occurs  in  90  per  cent 

of  the  cases.  It  is  of  a  paroxysmal,  darting  character,  bilateral,  extending 
down  the  legs,  and  generally  referred  to  the  deeper  structures.  The  pains 
are  lightninglike  in  character,  irregular  in  distribution,  seldom  or  never 
corresponding  to  nerve  trunks,  and  there  is  no  local  tenderness.  Sometimes 
the  pain  is  diffused  and  superficial,  and  the  patient  may  have  a  sensation 
of  extreme  heat  or  cold.  When  the  lesion  extends  to  the  cervical  region 
of  the  cord,  there  may  be  lightning  pains  in  the  arms.  In  a  few  cases 
where  optic  atrophy  is  one  of  the  first  symptoms  the  pain  may  be  absent  or 
slight.  In  these  cases  the  ataxia  is  not  apt  to  develop.  Occasionally  there 
are  trophic  disturbances. 

Paresthesia. — In  this  pain  stage  there  are  sensations  of  numbness, 
formication,  dead  extremities,  cotton  or  pins  in  the  soles  of  the  feet  and  the 
fingers,  coldness,  and  itching  of  the  anVis,  scrotum,  and  other  parts.  There 
is  a  sensation  of  tightness  or  pressure  around  the  waist,  the  girdle  sensation, 
which  ascends  gradually  as  the  disease  advances. 

Westphal's  symptom,  loss  of  the  knee  jerk,  is  one  of  the  earliest  symp- 
toms and  one  which  is  seldom  absent.  If  it  is  associated  with  lightning 
pains  and  the  ocular  symptoms,  we  have  a  symptom  group  absolutely  diag- 
nostic of  locomotor  ataxia. 

Bladder  and  Rectum  Symptoms. — There  is  imperfect  control  of  the 
bladder.  There  is  slow  urination,  with  slight  dribbling,  or  hasty  urination 
may  be  seen.  Later,  the  control  is  very  imperfect  and  micturition  may  be 
very  painful.  Cystitis  may  occur  and  it  may  be  a  serious  symptom,  as  it 
sometimes  results  fatally.  Impotence  is  usual,  but  previously  there  may 
be  priapism  and  disordered  sexual  excitement.  *  Constipation  is  usually 
obstinate. 

Eye  Symptoms. — There  may  be  ptosis,  strabismus,  double  vision,  or  in 
Tare  cases  ophthalmoplegia  externa.  The  Argyll-Uoherison  pupil,  a  symp- 
tom present  in  this  stage  in  80  per  cent  of  the  cases,  is  the  loss  of 
the  pupillary  reflex  to  light,  the  reaction  in  accommodation  being  pre- 
served. 

Contracted  pupil,  meiosis  spinalis,  is  frequent  but  not  constant. 

Stage  of  Ataxia,  Anesthesia,  and  Analgesia — The  sense  of  pain  is  im- 
paired and  delayed,  which  prevents  the  knowledge  of  injuries  received,  so 
that  such  symptoms  as  ulcer  of  the  foot  and  Charcot's  joints  occur  as  com- 
plications. We  should  guard  against  accidents  and  neglect  of  injuries,  as 
in  giving  hot  baths,  etc. 

Hyperalgesia. — The  sensation  of  pain  may  be  severe  simply  from  a 
touch.  There  is  a  change  in  the  sensation  of  temperature,  cold  being  felt 
keenly  and  heat  less  than  normal.  Late  in  the  disease,  there  is  a  develop- 
ment of  complete  anesthesia  in  the  extremities. 

Impairment  of  Muscular  Sense — The  situation  of  the  limbs  is  imper- 
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fectly  perceived,  so  that,  as  it  is  normally  a  means  of  perfect  guidance,  its 
absence  causes  the  patient  to  walk  badly  in  the  dark,  to  be  unable  to  touch 
objects  accurately  with  the  eyes  closed,  and  to  watch  his  own  motions,  aid- 
ing his  muscular  sense  by  sight.  A  blind  ataxic  is  a  most  helpless  person. 
Ataxia,  or  imperfect  coordination  of  muscular  action,  is  a  prominent  symp- 
tom. The  ataxic  gait  is  that  in  which  the  legs  are  held  too  far  apart,  the 
feet  are  lifted  too  high  and  put  down  too  forcibly,  the  steps  are  of  irregular 
length,  and  the  body  is  imperfectly  balanced.  The  hands  cannot  be  per- 
fectly controlled,  as  in  writing,  dressing,  and  the  finer  movements.  There 
is  an  irregular  contraction  of  the  muscles  and  there  is  imperfect  tone  in 
them.  To  test  the  ataxia,  we  ask  the  patient  to  stand  with  his  eyes  closed 
and  walk,  turn  suddenly  or  walk  backward,  to  touch  the  heel  to  the  toe  or 
the  heel  to  the  knee,  to  touch  the  finger  to  the  nose,  to  pick  up  a  pin,  etc. 

Symptoms  occasionally  present  are  those  due  to  neuritis  of  different 
nerves.  Progressive  blindness  due  to  atrophy  of  the  optic  nerve  is  present 
in  about  20  per  cent  of  the  cases.  Paralysis  of  the  third  cranial  nerve 
causes  divergent  strabismus,  with  dilated  pupils  and  ptosis.  Nystagmus 
rarely  occurs.  Paralysis  of  the  sixth  nerve  causes  convergent  strabismus 
with  contracted  pupils.  Atrophy  of  the  auditory  nerve  gives  rise  to  deaf- 
ness. 

Crises. — 1.  Gastric  crises,  sudden  vomiting  with  pain,  may  occur  at 
intervals  lasting  from  several  hours  to  several  days.  It  is  followed  by  great 
prostration,  and  may  make  nutrient  enemata  necessary.  Intestinal  and 
rectal  crises  with  diarrhea  and  tenesmus  are  rarely  seen. 

2.  Laryngeal  Crises. — Sudden  severe  cough  with  spasm  of  the  larynx 
and  suffocation. 

3.  Cardiac  Crises. — Attacks  of  angina  pectoris  are  rare.  These  symp- 
toms are  all  due  to  a  complicating  neuritis  of  the  pneumogastric  nerve, 
and  are  not  very  common.  In  this  stage,  trophic  disturbances  are  more 
common. 

Charcot  Joints  at  the  Knee,  Elbow,  Ankle,  and  Wrist. — There  are 
swelling  and  effusion  without  pain.  There  may  be  erosion  of  the  ends  of 
the  bones  and  destruction  of  the  articulation.  Injury  precedes  these  joint 
lesions.  The  condition  known  as  perforating  ulcer  of  foot  may  develop 
from  neglect  of  a  corn,  a  subcutaneous  hemorrhage,  or  caries  of  bone. 
Rarefaction  of  bones,  with  spontaneous  fractures,  may  occur.  Irregular 
muscular  atrophies  may  develop  late  in  the  disease.  Herpetic  eruptions 
and  pemphigus  may  occur.  These  symptoms  are  largely  due  to  a  loss  of 
the  sensation  of  pain,  which  prevents  knowledge  of  injuries,  or  to  a 
peripheral  neuritis. 

Stage  of  Paralysis. — Although  the  general  nutrition  remains  good,  the 
ataxia  becomes  so  bad  as  to  make  the  patient  helpless,  and  he  is  obliged  to 
keep  to  his  bed.  The  control  of  the  rectum  and  bladder  is  lost,  the  urine 
dribbling  constantly.    The  trophic  disturbances  are  more  marked,  and  also 


778 


NEUROLOGirAL  MEM  OR  AX  DA 


1 


injuries  froiri  aeeideiifs.     Patients  die  tlirrefure  from  bedsores,  cystiti 
exhaustion,  or  complicating  pneumonia.     Fatal  asphyxia  may  result  froD 
a  laryngeiil  crisis  or  aspiration  pneumonia  due  to  anesthesia  of  the  laryi 
The  disease  is  chronic  and  lasts  from  twenty  to  forty  years.     Ataxia 
rarely  developed  nntil  from  five  to  ei^ht  years  after  the  beginning  of 
disease.     Recovery  hardly  ever  ocenrs,  Imt  arrest  of  the  disease  may 
place  at  any  time,  particularly  dnrin^  the  first  stage. 

Modes  of  Onset.^ — The  most  usual  beginning  ia  with  pain,  loss  of  knee 
jerk,  bladder  trouble,  impotence,  and  ataxia.     Oeeasionally  it  may  be^in 
with  blindness,  loss  of  the  knee  jerk,  imperfect  gait,  and  numbness,  but  QO^ 
pain;  or  with  gastric  crises,  at  intervals^  loss  of  the  knee  jerk,  and  the]^| 
pain  and  ataxia ;  or  with  various  forms  of  strabismus,  meiosis^  and  then 

ataxia  of  the  arms. 

Dia.gnosis. — ^The  diagnosis  is  made 
early  by  means  of  the  pains,  fatigii 
loss  of  the  knee  jerk,  and  the  Arg>*I 
Robertson  pupil*     Later  we  make 
from  the  presence  of  ataxia  and  blad 
der  trouble.    Multiple  neuritis  is  som 
times  confounded  with  tabes,   but  i 
onset  is  rapid,  paralysis  occurs  earl 
control  of  the  bladder  is  present,  am 
tliere  is  no  Argyll -Robertson  pupil.    In 
the  majority  of  cases  of  tabes  the  Was- 
sermann  test  is  positive. 

Treatment.— There  should   be  or- 
dered moderate  exercise,  but  avoida 
of  all  fatigue.    The  diet  should  be  full  and  good.    Douches  over  the  spi 
of  tepid  or  cool  water  (never  at  extremes  of  tenjperatiire)  arc  helpful-     T 
patient  should  have  massage  and  try  to  overcome  the  ataxia  by  practici 
fine  movements.     The  pain  may  be  treated  with  the  coal  tar  prodwc 
gclscniium,  opium,   faradization,  and  hot  applications;  the  crisea   wr 
counter  irritation  and  morphin.    Care  should  be  observed  not  to  injure 
patient  by  counterirritation  or  hot  applications,  as  trophic  disturbances  a 
likely  to  follow.     Optic  nerve  atrophy  should  Ix*  treated  with  strychni 
The  trophic  disturbances  are  best  met  with  rest  and  apparatus* 

Antiluktic  Treatment  in  Tabks.— In  all  cases  of  tabes,  in  which 
examination  of  the  blood  or  spinal  fluid  gives  a  positive  Wassermann  reai 
tion,  salvarsanized  or  mercurialized  blood  serum  should  be  administer 
intraspinal ly  (see  Syphilis). 

Electricity. — The  galvanic  current  of  medium  intensity  may  be  giv( 
from  three  to  five  minutes  daily,  one  pole  being  placed  upon  the  neck  ' 
between  the  shoulders  and  the  other  upon  the  lumbar  region. 

The  galvanic  lirush  is  applied  to  painful  areas.    Suspension  by  the  bead 
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and  arms  from  a  gallows,  for  one  to  three  minutes  daily,  is  said  to  have  had 
good  results  in  a  nnmher  of  eaj^es. 

Mnsch'-Jii'education  in  Tahelic  Ataria.—To  relieve  the  ataxia,  Friin- 
kel's  method  of  training  should  be  recommended.  It  consists  in  attempts  to 
follow  a  line  or  geometrical  figures^  after  which  further  motions  should 
he  attempted,  such  as  walking  upstairs,  etc»  Apparatus,  sneh  as  is  cm- 
ployed  for  physical  exercises,  is  not  used. 

These  patients  are  taught  certain  movements 
just  as  we  teach  dancing,  riding,  etc.,  hy  a  simpli- 
tied  instruction  as  to  different  movements,  hy 
splitting  up  different  movements  into  their  ele- 
ments. They  must  know  not  only  in  general,  hut 
in  particular,  the  various  phases  of  those  ex- 
tremely complicated  processes  in  walking  and 
standing.  The  duration  of  treatment  is  one-half 
an  hour  daily. 

Exercise  treatment  of  tahes  will  overcome 
ataxia,  hut  has  no  influence  on  the  central  lesion* 
It  is  best  given  in  institutions.  Xo  special  skill, 
however,  is  required  to  train  tabetics  to  overcome 
their  ataxia — any  physician  can  do  it  in  the  office  or  home  and  a  few 
mechanical  aids  can  he  improvised. 

As  the  tal>etic  does  not  feel  fatigue  readily,  he  must  be  watched  to  stop 
short  of  fatigue,  as  this  w^ould  w^eaken  the  muscles.  The  exercises  lienefit 
even  in  the  severest  eases,  as  a  rule,  and  decided  improvement  can  he 

counted  on  in  fifty  per  cent 
of  all  cases.     The  exercises 
can  he  done  in  bed  or  on  the 
sofa  at  first.    Five  to  fifteen 
minutes    is    usually    long 
enough  for  the  sitting,  but 
it  should  he  repeated  two  or 
three  times  a  day.     It  nuiy 
1)C  necessary  to  support  the 
limb  at  first  or  suspend  it  in 
a  sling  to  permit  the  patient 
to  make  the  volitional  move- 
ments.    A  straight,  zigzag 
or  spiral  chalk  murk  on  the 
floor  to  follow,  or  a  book  or  cigar  box  to  step  over  may  prove  useful  exer- 
cises.   The  aim  should  he  to  train  the  patient  in  the  movements  needed  in 
daily  life— walking,  climbing  stairs,  writing,  buttoning  garments  and  any 
other  movements  which  may  suggest. 
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Cerebrospinal  Sclerosis 

{Multiple  or  Disseminated  Sclerosis) 

This  is  a  rare  chronic  disease,  affecting  the  brain  and  spinal  cord  to 
gether. 

Pathology. — There  are  regions  scattered  throughout  the  entire  nervou 
system  where  sclerotic  connective  tissue  replaces  the  normal  nerve  elements 

Etiology. — The  cause  is  obscure.  It  usually  is  a  sequel  of  the  infec 
tious  diseases — measles  and  scarlet  fever  in  particular — and  is  found  mos 
frequently  in  young  persons. 

Symptoms. — The  onset  is  slow  and  the  disease  is  chronic.  Headache 
vertigo,  malaise,  mental  irritability,  inattention,  imperfect  memory,  lacl 
of  self-control,  and  inability  to  work  gradually  develop.  Later  there  de 
velops  a  tremor  of  the  hands.  Increased  by  the  effort  to  hold  them  still,  an< 
finally  there  is  a  general  intention  tremor.  The  legs  early  become  weal 
and  stiff,  and  finally  a  spastic  gait  develops.  The  knee  jerk  is  increased 
Nystagmus  and  "scanning  speech"  (slow,  each  word  separately  enunciates 
without  variation  in  tone)  are  observed.  Optic  atrophy  is  rare.  Dementia 
attacks  of  epilepsy,  and  hemiplegia  may  finally  occur. 

The  course  is  very  irregular,  and  the  symptoms  may  disappear  fo 
months  and  then  return.  The  patient  dies  from  some  other  disease  o 
finally  becomes  bedridden. 

Diagnosis. — The  diagnosis  is  made  from  the  intention  tremor,  scanninj 
speech,  and  nystagmus.    The  reflexes  are  exaggerated. 

Treatment — Xo  known  treatment  seems  to  prevent  the  progress  of  th 
disease.     Glandular  preparations  and  salvarsan  should  be  tried. 

Neuritis 

Etiology — Ordinarily,  neuritis,  an  inflammation  of  nerve  substance 
involves  a  single  nerve,  but  it  may  involve  a  plexus.  Injuries,  strains 
pressure,  eomprossion,  rhoumatism,  gout,  infection,  and  occasionally  tlv 
various  toxins,  as  d(»scril)ed  under  ilultiple  Neuritis,  may  affect  a  single 
nerve. 

Symptoms. — The  muscles  supplied  by  the  nerves  involved  shovr  weak 
ness  or  paralysis  with  atrophy  and  the  reaction  of  degeneration.  The  skii 
of  the  region  of  the  diseased  nerve  is  nunib  or  anesthetic.  Vasomotor  am 
trophic  changes,  such  as  coldness,  glossy  skin,  and  edema,  are  present 
There  are  pain  and  tenderness  at  the  point  of  inflammation. 

Course. — AVhen  the  continuity  of  the  nerve  is  preserved,  there  is  slov 
and  spontain»ous  n^eovory.     Otherwise  there  is  no  recovery. 

Treatment. — Unite  the  ends  of  the  broken  or  cut  nerve  in  injury  cases 
I?est  the  injured  part,  but  exercise  the  muscles  which  are  paralyzed  b^ 
massage  and  ehvtricity.    Hot  applications,  sedative  lotions,  and  protectioi 
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from  the  cold  by  cotton   batting  are  useful.      The  pain  may  demand 
niorphin. 

Multiple  Neuritis 

Multiple  neuritis  is  an  inflammatory  or  degenerative  disease  of  the  per- 
ipheral nervous  system.  It  affects  symmetrical  parts  of  the  body  and  varies 
in  different  cases  in  extent  and  severity. 

The  pathology  is  the  same  as  in  simple  neuritis,  and  the  inflammatory 
changes  may  be  of  both  types  or  of  aither  alone. 

Etiology. — Toxic  Cases, — ^Alcohol,  wood  alcohol,  lead,  arsenic,  bisul- 
phid  of  carbon,  copper,  zinc,  mercury,  phosphorus,  and  coal  gas  are  causes. 
Occasionally  we  see  cases  from  excessive  tea  drinking.  Ether,  naphtha, 
ergot,  and  morphin  are  mentioned  as  causes. 

Cases  Caused  by  Infectious  Poisons. — Diphtheria,  typhoid  fever,  scar- 
let fever,  measles,  malaria,  leprosy,  beriberi,  grip,  smallpox,  syphilis,  rheu- 
matism, tuberculosis,  etc.,  are  causes. 

Autotoxic  Cases. — Gout,  diabetes,  the  puerperal  state,  may  give  rise  to 
the  trouble. 

Cases  with  Cachectic  Conditions. — Anemia,  tuberculosis,  syphilis,  sep- 
ticemia, cancer,  general  malnutrition,  or  diabetes  may  be  the  underlying 
factors. 

Symptoms. — The  onset  may  be  acute  or  subacute  with  or  occasionally 
without  fever.  We  observe  the  symptoms  of  a  simple  neuritis,  but  there 
are  different  types  according  to  the  different  causes. 

1.  Sensory  Symptoms. — Sensory  symptoms  are  first  to  occur.  There 
is  sharp,  severe  pain  located  in  the  limbs,  both  along  the  nerves  and  in  the 
muscles,  which  is  increased  by  pressure  or  motion. 

Paresthesia  occurs,  such  as  burning,  tingling,  numbness,  formication, 
and  the  sensation  of  a  band  about  the  legs  or  body. 

Anesthesia,  symmetrical,  in  the  tips  of  the  fingers  and  toes,  extending 
up  the  limbs,  is  present. 

Ataxia  is  observed  in  the  finer  movements,  also  loss  of  the  sense  of  posi- 
tion. 

2.  Motor  Symptoms. — Paralysis. — This  appears  in  the  extensor  mus- 
cles, and  we  note  dropped  wrist  or  foot,  with  inability  to  walk  or  move 
about  in  bed.  There  may  be  paralysis  of  the  cranial  nerves.  Contractures 
may  develop.  After  the  paralysis,  atrophy  develops  rapidly,  with  loss  or 
change  of  the  electric  contractility.  There  is  no  incontinence  of  urine. 
The  deep  reflexes  are  lost. 

3.  Trophic  Symptoms. — With  the  vasomotor  paralysis  we  see  glossy 
skin,  edema,  abnormal  growth  of  the  nails  and  hair,  profuse  sweating,  and 
urticaria.     There  are  no  decubitus  bedsores. 

Alcoholic  Neuritis. — Alcoholic  neuritis  is  the  most  common  form,  and 
it  occurs  more  frequently  in  women  than  in  men.    It  resembles  myelitis. 
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Symptoms, — The  onset  is  usually  siuldoii,  with  41  ohill  and  fever 
101*^  to  103°,  There  are  usually  deliriiim  iind  delusions,  with,  later,  ad 
imperfect  nicniory  for  recent  events.  The  partilysis  l)ecoTnc*s  completij 
with  great  pitin  mul  dropped  wrists  nnd  feet.  The  anesthesia,  tremor,  and 
tenderness  are  marked.  In  another  forni  ail  the  symptoms  of  Jocamotoij 
ataxia,  except  those  of  the  bladder  and  rectum,  develop  rapidly.  In  either 
form  death  may  occur  from  heart  failure  or  exhaustion.  However,  wa 
usually  see  a  rapid  increase  of  symptoms  for  three  or  four  weeks,  with  a! 
period  of  about  two  months  during  which  the  symptoms  remain  almosti 
stationary,  and  tlieii  a  slow  recovery.  The  disease  lasts  from  six  to  sixteen 
months.  The  combination  of  anesthesia  of  the  skin  with  extreme  hyper-J 
esthesia  and  soreness  of  the  muscles  is  highly  suggestive  of  aleol 
neuritis. 
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Neuritis  Following  or  Complicsating  the  Inlectious  Diseases. — J} 

TJiERiTU'  >Ki  liiTis  is  the  most  common.  Ihe  paralysis  hegins  In  the  iiviila 
and  may  involve  the  muscles  of  the  palate,  eye*  or  heart,  or  be  generally 
distributed  in  the  extremities.  There  are  U8ua!ly  no  sensory  sytnptoms* 
The  paralysis  is  usually  in  the  f<irm  of  paraplegia.  The  duration  is 
monly  about  three  months. 

Lead  Paralysis.— There  is  usually  a  preceding  colic,  with  anemia,  coS? 
stipati^m,  and  the  lead  line  on  the  gums.     The  onset  of  the  palsy  may 
abrupt  or  gradual*    It  is  without  sensory  disturbances,  except  rarely, 
it  may  be  accompanied  with  dehisions. 

The  prognosis  of  lead  palsy  is  good,  recovery  gradually  taking  placei 
about  four  months. 

In  arseniraJ  rasps  there  is  usually  a  stomach  disturbance  at  first. 
resemble  alcoholic  cases.    I*aralysis  with  ataxia,  tremor,  atrophy,  and 
numbness,  but  with  little  pain,  develops.     The  legs  and  amis  are  equally 
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affected,  llie  steppage  gall  is  nsiially  well  marked.  Recovery,  according 
to  the  severity  of  the  neuritis,  takes  place  in  from  two  to  six  months. 

In  coal  gas  neunfis  the  distorhaiiee  is  chiefly  sensory  and  not  severe. 
Xnmhness  reioainsi  for  a  hvng  time  in  t!ie  tiii^iers,  hands,  and  feet. 

Epidemic  Neuritis,  Beriberi,  or  Kakke. — This  is  a  disease  which  occurs 
endemicaily  in  northern  l^razi),  China,  Japnn,  India,  the  Straits  Settle- 
inents^  and  the  ilalay  Archipelago.  It  is  prohahly  due  to  a  niicrocoecus, 
and  occurs  in  several  types^ — the  acute  pernicious,  chronic  edematous,  and 
chronic  atrophic.  At  times  it  assumes  epideniie  proportions.  Foreigners 
in  the  endemic  localities  are  usual ly  exempt.  It  is  also  looked  upon  as  a 
deficiency  disease.     {See  Section  IV.) 

Gouty  Neuritis.-^ A  gouty  neuritis  is  sometimes  seen  in  people  who 
have  other  gonty  manifestations*  Tliey  develop  numhness  and  tingling, 
beginnin«:  in  the  ftH?t  or  hands,  and  extending  upward.  The  tingling  is 
worse  at  nifrht.  There  is  weakness  of  the  muscles,  and  the  patient  cannot 
walk  far.    It  ne%Tr  goes  on  to  paralysis  or  ataxia. 

Neuritis  of  the  Musculospiral  Nerve. — ^This  produces  ''wrist  drop" 
and  inahility  to  extend  the  last  phalanx.  Tlie  lingers  can  he  only  slightly 
jdjtiucted;  supination  is  lessened  or  lost;  the  triceps  may  lie  involved,  weak- 
caning  the  power  to  extend  the  forearm.  Atropliy  may  he  present,  also  the 
degeneration  reaction.  There  may  lie  a  swelling  over  the  tendons  of  the 
wrist,  some  numbness  and  tingling,  and  some  anesthesia. 

Etiology. — In  addition  to  tlie  usnal  causes  of  neuritis,  paralysis  of  the 
mnsculospiral  nerve  is  frequently  due  to  pressure  on  the  nerve  during  sleep 
and  anesthesia,  also  to  crutches,  fractures,  wounds,  and  tumors.  If  it  is 
due  to  pressure,  and  the  pressure  is  removed,  it  lasts  but  a  few  weeks. 

Neuritis  of  the  Circumflex  Nerve.— In  such  cases  it  is  impossible  for 
the  sufferer  to  elevate  the  arm  or  rotate  it  outward.  Atrophy,  anesthesia, 
and  sometimes  pain  are  present. 

Diagnosis  of  Neuritis, — V(e  distinguish  neuritis  from  anterior  polio- 
myelitis hy  the  pain  and  tenderness  along  the  nerves,  l>y  the  other  senst»ry 
symptoms,  and  hy  the  symmetrica!  distriliution  of  the  paralysis;  from  loco- 
motor ataxia  hy  the  rapid  onset,  the  paralysis  occurring  early,  the  preserva- 
tion of  control  of  the  Idadder,  and  the  alisence  of  the  Argyll-Kobertson 
pupil;  from  myelitis  by  tlie  absence  of  Idadder  and  rectum  affections,  the 
absence  of  l>edsores»  the  alisence  of  overseusitiveness  of  the  spine  to  heat, 
and  the  peripbernl  distribution  of  the  symptoms. 

Prognosis  in  Neuritis. — In  the  majority  of  cases  it  is  goiKl  In  beriberi 
there  is  a  high  mortality.  The  recovery  is  slow.  AVhen  the  heart  becomes 
rapid  and  the  respiration  poor,  showing  an  involvement  of  the  pncumo- 
gastric  nerve,  the  prognosis  is  bad. 

Treatment  of  Neuritis..^Enjoin  rest  in  bed,  order  salicylic  acid  or  the 
SaHcvhites  ill  tlie  early  stages,  where  there  is  fever,  and  make  warm  appli- 
cations to  the  atlVcted  limbs  hy  means  of  packs  or  baths.     After  the  acnto 
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stage  has  passed,  we  employ  massage,  vibratory  vStimulation,  and  warm 
baths  at  100°  F.  for  half  an  hour,  several  times  a  day.  Electricity  in  the 
form  of  the  galvanic  or  faradic  current  may  be  passed  through  the  nerves 
and  applied  to  the  muscles.  Contractures  should  be  avoided  by  passive 
movements  and  proper  position  of  the  limbs.  Alcohol  should  not  be  given, 
except  in  the  alcoholic  cases,  where  it  should  be  gradually  reduced.  lodid 
of  potassium  is  indicated  in  lead  neuritis.  The  diet  should  be  nourishing, 
but  well  regulated.  Iron,  quinin,  and  strychnin  are  indicated  as  general 
nerve  tonics.  For  the  pain,  we  may  be  obliged  during  the  acute  stage  to 
give  sedatives  (phenacetin  or  morphin).  In  the  chronic  stage  give  arsenic 
and  urge  hydrotherapeutic  measures. 

In  postdiphtheritic  paralysis,  in  addition  to  general  treatment,  sub- 
cutaneous injections  of  strychnia  (gr.  1/50  twice  daily)  are  indicated. 
Artificial  respiration  and  feeding  by  gavage  may  become  necessary  {see 
article  on  Diphtheria). 

Divers^  Paralysis 

(Caisson  Disease — The  Bends) 

Persons  who  work  in  diving-bells  under  increased  atmospheric  pressure 
are  likely  to  have  this  disease  if  they  emerge  suddenly  into  the  normal 
atmosphere.  The  longer  they  remain  in  the  caisson,  and  the  more  suddenly 
they  return  to  the  normal  atmosphere,  the  more  likely  they  are  to  have  the 
disease.    Those  unaccustomed  to  the  work  are  most  likely  to  be  attacked. 

Pathology — Small  hemorrhages  are  found  in  various  localities  of  the 
body,  together  with  emboli  of  free  gas  in  the  circulation. 

Symptoms. — The  symptoms  may  appear  at  once  or  may  not  occur  for 
half  an  hour  aft(»r  heaving  the  caisson.  Usually  there  are  very  severe  pains 
in  the  limbs,  the  legs  are  tender  to  the  touch,  and  there  is  some  loss  of  motor 
power.  Epigastric  pain,  nausea,  vomiting,  headache,  and  dizziness  arc 
likely  to  occur.  Paralysis  and  anesthesia  may  rapidly  develop  in  the  legs, 
although  the  neuralgic  pains  continue.  A  temporary  loss  of  consciousness 
sometimes  occurs. 

Prognosis — Convalescence  may  take  place  in  a  few  days  or  be  delayed 
for  months,  with  continuous  suffering  and  paralysis.  In  severe  casc^  the 
patient  may  pass  into  coma  and  die  in  a  few  hours  or  days.  Atrophic  bed- 
sores and  cystitis  sometimes  develop.  Permanent  paraplegia  is  occasion- 
ally a  result. 

Prophylaxis  and  Treatment — The  prophylaxis  consists  in  allowing 
sufficient  time  for  ])assing  through  the  lock,  where  the  pressure  is  reduced. 
At  least  five  ininut(»s  should  be  allowed  for  each  atmosphere.  The  work- 
men should  be  gradually  accustomed  to  the  occupation,  and  the  hours 
should  at  first  be  short.  If  the  symptoms  begin,  the  patient  should  im- 
mediately be  put  back  under  a  slight  atmospheric  pressure. 


THE  XEKVE  CLINIC 


785 


In  the  acute  stages  ergot  in  large  doses  seems  to  be  of  senice.  In  the 
paralytic  stage  the  treatment  is  the  same  as  in  myelitis* 

Pressure  Paralyses 

Pressure  paralyses  due  to  lesions  in  the  spinal  cord^  and  affections  of 
the  meninges,  such  as  pachynieninii;itis  externa  (acute  and  ehrimie),  paehy- 
nieningitis  interna  hemorrhagica,  paeliyjneningitis  interna  hypertropljiea, 
acute  leptomeningitis,  chronic  leptomeningitis,  syphilitic  spinal  menin- 
gitis, and  hemorrhage,  ai*e  described  under  different  headings  (see  Meuin- 
gitisj  TumorSj  Ahst^ess^  etc,). 

Muscular  Dystrophy  Paralysis 

PaKALYSIS  in  t'OXNEi  TION   WITH   FKOOKESSIVE  MUSCULAR  DYSTROPHIES 

is  described  under  Diseases  of  Muscles. 


Birlii  Palsies 

These,  in  a  majority  of  iustniices,  ure  the  result  of  pressure  or  injury 
induced  by  forceps  delivery  or  in  pro- 
longed Uilror. 

Porms.—EKn's  paea lysis  is  a  fa- 
miliar type  in  which  the  upper  arm  is 
involved. 

Facial  palsy  is  a  type  which  tie- 
eurs  from  pressure  of  forceps  on  f acini 
nerve. 

Forceps  nkiritis  of  the  neck  is 
another  form. 

C'EREt*RAL    PALSY    Tesults    from    ill' 

triieraui;il  ht^inorrhnge. 

Treatment  of  Birth  Palsies.^T  h  e 
treatmeiit  consists  in  the  use  of  friction 
massnge,  vibration,  galvanic  and  fa- 
radic  elc*<^tricity. 

In  Erb's  palsy,  if  the  infant  is  seen 
within  a  week  after  hirtli,  an  attempt 
may  be  made  to  approximate  the  la  co- 
rn ted  cuds  of  torn  nerves  by  keeping 
the  paralyzed  arm  in  a  natural  Hxed 
position  for  a  time.  Manipulation  and 
electrical  stimulation  of  muscles  should 
be  begun  early^at  about  the  tliird  or 
fourth  week— nnd  kept  uf*  for  a  long  period. 

When  children  come  under  tri-atment  later  in  life  exercises  before  a 


Fiu.    nm.— Eun\s   pAtHV    (Dr.   II.    W, 
FrauenUml,  Svw  YurkL 


786  NEUROLOGICAL  MEMORANDA 

mirror  must  be  employed,  with  the  patient's  mind  concentrated  on  the 
physical  effort.     The  earlier  treatment  is  begun  the  better  the  results. 

In  instances  where  no  satisfactory  response  to  treatment  ensues  nerve 
suture,  nerve  anastomoses,  and  other  surgical  therapy  may  become  neces- 
sary. 

Palsies  due  to  musculab  dystrophy  are  discussed  in  the  section  on 
Disturbances  of  the  Locomotor  Organs. 

Hysterical  palsies  are  discussed  under  Hysteria. 

Miscellaneous 

Pott's  paralysis  is  common  in  childhood.  It  may  follow  disease  of 
the  dorsolumbar  vertebrae  for  which  orthopedic  management  is  necessary. 

Pseudoparalysis  in  rachitic,  scorbutic,  and  luetic  subjects  is  conunon. 
Its  treatment  is  that  of  the  underlying  cause. 

Paralysis  following  measles  is  of  the  paraplegic  type,  and  lasts  about 
six  weeks,  usually  ending  in  recovery. 

Choreic  paralysis  is  usually  of  the  monoplegic  type.  It  usually  re- 
sponds to  massage  and  hydrotherapy. 

Painful  pseudoparalysis  of  young  children  in  arm  or  leg  from  a  pain- 
ful twist  or  jerk  is  another  form  of  palsy.  Recovery  is  rapid  after  mild 
massage. 

Apraxia  is  the  inability  to  convert  a  direct  idea  of  an  action  into  the 
corresponding  movement. 


Disturbances  with  Loss  of  Consciousness 
Predominating 

Vertigo 

Vertigo,  a  pathological  symptom,  is  characterized  by  giddiness,  dizzi- 
ness, or  the  sensation  of  lack  of  equilibrium.  When  external  objects  seem 
to  whirl  around,  it  is  said  to  be  objective,  and  if  the  person  himself  seems  to 
move,  it  is  called  suhjcctive. 

Etiology. — Vertigo  is  observed  in  anemia,  hyperemia,  toxemia,  in- 
testinal toxemia,  alcoholism,  the  abuse  of  tobacco,  arteriosclerosis,  neuras- 
thenia, epilepsy,  and  organic  brain  and  spinal  cord  disease,  such  as  tumor 
and  hydroec^plialns.  Vv^e  observe  reflex  vertigo  due  to  eye  strain,  gastro-in- 
testinal  irritation,  acoustic  nerve  irritation  (^feniere's  disease),  or  mechan- 
ical causes  (swinging  and  electricity).  Fatigue  vertigo  is  frequently  ob- 
served. 

Vertigo  may  bo  chronic  or  nearly  so.  The  severe  chronic  form  is  called 
the  status  vrrtif/iiwsus.  Vertigo  is  increased  by  rising  or  sudden  motions 
and  diminished  by  lying  down. 
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Clinical  Forms  of  Vertigo. — 

AiDiTOKY  VKitTioo  ( lleniere's  disease), 
type  see  works  on  Otologj'. 

Stomachic  vertigo,  aecompanied  by  loss  of  consciousness,  is  a  severe 
form.    It  CK*cnrs  genenilly  in  persons  whose  stomacbs  are  overloaded. 

Bilious  and  lithemic  vertiuo  are  vague  terms  applied  to  conditions 
caused  by  indigeslion.  Dyspepsia,  constipation,  gout,  and  disordered 
stomueh  and  l)owel  conditions  create  a  toxic  state  of  the  hlood  which  irri- 
tates the  ncr%'oii3  centers.  It  is  paroxysmal,  being  worse  in  the  nxorning, 
is  often  aeeompanied  l\y  nansea,  and  is  not  very  severe. 

OcTLAR  vERTioo  dcDotcs  Fcfractive  errors  and  inequality  of  the  action 
of  the  eye  muscles. 

NErROTic  Vertigo. — The  form  accompanying  epilepsy  is  described 
under  that  head.  Brain  tumors  and  acute  and  chronic  hydrocephalus  give 
rise  to  vertigo. 

NtuRAsTHEKic  VERTIGO  IS  t»ommon.  It  is  generally  subjective  and  not 
severe,  although  it  may  cause  much  alarm.  The  attacks  are  short  and 
niay  be  accompanied  by  nausea  or  syncope*  There  is  a  form  coming  on  in 
attacks  which  resemble  seasickness,  and  they  are  analogous  to  other  nervous 
crises.  There  may  be  intense  vertigo,  coming  on  suddenly,  with  nausea  and 
faintness,  and  lasting  for  some  hours.  Ijeyond  overwork  and  excitement, 
there  is  no  known  cause.  A  form  called  ''stumbling  vertigo"  is  sometimes 
seen  in  neurotic  individuals.  There  is  a  sudden  ^'giving  way'*  of  the  legs 
without  consciousness  of  any  vertigo.  Patients  with  Graves's  disease 
sometimes  have  this  s^iptom. 

JIechaxicae  Vertigo.— Swinging,  whirling,  and  the  movements  of  a 
ship,  steam  car,  or  elevator  give  rise  to  this  form  of  vertigo  in  some  people 
because  of  an  irritation  of  the  ocular  and  auditory  nerves. 

Arteriosclerotic  and  Senile  Vertigo.— Impaired  nutrition  of  the 
brain,  with  conscijuent  anemia,  may  1>e  the  result  of  arterial  changes.  A 
weak  ami  fatty  heart  may  cause  vertigo. 

Diagnosis — Try  to  ascertain  the  cause  by  noting  whether  the  vertigo 
is  subjective  or  objective,  paroxysmal,  or  chronic,  and  whether  it  is  accom- 
panied by  ear  symptoms,  nausea,  vomiting,  or  loss  of  consciousness.  The 
auditory,  gastric,  toxic,  and  neurasthenic  forms  are  the  most  common. 
Examine  the  arteries  of  elderly  people  and  think  of  epilepsy  in  the  young. 

Frognosis.^ — ^p'pilcpsy  and  organic  disease  give  rise  to  the  most  serious 
forms.     All  the  other  ffu^ms  can  usually  be  relieved. 

Treatment— The  horizontal  position,  rest,  and  volatile  stimulants  are 
applicable  to  the  attack.  Then  remove  the  cause  if  possible.  Give  dilute 
hydrochloric  acid  in  dyspepsia ;  laxatives  in  constipation.  Strychnia  when 
the  pulse  is  weak.  Iron  and  arsenic  in  anemia.  Order  rest  for  fatigue 
and  exercise  in  obesity. 
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Eclampsia— Convulsions  with  Loss  of  Consciousness 

Convulsions  are  abnormal  and  exaggerated  muscular  contractions  oc- 
curring in  rapid  succession.  They  may  be  clonic,  a  rapid  and  alternate 
contraction  and  relaxation  of  the  muscles  in  an  exaggerated  or  irregular 
way,  or  tonic,  a  steady  and  continuous  contraction.  A  cramp  is  a  painful 
tonic  contraction  of  a  muscle.  Convulsions  may  be  coordinate,  when  the 
limbs  and  body  are  moved  about  in  a  more  or  less  purposeful  way.  The 
patient  throws  himself  about  on  the  bed,  jumps,  strikes,  kicks,  tears  the 
clothes,  etc.    There  is  usually  loss  of  consciousness  with  convulsions. 

Convulsions  occur  in  epilepsy,  at  the  onset  of  acute  infectious  disease, 
especially  in  children ;  in  hysteria,  extension  of  inflammation  of  the  middle 
ear,  in  concussion  of  the  brain,  in  cerebral  anemia,  in  cerebral  hemorrhage, 
in  cerebral  syphilis,  in  general  paralysis,  in  infantile  hemiplegia,  in  menin- 
gitis, in  sunstroke,  after  aspiration  of  pleural  fluid  (rare),  in  acute  yellow 
atrophy  of  the  liver,  in  chronic  Bright's  disease,  in  the  form  of  puerperal 
eclampsia,  in  uremia,  in  rickets,  in  indigestion,  in  tetany,  in  hepatic  colic, 
in  hydrophobia,  in  typhoid  fever,  in  tetanus,  in  alcoholism,  in  poisoning, 
and  from  many  other  causes. 

Convulsions  in  Children. — Convulsions  in  children,  although  only  a 
symptom  of  direct,  reflex,  or  toxic  irritation,  are  practically  treated  as  a 
separate  affection. 

Rachitic,  tuberculous,  and  syphilitic  children  are  liable  to  convulsions. 
Long  continued  and  profound  malnutrition  shows  obtuseuess  of  nervous 
system.  Convulsions  may  be  followed  by  comn,  semicoma,  rigidity,  paraly- 
sis.   Congenital  contractures  point  to  eonvnlsion8  In  xitero, 

Proonosis. — The  prognosis  is  governed  by  knowledge  of  existing  cause. 
Hemorrhage  and  death  may  take  place. 

Initial  convulsions  are  very  different  from  late  manifestations. 

hi  infections  fevers,  at  the  onset,  they  denote  overwhelming  toxemia, 
but  do  not  necessarily  involve  a  grave  prognosis.  Convulsions  at  the  termi- 
nation of  severe  illness  nsiially  denote  some  complication  or  circulatory 
failure  and  are  of  grave  import. 

PiioPHYLAxis  AND  TREATMENT. — If  prodroHial  syuiptoms  arise 
(twitching,  cerebral  unrest)  the  bowels  should  be  cleared  arid  high  tem- 
peratures reduccMl  by  a  bath  at  00°  F. 

For  the  paroxysm  we  irive  an  enema,  a  warm  bath  and  an  ice  bag  to  the 
head  and  cn<loavor  to  k(»cp  the  patient  very  (piiet. 

Sedatives  may  be  administered  per  rectum: 

Hydrate  chloral,  gr.  2  to  o ;  Potass,  bromid,  gr.  5  to  10;  Antipyrin, 
gr.  5  to  10. 

Benzyl  benzoate  in  2  to  10  drop  doses,  well  diluted,  may  be  tried. 

Should  the  convulsions  return,  the  bath  and  enema  should  be  repeated. 
A  few  dropb  of  chloroform  by  inhalation  nniv  control  the  paroxysm,  or  a 
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hypodermic  injection  of  morphia  sulphate  (gr.  1/48  to  1/24)  may  be 
of  service.    Oxygen  inhalations  may  be  tried. 

In  convulsions  from  heart  failure  stimulate  subcutaneously  with  cam- 
phor, strychnin,  digitalis  and  whisky.  Ergot  will  be  found  helpful.  After 
recovery  from  an  attack  treat  the  predisposing  cause.  Tap  the  spinal  canal 
for  diagnostic  purposes  in  obscure  cases ;  puncture  between  the  fourth  and 
fifth  lumbar  vertebrae. 

Puerperal  Eclampsia 

This  is  an  acute  derangement  which  may  occur  in  the  pregnant,  par- 
turient, or  puerperal  woman,  characterized  by  clonic  convulsions  with  loss 
of  consciousness  and  coma.  Although  the  kidneys,  liver,  and  brain,  to- 
gether or  separately — particularly  the  kidneys — show  pathological  changes 
of  varying  and  inconstant  severity  at  the  autopsy,  they  are  not  severe 
enough  to  indicate  them  to  be  the  characteristic  lesions  of  the  disease. 
It  is  probable  that  convulsive  seizures  are  caused  by  some  unknown  toxic 
material  circulating  in  the  blood  {convulsive  bodies). 

Symptoms — From  70  to  80  per  cent  of  the  cases  occur  in  primiparae. 
As  a  rule,  they  do  not  occur  until  after  the  second  half  of  pregnancy,  and 
they  become  more  frequent  as  pregnancy  advances.  Twin  pregnancies  and 
hydramnios  seem  to  predispose  to  convulsions. 

A  convulsion  may  occur  without  warning  in  an  apparently  healthy 
pregnant  woman,  but  usually  there  are  premonitory  signs,  such  as  albumi- 
nuria, edema,  headache,  epigastric  pain  (an  important  sign),  and  possibly 
disturbance  of  vision.  It  may  come  at  any  time,  even  during  sleep.  If 
the  patient  is  awake,  the  first  sign  is  a  fixed  expression  of  the  eyes,  which 
soon  begin  to  roll  from  side  to  side.  The  pupils  are  usually  dilated,  but 
they  may  be  contracted.  The  convulsive  movements  appear  first  around 
the  mouth,  which  twitches  and  is  drawn  to  one  side.  The  whole  face  be- 
comes distorted,  and  the  convulsions  rapidly  extend  to  the  arms,  body, 
and  legs.  They  are  usually  clonic  in  character,  but  sometimes  the  patient 
may  become  rigid  in  a  tonic  spasm.  The  breathing  becomes  stertorous, 
the  face  grows  congested  and  flushed,  and  the  patient  foams  at  the  mouth 
and  often  bites  her  tongue.  It  may  last  from  a  few  seconds  to  two  minutes, 
and  there  is  absolute  unconsciousness  during  this  time.  A  condition  of 
coma  follows,  lasting  for  a  variable  time.  It  may  last  from  one  convulsion 
to  another,  and  the  patient  may  die  without  recovery  of  consciousness.  If 
the  convulsions  are  infrequent,  consciousness  is  usually  regained  after  each 
convulsion. 

The  urine  during  an  attack  is  markedly  diminished  in  amount  and 
contains  many  casts  and  often  blood.  Occasionally  there  is  complete  sup- 
pression. Nearly  always  albumin  is  present  in  large  amounts,  and  the  urea 
is  greatly  diminished.  In  favorable  cases,  after  the  convulsions  the  urine 
and  urea  are  increased  and  the  albumin  diminished.  Usually  the  urine 
improves  rapidly  and  in  a  few  weeks  may  appear  normal.     There  may. 
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however,  be  albumin  and  casts  in  the  urine  for  months  afterward.  Death 
usually  results  from  edema  of  the  lungs,  apoplexy,  aspiration  pneumonia, 
or  a  puerperal  infection. 

Diagnosis — If  the  patient  has  been  under  observation  during  her  preg- 
nancy, the  diagnosis  is  easy.  If  she  is  seen  for  the  first  time  in  convulsions 
or  coma,  we  have  to  distinguish  the  cause  from  uremia,  epilepsy,  and 
hysteria. 

Prognosis. — The  disease  is  always  serious,  being  considered  one  of  the 
most  serious  of  obstetrical  complications.  The  maternal  mortality  is  from 
20  to  25  per  cent  and  the  fetal  is  from  33  to  50  per  cent.  The  prognosis 
seems  to  be  worse  in  the  antepartum  and  intrapartum  cases.  It  seems  to 
be  about  the  same  for  primiparae  and  multiparae.  Each  convulsion  makes 
the  outlook  more  serious.  Death  may  occur  after  the  first  convulsion, 
and  recovery  after  as  many  as  thirty.  If  the  pulse  remains  good,  firm, 
and  full  between  the  attacks,  the  outlook  is  usually  good;  if  it  becomes 
weak,  rapid,  and  thready,  it  is  usually  a  bad  sign,  especially  if  accom- 
panied by  high  fever.  The  most  serious  complications  are  apoplexy,  par- 
alysis, and  pulmonary  edema,  which  usually  result  fatally. 

Prophylaxia  and  Treatment — ^From  the  beginning  of  pregnancy,  a 
woman  should  be  instructed  in  regard  to  the  necessity  of  keeping  all  the 
emunctories  in  perfect  working  order.  The  kidneys  should  secrete  freely 
and  much  fluid  be  taken.  The  bowels  should  move  freely  every  day.  The 
skin  should  be  kept  in  perfect  order  by  means  of  baths  and  exercise.  The 
lungs  should  have  plenty  of  fresh  air.  Exercise  is  imperative,  and  walking 
is  one  of  the  best  exercises. 

The  urine  should  be  examined  every  month  for  the  first  six  months,  and 
every  two  weeks  after  that,  until  the  last  month,  when  it  should  be  exam- 
ined every  week.  The  patient  should  notify  her  physician  of  headache, 
disturbance  of  vision,  edema,  or  epigastric  pain.  If  we  find  albumin  in  the 
urine,  we  should  get  a  twenty-four  hour  specimen  and  ascertain  the  total 
amount  of  albumin  and  urea.  If  the  urea  is  normal  (20  to  24  grams  per 
diem),  and  there  is  a  slight  amount  of  albumin,  the  significance  is  not  im- 
portant. If  there  is  considerable  albumin  and  the  urea  is  diminished,  the 
patient  is  in  a  serious  condition.  We  should  now  have  a  twenty-four  hour 
specimen  examined  daily.  The  patient  should  be  put  to  bed  and  placed  on 
a  fluid  diet.  After  a  few  days  she  can  have  soft  diet.  She  should  drink  a 
good  deal  of  fluid,  such  as  water,  lithia  water,  peppermint  tea,  and  lemon- 
ade. The  result  of  this  treatment  is  usually  good.  If  not,  give  a  saline 
purge  daily  and  a  hot  pack  or  sweat  bath  daily.  If  there  is  improvement, 
the  prognosis  is  f^ood.  If  the  albumin  increases  and  the  urea  diminishes 
in  spite  of  treatment,  the  prognosis  is  bad,  and  labor  must  be  induced. 

Strooaxoff's  Prophylactic  Treatment  of  Eclampsia. — Strogan- 
off's  technic  aims  to  prevent  the  convulsions  by  reducing  the  irritability 
of  the  nervous  system,  obtaining  sleep  by  means  of  narcotics,  removing 


THE  NEl 


everything  liable  to  prodiU'e  irritation,  teniiiuatiug  the  pregnancy,  if  neees* 
sarVt  and  wateliin^;  over  the  regular  action  of  heart,  hnv^s  and  kidneys. 
Morpbin  and  chloral  are  employed,  with  ehlorofonu  at  first  until  the 
patient  feels  the  effect  of  the  cbloraL  In  moderately  severe  cases,  0,015 
gni.  morpbin  is  given  first;  in  one  hour  or  sooner,  2  gm.  chloral;  morpbin 
again  the  third  hour;  chloral  the  seventh,  and  1,5  gm*  chloral  again  the 
thirteentb  and  twenty-first  hours.  If  the  convulsions  continue,  delivery 
is  hastened  J  hut  surgical  measures  are  seldom  necessary. 

CuRATivK  Trkatment.— When  the  convulsions  begin,  chloroform 
should  be  given,  and  then  morphin  (gr.  Yi)^  ^^  ^  repeated  twice  if  neces- 
sary. Diuresis  must  be  provoked  by  means  of  hot  packs.  A  strong  cathar- 
tic must  be  given,  such  as  one  drop  of  croton  oil  in  oi  of  olive  oil.  If  tbe 
patient  is  unconscious,  it  can  be  dropped  on  the  back  of  the  tongue.  Place 
something  k^tween  tbe  teeth,  sncli  as  a  folded  handkerchief,  to  prevent  tbe 
biting  of  the  tongue.  No  ftx)d  or  medicine  should  be  given  by  tbe  mouth 
during  nnconsciousness.  Terminate  lal>or  as  soon  as  is  possible  with  safety. 
If  the  fetal  head  is  low  down  after  dilatation  is  complete,  apply  tbe  forceps. 
If  it  is  abi>ve  the  brim,  perform  version.  If  tbe  attack  comes  before  labor 
has  begun,  use  a  steel  dilator  to  make  space  enough  for  the  Champetier  de 
Kibes  balltx>n8.     Cesarean  section  must  be  considered  in  desperate  cases. 

After  delivery,  do  not  try  to  check  tbe  hemorrhage  until  a  considerable 
quantity  of  blood  is  lost,  as  this  loss  is  helpful.  Promote  diuresis  and 
catharsis.  Give  salines  ptu-  rectum  and  HuheutaniM>usly,  according  to  need. 
A  continuous  irrigation  of  tbe  rectum  with  saline  solution  at  115^  F.  is 
one  method  of  treatment.  If  the  hemorrhage  is  slight,  venesection  may 
be  necessary.  In  urgent  cases  deeapsulaiion  of  the  hidnef/s,  according  to 
the  metbod  of  Edebohls,  is  indicated.  In  uremic  convulsions  spinal  punc- 
ture may  bring  relief. 

Encephalitis  Lethargica 

Encephalitis  lethargica,  or  ^'sleeping  sickness,"  is  an  acute  infections 
disease  involving  chiefiy  the  brain,  to  a  lesser  ext<*nt  the  t^pinal  cfird,  and 
frequently  the  meninges  ami  peripheral  nerves.  Of  tbe  latter,  the  cranial 
nerves  are  particularly  afieetet!. 

Various  syndromes  clt*84'ly  resembling  this  disease  as  it  is  known  at 
present  hnve  been  on  recortl  since  early  in  the  eighteenth  century,  having 
iHH'urrefl  btJth  in  sporadic  and  epidemic  form.  It  was  not  until  tbe  recent 
pandemic,  however,  that  the  condition  was  looked  upon  as  a  distlnrt  disease 
entity  when,  at  its  occurrence  in  Austria,  in  the  winter  of  lIUfi-lT  it 
was  first  observed  by  von  Kconomo  who  named  it  **enceplialitis  lethargica." 
Since  then  outbreaks  are  known  to  have  occurred  in  nearly  every  country 
in  the  wnrbl  The  disease  was  first  recognized  in  the  Hnited  States 
toward  the  end  of  1918. 

Etiology.^— The  cause  of  the  disease  if^  still  a  debatable  question.    From 
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its  close  association  with  influenza  in  the  recent  pandemic  as  in  the  one 
of  1892  it  is  thought  that  both  diseases  may  have  a  common  etiology. 
Likewise,  having  very  much  the  same  pathology  as  occurs  in  infantile 
paralysis  it  is  believed  that  the  causative  factors  may  also  be  somewhat 
similar  in  both  these  conditions,  notwithstanding  the  differences  in  their 
clinical  manifestations.  Experimentally,  a  filtrable  virus  has  been  iso- 
lated which  was  capable  of  reproducing  the  same  disease  in  monkeys. 

Individuals  of  all  ages  are  susceptible  to  the  disease,  although  statistics 
show  the  greatest  incidence  between  20  and  50  years  of  age. 

Symptoms — Prodromal  symptoms  occur  lasting  from  a  few  hours  to 
two  weeks.  These  consist  of  violent  headache,  giddiness,  insomnia,  pains 
in  the  back,  asthenia,  both  mental  and  physical,  and  languor  which  passes 
into  the  lethargic  state  and  sometimes  into  deep  coma.  Contrary  to  its 
name,  however,  many  cases  of  the  disease  are  on  record  in  which  no 
lethargy  existed.  Cranial  nerve  involvement  is  an  early  manifestation  re- 
sulting in  ophthalmoplegia  with  ciirly  diplopia,  ptosis  of  the  lids,  paralysis 
of  facial  muscles  with  difficulty  of  speech  and  swallowing.  Sensory  dis- 
turbances are  rare  and  a  clear  mentality  is  maintained  throughout  unless 
the  lethargy  is  pronounced.  Recovery  is  prolonged  in  many  cases  and 
residual  symptoms  are  frequently  observed. 

Diagnosis. — There  are  no  specific  means  of  making  a  positive  diagnosis 
of  this  disease.  It,  therefore,  becomes  necessary  to  arrive  at  same  on  the 
basis  of  exclusion,  taking  into  consideration  the  most  characteristic  fea- 
tures of  the  disease  as  mentioned  in  the  symptomatology.  Differentially, 
the  conditions  which  must  bo  considered  are  poliomyelitis,  tubercular  men- 
ingitis, syphilis  of  the  nervous  system,  brain  tumor  and  brain  abscess, 
cerebral  hemorrhage  and  thrombosis  and  tlie  various  psychoses  accom- 
panied by  lethargy.  Blood  and  spinal  fluid  examinations  as  yet  yield  no 
positive  results  in  this  condition. 

Treatment. — Careful  nursing  and  general  care  are  the  all-inij>ortant 
measures.  The  nutrition  of  the  })atient  is  to  be  observed  very  carefully. 
Lumbar  puncture  relieves  the  distressing  headache  in  many  cases.  Drug 
therapy  has  but  limited  indication  and  is  to  be  eni})loyed  only  synipto- 
matically.  One  of  the  author's  cases  has  made  a  complete  recovery  fol- 
lowing the  subcutaneous  administration  of  soamin. 

Epilepsy 

Idiopathic  kpilepsy  is  due  to  some  obscure  irritation  of  the  cerebral 
cortex  characterized  by  attacks  of  unconsciousness  with  general  convulsions. 

Jacksoniax  epilepsy  (pariuil  epiJepsy,  cortical  epilepsy,  s^ymptomatic 
epilepsy)  is  usually  symptomatic  in  form,  and  is  characterized  by  periodi- 
cal convulsions  affcH'ting  only  certain  groups  of  muscles  and  often  unat- 
tended by  unconsciousness.  It  is  due  to  disturbance  of  the  projectional 
motor  center. 
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Hystero-epilepsy  is  a  form  of  hysteria,  so  is  catalepsy. 

Idiopathic  epilepsy  is  seen  in  three  forms,  grand  mal,  petit  mal, 
•and  PSYCHICAL  epilepsy. 

Petit  mal  is  the  form  where  there  is  an  attack  of  unconsciousness,  but 
no  convulsion. 

Grand  mal  is  the  form  where  there  is  unconsciousness  with  convul- 
sions. 

Psychical  epilepsy  is  a  rarer  form,  with  acute  mental  disorders. 

Etiology. — Heredity  is  the  most  important  of  remote  causes,  as  a  neu- 
rotic family  history  can  be  obtained  in  about  one-quarter  of  all  cases. 
It  is  rare  to  have  a  history  of  epilepsy  in  the  father  or  mother,  but  we  often 
find  one  or  both  suffering  from  a  nervous  disease  or  alcoholism.  Epilepsy 
or  insanity  is  found  in  the  family  history  of  about  one-third  of  the  cases. 
Intermarriage  of  neurotic  persons  contributes  powerfully  toward  the  tend- 
ency to  convulsions  in  children.  We  find  an  exciting  cause  in  about 
one-third  of  the  cases.  Blows  on  the  head,  dissipation,  fright,  and  con- 
tinued reflex  irritation  act  as  causes.  Acute  infectious  diseases,  powerful 
emotions  during  pregnancy,  injuries  during  labor,  and  syphilis,  have  some 
influence.  Rickets,  sunstroke,  masturbation,  eye  strain,  ear  irritation, 
dyspeptic  states,  and  lesions  involving  the  peripheral  nerves  are  among  the 
more  important  of  the  exciting  causes.  There  is  a  slight  preponderance  of 
cases  among  males.  What  role  anomalies  of  internal  secretion  or  anaphy- 
laxis plays  in  epilepsy  is  not  yet  established. 

We  see  the  greatest  number  of  cases  between  the  ages  of  ten  and  fifteen. 
It  occurs  very  seldom  after  twenty.  If  it  develops  after  thirty-five,  it  is  not 
idiopathic,  but  is  usually  due  to  syphilis,  alcoholism,  plumbism,  or  injury. 

Symptoms. — Grand  Mal. — A  patient  may  feel  premonitory  symptoms 
for  some  days,  such  as  general  malaise,  irritability,  or  giddiness.  In  about 
half  the  cases  the  attack  begins  with  a  peculiar  sensation  called  the  aura, 
which  gives  a  warning  to  the  patient  that  an  attack  is  impending.  There 
are  different  forms  of  aurae,  the  sensory  being  the  most  common.  A  sensa- 
tion as  of  a  mist  is  felt  in  some  part  of  the  body,  mounting  toward  the  head. 
There  are  ocular  aurae,  such  as  flashes  of  light  or  color,  strange  formS^ 
double  vision,  or  blindness;  auditory  aurae,  such  as  strange  voices  or 
sounds;  olfactory  aurae,  such  as  a  sensation  of  a  disagreeable  odor;  and 
psychical  aurae,  such  as  alarm,  terror,  or  a  strange  dreamy  sensation. 
Forced  movements  may  precede  an  attack,  such  as  moving  forward  rapidly, 
procursive  epilepsy,  or  rapidly  turning  around  as  on  a  pivot.  Just  preced- 
ing the  attack,  which  is  abrupt,  the  patient  usually  utters  a  wild  cry, 
scream,  or  groan  and  falls  to  the  ground  unconscious.  We  may  divide  the 
convulsions  into  three  stages : 

1.  Tonic  Spasm. — The  face  is  pale;  the  head,  eyes,  and  mouth  are 
drawn  back  and  rotated  to  one  side.  The  whole  body  is  in  a  state  of 
rigidity.    The  hands  are  clenched,  the  arms  and  forearms  flexed,  the  legs 
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extended,  and  the  feet  extended  and  inverted.  The  distortion  of  the 
body  is  not  always  the  same.  There  is  a  respiratory  spasm  also,  which 
makes  the  face  dusky  or  livid.  This  stage  lasts  from  a  few  seconds  to 
one  or  two  minutes,  and  merges  into  the  second. 

2.  Clonic  Stage, — There  are  tremulous  vibrations,  which  increase  until 
the  limbs  are  jerked  and  violently  tossed  about.  The  face  muscles  in  the 
clonic  spasm  cause  frightful  contortions.  The  eyes  roll;  the  eyelids  are 
opened  and  closed ;  the  pupils  are  immovably  dilated,  but  oscillate  after  the 
attack.  Foamy  saliva  is  forced  from  the  mouth,  and  the  tongue  is  likely  to 
be  bitten.  The  respirations  are  noisy  and  stertorous.  Urine  and  feces 
may  be  passed  involuntarily,  especially  in  the  night  attacks.  The  tempera- 
ture is  usually  normal,  but  there  may  be  a  slight  rise.  This  stage  rarely 
lasts  more  than  one  or  two  minutes,  and  the  patient  passes  into  the 
third  stage. 

3.  Stage  of  Coma, — A  deep  sleep,  with  or  without  noisy  breathing. 
After  a  few  minutes  or  hours,  the  patient  wakes  with  a  headache  or  mental 
confusion  and  muscular  soreness. 

Status  Epilepticus. — The  attacks  may  follow  one  another  in  rapid 
succession,  without  the  patient's  regaining  consciousness.  The  pulse, 
respiration,  and  temperature  rise,  and  the  condition  becomes  serious. 
Death  may  ensue  from  exhaustion. 

Postepileptic  Symptoms. — ^After  emerging  from  the  coma,  the  pa- 
tient may  appear  as  in  a  trance  and  move  about  performing  senseless  and 
purposeless  actions,  although  he  seems  perfectly  conscious.  This  condi- 
tion of  epileptic  automatism  may  pass  into  epileptic  mania,  in  which 
condition  the  patient  is  dangerous  to  those  about  him.  A  slight  and 
transient  hemiplegia  or  aphasia  may  be  noticed  after  an  attack.  Mental 
impairment  and  ultimate  dementia  may  be  the  result  of  attacks  of  epilepsy. 

Nocturnal  Epilepsy. — People  may  have  attacks  of  epilepsy  in  their 
sleep,  and  at  no  other  time,  so  that  the  condition  may  exist  for  years 
without  the  patient  or  his  friends  knowing  it. 

Petit  Mal. — There  is  a  sudden  loss  of  consciousness,  so  that  the 
patient  stops  what  he  is  doing,  his  face  becomes  pale  and  fixed,  and  his 
pupils  dilate.  In  a  few  seconds  he  regains  consciousness  and  continues 
what  he  was  doing  as  if  nothing  had  happened.  Aurae  seldom  occur  in 
this  form,  but  if  they  do,  they  usually  consist  in  forced  movements. 

Psychical  Epilepsy. — The  patient  may  perform  some  peculiar  auto- 
matic action,  such  as  imdressing  himself,  tearing  anything  within  reach, 
rubbing  his  face  and  beard,  or  spitting  about  in  a  careless  way.  Sudden 
outbursts  of  maniacal  excitement  may  take  place,  and  during  these 
(masked  epilepsy) j  crimes  and  particularly  assaults  may  be  committed. 
There  are  many  different  manifestations  of  petit  mal. 

An  attack  may  terminate  in  facial  twitchings  or  sudden  jerkings  in 
the  limbs,  sudden  tremor,  or  sudden  visual  sensations.     In  the  majority 
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of  cases  grand  mal  ultimately  develops.     The  two  forms  may  alternate. 

Jacksonian  Epilepsy. — This  form  is  caused  by  some  irritation  of 
the  motor  centers,  especially  of  the  cortex  of  the  brain.  Consciousness  is 
not  lost  in  these  attacks,  or  only  very  late  in  the  attack.  The  spasm  begins 
in  a  group  of  muscles,  and  extends  until  the  whole  limb  or  face  is  involved. 
There  may  be  premonitory  numbness  and  tingling.  The  extent  of  the 
brain  lesion  may  increase,  making  the  convulsions  involve  more  muscles. 
The  convulsions  may  become  general. 

Diagnosis — Petit  mal  is  simulated  by  syncope,  Meniere's  disease,  car- 
diac lesions,  and  indigestion.  In  these  there  is  no  actual  loss  of  con- 
sciousness, which  we  usually  see  in  petit  mal.  Grand  mal  is  simulated 
by  the  convulsions  from  uremia,  simple  convulsions  in  children,  convul- 
sions from  organic  brain  diseases,  malingering,  and  hysteria.  In  uremia 
there  is  scanty,  albuminous  urine  with  high  arterial  tension.  Convulsions 
in  children  can  usually  be  traced  to  some  readily  recognized  cause.  In 
organic  brain  disease  (tumors,  paresis)  the  history  and  other  symptoms 
usually  serve  to  distinguish  them.  Malingerers  do  not  bite  their  tongues 
and  do  not  foam  at  the  mouth,  and  the  attack  can  be  stopped  by  strong 
pressure  over  the  supra-orbital  notches. 

Gowers  has  formulated  the  following  table  to  distinguish  epilepsy 
from  hysteria,  which  may  closely  resemble  it : 


Epilepsy 
Apparent  Cause.  None. 
Warning. 


Hysteria 

Emotion. 

Palpitation,  malaise,  chok- 
ing, bilateral  foot  aura. 

Often  gradual. 

During  course. 

Rigidity  or  "struggling''; 
throwing  about  of  limbs 
or  head ;  arching  of  back. 

Lips,  hands,  or  other  peo- 
ple or  things. 

Never. 

Never. 

Frequent. 

More  than  ten  minutes; 
often  much  longer. 

To  control  violence. 

Spontaneous  or  induced 
(by  water,  etc.). 

Prognosis. — Except  in  jacksonian  epilepsy  and  in  certain  forms  of 
reflex  epilepsy,  the  prognosis  is  not  good,  although  treatment  will  give  con- 


Onset. 

Scream. 

Convulsion. 


Biting. 

Micturition. 
Defecation. 
Talking. 
Duration. 

Restraint 

necessary. 
Termination. 


Any ;  but  especially  unilat- 
eral or  epigastric  aurae. 

Always  sudden. 

At  onset. 

Kigidity  followed  by 
"jerking";  rarely  rigid- 
ity alone. 

Tongue. 

Frequent. 

Occasional. 

Never. 

A  few  minutes. 

To  prevent  accident. 

Spontaneous. 
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siderable  relief.  It  does  not  tend  to  markedly  shorten  life.  In  a  large 
number  of  cases  the  mental  faculties  are  considerably  impaired,  but  many 
epileptics  lead  an  active,  useful  life.  Where  the  convulsions  develop  in 
adults,  particularly  when  they  are  caused  by  syphilis,  and  in  children  in 
acute  fevers,  the  prognosis  is  better. 

Treatment. — In  jacksonian  epilepsy  we  may  be  able  to  remove  the 
cause,  as  by  antisyphilitic  treatment  or  by  surgical  means.  If  rickets, 
eye  strain,  ear  irritation,  or  digestive  disturbance  exist,  treat  it.  If  there 
is  an  irritation  from  a  long  and  tight  prepuce,  perform  circumcision. 
However,  even  with  the  removal  of  the  cause,  where  the  condition  has 
existed  for  some  time,  the  results  are  imperfect,  for  there  seems  to  be  a 
habit  of  nerve  discharge  established.  The  Wassermann  blood  test  should 
be  made  in  all  cases  of  epilepsy  and,  if  found  positive,  antiluetic  treatment 
should  be  given. 

Where  the  aura  is  elow,  we  may  be  able  to  check  the  spasm  by  inhala- 
tions of  nitrite  of  amyl.  If  there  is  an  ascending  sensory  aura,  we  may 
abort  the  spasm  by  tightly  encircling  the  part  with  the  hands  or  a  tight 
bandage.  Usually,  however,  the  aurae  are  too  short  to  allow  of  any  pre- 
ventive measures. 

During  the  attack  we  should  have  the  patient  on  his  back,  with  the 
clothes  loosened  and  something  placed  between  the  teeth,  such  as  a  hand- 
kerchief, to  prevent  the  tongue  from  being  bitten.  If  the  convulsions  are 
severe,  we  may  administer  a  little  chloroform  by  inhalation  or  morphin 
subcutaneously. 

In  the  case  of  children,  the  parents  should  understand  that  the  disease 
is  incurable,  but  that  much  can  be  done  by  proper  management.  The 
children  need  firm,  but  kind  treatment.  If  caprices  and  whims  arc 
indulged,  moral  control,  which  is  so  necessary  in  these  cases,  is  weakened. 
As  most  patients  are  not  incapacitated  for  occupation,  they  should  be 
educated  and  have  some  definite  pursuit.  Should  the  mental  impairment 
become  marked,  and  the  patient  become  extremely  irritable  or  violent, 
it  is  better  to  place  him  in  an  institution  under  competent  supervision.  An 
outdoor  life  with  exercise,  hygiene,  and  proper  diet  has  a  very  great  influ- 
ence for  good.     ^Marriage  should  be  interdicted. 

It  is  better  to  order  a  diet  mainly  vegetable,  although  meat  may  be  per- 
mitted once  a  day.  Regularity  in  meals  is  important,  and  overloading  of 
the  stomach  should  be  prevented. 

Medicinal  Treatment. — Rromids  seem  to  have  a  special  influence. 
The  mixed  bromids  and  bromomangan  give  the  best  results.  The  drug 
must  be  well  diluted  in  water  or  milk,  and  should  be  administered  up  to 
the  production  of  mild  bromism,  shown  by  drowsiness,  mental  depression, 
a  foul  breath,  and  muscular  weakness,  and  then  the  dose  reduced  until  the 
patient  is  kept  just  within  its  physiological  action,  known  by  the  loss  of 
the  palate  reflex.    Ry  diluting  the  medicine  with  alkaline  waters,  and  also 
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giving  arsenic,  the  tendency  to  acne  is  diminished.  From  Sss  to  3ii  of  the 
bromids  a  day  is  usually  a  sufficient  dose  for  an  adult,  and  we  should 
strive  to  give  a  full  dose  some  time,  from  four  to  six  hours,  before  an  at- 
tack is  likely  to  occur.  The  bromid  treatment  should  be  continued  for 
two  or  three  years  after  the  cessation  of  the  attacks.  Some  patients  do 
not  stand  the  bromids  well,  and  we  must  depend  upon  other  drugs,  but 
principally  upon  outdoor  exercise,  hygiene,  and  proper  diet. 

Other  drugs  have  been  recommended.  Antipyrin  with  the  bromid 
is  of  value.  A  combination  of  bromid  of  anunonium,  gr.  xx  to  xxx, 
antipyrin,  gr.  vii,  and  Fowler's  solution,  mn.  ii  to  iii,  twice  daily,  is  recom- 
mended. Sulphonal  may  be  administered  with  the  bromid,  also  chloral 
and  cannabis  indica. 

C.  Am  Ende,  of  New  York,  reports  excellent  results  in  the  treatment 
of  epilepsy  from  the  administration  of  the  following  drug  combination: 

^     Fl.  extract  thyroid Siiss        10,0 

Tinct.  adonis  vemalis gtt.  x        0,6 

Aquae    ad  giv  120,0 

Sig. :    One  teaspoonful  in  water  three  times  a  day. 

Diet  in  Epilepsy. — Bouillon  tablets,  each  containing  17  grains  so- 
dium bromid,  are  now  obtainable  under  the  name  of  sedohroh 

Tech  NIC  of  the  Salt-poor-Bromid  Diet. — The  diet  was  devised  by 
Toulouse-Kichet  and  consists  of  1,000  grams  milk,  300  grams  beef,  300 
grams  potatoes,  200  grams  flour,  70  grams  (2)  eggs,  50  grams  sugar,  10 
grams  coffee,  40  grams  butter.    It  is  administered  as  follows: 

7  A.  M. — 14  li^er  (1/^  pint)  milk. 

11  A.  M. — Coffee  with  2  cakes  prepared  with  eggs,  flour,  milk  and 
sugar. 

3  p.  M. — Porridge  of  flour  and  sugar  mixed  with  boiling  milk. 

5.30  p.  M. — Bouillon  with  salt,  meat  cooked  without  salt,  unsalted 
potatoes  fried  in  butter ;  milk  served  as  beverage  in  addition  to  the  water. 

This  food  is  said  to  contain  2  grams  of  common  salt,  and  in  addition 
the  patient  is  given  2  grams  sodium  bromid  per  diem.  Later  on  Toulouse 
recommended  that  the  salt  content  be  not  reduced  below  5  grams  per  diem. 

KuLEs  FOR  Epileptics. — Polk  gives  the  following  printed  rules  for 
the  guidance  of  epileptics.  They  do  not  cover  every  case,  but  there  can  be 
no  mistake  in  the  observance  of  them : 

Have  meals  regularly,  with  the  last  meal  of  the  day  early  and  light 
Do  not  continue  eating  until  there  is  a  sense  of  fullness.  Do  not  eat  peas, 
beans,  veal,  much  meat,  or  cereals.  A  vegetable  diet  is  the  best.  Fish  and 
milk  are  permissible.  Use  as  little  salt  in  the  food  as  possible  and  forego 
tea  and  coffee.  Do  not  eat  much  at  one  sitting.  Keep  the  bowels  free. 
Flush  the  colon  frequently.     Take  warm  salt  baths,  not  remaining  in 
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the  water  sufficiently  long  to  cause  fatigue.  Sleep  with  the  head  high 
and  keep  the  feet  warm  at  all  times,  and  especially  at  night.  See  that 
any  defects  in  the  eyes  are  corrected  and  do  not  use  the  eyes  a  long 
time  without  resting.  If  glasses  are  worn,  have  the  frames  straightened 
at  regular  intervals.  Take  as  much  out-door  exercise  as  possible  without 
fatigue.  Spinal  douches  and  massage  should  be  taken  regularly.  If  seiz- 
ures come  early  in  the  day  take  15  grains  of  sodium  bromid  before  retiring. 
Transduodenal  irrigation  should  be  tried  in  epilepsy. 

Coma 

Coma  may  be  defined  as  abnormally  deep  and  prolonged  sleep,  with  the 
cerebral  functions  in  abeyance.  It  may  be  caused  by  a  number  of  diflFerent 
factors,  and  it  is  many  times  impossible  to  determine  the  cause  in  an  un- 
conscious person,  seen  for  the  first  time  in  coma  and  without  a  history. 

The  tables  on  pages  Y98  and  Y99  will  prove  an  aid  in  distinguishing 
the  different  causes  leading  to  coma,  and  in  establishing  proper  treatment 


Functional  Nervous  Deran^ments  with  Psychical 
Alterations  Predominating 

Oeneral  Remarks 

Functional  nervous  derangements  make  up  the  bulk  of  medical  prac- 
tice, and  they  can  usually  be  benefited  and  cured.  In  the  activity  of  the 
age,  the  ambition  for  fame,  money,  and  pleasure  has  become  so  contagious 
that  many  people  are  led  to  extremes  of  every  sort.  Rules  of  hygiene  are 
utterly  disregarded,  and  overworked  nerves  will  manifest  themselves  sooner 
or  later.     Xeurotics  and  asthenics  are  often  born  as  such. 

The  natural  credulity  of  man,  the  mental  condition  resulting  from 
over-fatigue  and  imaccomplished  or  defeated  ambitions,  the  peculiar  in- 
nate desire  of  man  to  attain  the  unattainable,  have  a  tendency  to  create 
neurotics  who  may  be  led  to  disregard  their  nervous  or  psychical  ailment 
in  their  enthusiasm  over  a  **new  thought,"  and  receive  a  suggestion  that 
they  are  happy  and  are  not  ill,  which  benefits  or  cures  them. 

The  physician  should  recognize  such  cases,  and  should  treat  them,  as 
they  need  to  be  treated — by  menial  suggestion. 

Neurasthenia 

Neurasthenia  is  a  functional  disorder  of  the  entire  ners'ous  system 
dependent  upon  malnutrition  and  possibly  on  some  anomaly  of  internal 
secretion,  and  characterized  by  nervous  weakness  and  irritability.  Nerv- 
ous prostration,  nerve  tire,  nervous  exhaustion,  are  synonyms.      Uypo- 
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(•hondria  is  a  temi  applied  to  those  noiiraetheiiiea  who  are  uneasy  in  regard 
to  their  licalth  and  depressed  in  spirits. 

Etiology. — Nature  demands  a  balance  between  the  storing  and  expen- 
diture of  energy'.  If  this  demand  is  disregarded,  exhaustion  results. 
Some  one  has  said  that  the  eella  of  the  body  demand  twice  as  much  rest  as 
work. 

Forms* — We  speak  of  primarv  and  secondary  forms. 

1.  Primary  nei  rastukxta  is  eaused  by  excessive  expenditure  of 
nervous  ener*ry.  Uuder!yiu«i;  this  there  may  be  an  hereditarily  weak 
nervous  system;  feeble  health  during  ehildhoodj  which  favors  a  poor 
nervous  system;  vicious  early  education  aud  training;  exhaustion  from  the 
effort  to  excel  or  even  to  exist;  anxiety,  worry,  mental  expression,  and 
fear;  overwork,  mental  or  physical ;  sexual  overindulgence ;  and  overstudy. 
Doubtless  in  young  children  who  are  pushed  beyond  their  capacity  by  over- 
ambitious  parents  or  tutors  neurasthenia  may  exist  with  favoralile  hygienic 
sniTOundiugs,  but  the  great  inajority  of  cases  are  due  to  unsystematic^  un* 
scientific,  and  poor  nit^thods  in  the  acquisition  of  knowledge.  The  mind 
of  a  student  who  is  perfeetly  well  physically,  of  one  who  exercises  out 
of  doors,  who  sleeps  well  and  sufficiently,  who  has  plenty  of  suitable  food, 
and  who  has  sufficient  diversion,  is  very  unlikely  to  be  overworked,  but 
rather  to  remain  in  a  healthy  condition.  A  student  should  develop  a 
healthy  body,  shoukl  learn  to  be  methodical  and  regular  in  his  habits,  learu 
to  concentrate  his  mind  and  study  with  good  method,  and  allow  suflScient 
time  for  exercise,  sleep,  and  diversion. 

2.  Secondary  keurasthexia  is  due  to  a  deficient  supply  of  nervous 
energy.  Leading  to  this  are  diseases  of  all  kinds  of  an  organic  nature^ 
which  weaken  the  nervous  system;  auto-infection  as  a  result  of  indiges- 
tion ;  constitutional  diatheses^  including  gout  and  rheumatism ;  infectious 
diseases,  such  as  tyj>hoid  fever,  grip,  and  nnilarial  disease;  and  poisons, 
including  alcohol,  tobaeeOj  and  drugs,  such  asmorphin,  cocain,  aud  chloral. 

Symptoms. — {*ekkbral  Symptoms. — ^There  is  headache,  which  may  be 
occipital  or  frontal,  and  dull  in  character,  with  vertigo,  insomnia,  sensi- 
tiveness of  the  scalp,  and  peculiar  sensations,  such  as  fullness,  pulsation, 
and  the  feeling  as  if  a  baud  were  about  the  head.  ^f('nlaI  capacity  to 
work  is  impaired;  the  meniory  is  poor;  concentration  is  difficult;  the 
patient  is  irritable;  thert^  are  prominent  peculiarities  of  disposition;  the 
patient  has  morbid  fears  of  people  and  places,  is  anxious  and  apprehensive; 
and  the  respiration  is  imperfect  and  tlie  pulse  rapid. 

Spinal  Symptoms.— There  ia  actual  pain,  especially  in  the  back  of 
the  neck  and  in  the  sacrum;  there  is  a  sensitiveness  about  the  ribs  and 
along  the  intercostal  nerves;  ditFerent  parts  of  the  body  may  feel  super- 
sensitive or  irritated;  the  legs  do  not  seem  strong  enough  to  hold  one  up. 
Sexual  irritations  are  c^unmou;  there  may  be  erectionSj  emissions,  im- 
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paired  power,  or  irritability  of  the  bladder  or  urethra,  with  frequent 
urination. 

Vasomotor  Symptoms. — There  are  hot  and  cold  sensations,  cold  feet 
and  hands,  sweating,  transitory  blueness  or  swelling,  the  tache  cerebrale  of 
Trousseau,  tachycardia,  and  palpitation  of  the  heart. 

Gastro-intkstinal  Symptoms. — Indigestion  and  dyspepsia  occur,  par- 
ticularly the  form  known  as  hyperacidity,  and  there  may  be  constipation, 
flatulence,  or  pseudomembranous  colitis. 

Sensory  and  Motor  Symptoms. — There  are  indefinite  pains  and  par- 
esthesiae,  joint  affections,  apparent  paralysis,  but  with  no  change  in  the 
electrical  reactions,  and  imperfect  vision,  asthenopia.  The  visual  field 
may  be  contracted.  Sometimes  other  senses  may  be  affected,  as  with 
tinnitus  aurium. 

It  is  seldom  that  we  see  all  these  symptoms  in  one  patient.  Many 
times  some  one  or  some  group  is  very  pronounced,  and  the  others  are  not 
present.    They  change  from  day  to  day. 

Diagnosis. — If  we  can  find  a  cause  for  nervous  exhaustion  other  than 
organic  disease,  we  may,  by  "sizing  up"  the  patient,  by  noting  the  varia- 
bility of  the  symptoms  and  the  disproportion  between  the  complaint  and 
the  actual  trouble,  pronounce  the  trouble  neurasthenia.  The  physician 
should  bo  very  careful  to  exclude  organic  disease. 

Prophylaxis  and  Treatment — Try  to  teach  patients  how  to  live. 
Kant's  rule — eight  hours  for  work,  eight  for  diversion,  and  eight  for  sleep 
— is  a  very  good  one  to  follow  if  you  have  money.  See  that  the  children 
are  being  educated  and  trained  properly.  Effective  prophylaxis  in  the 
adult  is  difficult. 

The  treatment  of  the  disease  is  very  imaatisfactory,  for  it  takes  a 
long  time  to  rcH'stablisli  the  nerve  energy,  licst,  proper  food,  exercise, 
hydrotherapy  (oold  douches),  and  diversion  should  be  resorted  to.  The 
treatment  should  bo  \cry  systematic  and  very  varied  to  keep  the  patient 
interested,  contented,  and  yet  fr(H3  from  fatigue.  Well-directed  mental 
suggc^stion  is  important. 

Drugs  may  be  used  when  necessary  to  meet  the  symptoms.  Tonics, 
sedatives,  and  eUetrioity  are  indicated.  The  glycerophosphates  seem  the 
In^st  modern  drugs  for  nervous  fatigue.  The  use  of  cacodylate  of  sodium 
sulHMitaniHMisly  has  given  gixxl  results.  Vibratory  massage  is  excellent. 
Static  electricity  and  the  high  frequency  current  are  popular — glandular 
preparations  should  be  tried.  Hydrotherapy  in  the  form  of  tonic  baths 
gives  excel leut  results. 

Psychasthenia 

Psyrhastheuia  is  .:  condition  of  nervous  exhaustion  in  which  mental 
and  ctTcbral  syuiptoms  are  most  pmuiiuent.  The  patient  forgets  easily, 
and  the  mind's  laK^r  is  hard  in  trying  to  pay  attention,  to  remember  and 
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to  concentrate  thought.  Logical  thinking  is  impossible.  He  becomes 
worried  by  morbid  fears  and  unwelcome  and  alarming  obsessions.  There 
is  general  discomfort  and  distress.  lie  is  irritable,  ill  at  ease,  and  has 
a  distaste  for  mental  occupation  and  physical  work.  There  are  all  kinds 
of  feelings  of  distress:  pressure,  headache,  tenderness  of  the  scalp,  dizzi- 
ness, numbness,  hot  and  cold  sensations,  ringing  in  the  ear. 

Treatment — The  treatment  is  described  in  detail  under  neurasthenia. 

The  following  table  indicates  the  main  features  of  the  rest  cure  for 
neurasthenia  and  psychasthenia. 

Best  Cure  for  Neurasthenia  and  Psychasthenia 

Isolation 

First  Six  to  Eight  Weeks. — Absolute.  No  visitors  (except  doctor,  mas- 
seur and  nurse).  Nurse,  highly  trained,  discreetly  sympathetic.  No 
letters. 

After  Six  to  Eight  WeeJcs. — Limited  number  of  short  letters  may  be 
received  and  dispatched. 

Rest 

First  Four  Weeks. — Perfect  quietude,  no  conversation.  Patient  must 
be  fed  and  helped  to  turn  in  bed. 

After  Four  Weeks. — Sit  up  twice  daily  for  ten  minutes,  then  little 
walking  once  daily,  then  short  carriage  exercise,  patient  being  carried  up 
and  down  stairs. 

Massage 

Begin  after  three  days  of  "rest" ;  whole  body  (except  face).  Duration 
for  one-quarter  of  an  hour,  increasing  to  one  hour  daily ;  after  one  week, 
twice  daily  for  forty  minutes  each  time. 

Diet 

First  Four  Days. — Milk,  3  ounces  every  two  hours,  increasing  up  to 
4  pints  daily,  with  addition  of  casein  food  preparation. 

On  Fifth  Day. — Add  light  fish,  breakfast. 

On  Seventh  Day. — Add  cutlet  or  chop,  midday. 

After  First  Week. — Three  full  meals  +  same  allowance  of  milk. 

Sample  Diet  on  Tenth  Day  (Play fair). — 6  a.  m.,  %  pint  of  meat 
soup ;  7  A.  M.,  cup  of  black  coffee ;  8  a.  m.,  porridge  with  gill  of  cream, 
one  egg,  three  slices  of  bread  and  butter ;  11  a.  m.,  Yo  pint  of  milk ;  2  p.  m., 
V»  lb.  of  steak,  vegetables,  omelette,  ^/o  pint  of  milk ;  4  p.  m.,  l/^  pint  of 
milk,  three  slices  of  bread  and  butter;  G  p.  m.,  cup  of  gravy  soup;  8  p.  m., 
fried  sole,  roast  mutton,  vegetables,  fruit,  cream,  and  Vi2  pint  of  milk; 
11  p.  M.,  V2  pi^*^  of  soup.    (See  also  Rest  Cure  at  Home,  Section  I.) 
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Hysteria 

{Hystero-epilepsy) 

Definition. — A  functional  disturbance  of  the  nervous  system,  charac- 
terized by  mental  and  moral  perversion,  lack  of  self-control,  and  disorders 
of  any  or  all  of  the  bodily  functions. 

Etiology. — It  is  a  product  of  modern  civilization,  and  is  more  prevalent 
in  women  than  in  men.  It  may  appear  at  any  age,  but  is  most  common 
between  the  ages  of  fifteen  and  twenty-five.  Hereditary  influence  is  con- 
siderable, as  in  many  cases  there  is  a  family  history  of  nervous  troubles. 
Improper  early  training  is  largely  at  the  root  of  it,  creating  a  lack  of  moral 
responsibility  and  self-control.  Directly,  the  emotions — fear,  anxiety, 
jealousy — unhappy  love  affairs,  domestic  worries,  sexual  excess,  masturba- 
tion, physical  conditions,  such  as  indigestion,  bad  habits,  injuries,  and 
accidents,  especially  those  attended  with  fear,  and  anemia  causing  mal- 
nutrition of  the  nervous  system  and  rarely  ovarian  or  uterine  disease,  may 
cause  hysterical  conditions. 

Pathology — The  disease  is  looked  upon  as  purely  functional,  and  no 
organic  lesion  is  present.  Anomalies  of  internal  secretions  may  be  basic 
factors. 

Sjrmptoms. — As  there  is  no  known  disease  or  morbid  objective  symp- 
tom which  cannot  be  imitated  by  an  hysterical  patient,  it  is  readily  seen 
that  its  manifestations  are  legion.  A  brief  classification  of  its  most  prev- 
alent forms  will  be  given. 

Motor  Symptoms. — Convulsions. — These  may  be  mild,  appearing 
after  some  emotional  excitement.  The  patient  laughs  and  cries  alternately, 
feels  a  ^^ball"  in  her  throat  (globus  hystericus),  and  has  painful  or  peculiar 
sensations  resembling  an  aura.  Then  comes  the  convulsion,  Avhich  subsides 
gradually,  usually  w^ith  the  passage  of  flatus  or  of  a  large  amount  of  limpid 
urine.  A  more  severe  form,  classed  as  hystero-epilepsy ,  may  be  marked 
by  excessive  convulsive  motions  and  subsequent  emotional  display,  such  as 
cataleptic  poses,  opisthotonus,  delirium,  and  hallucinations  {See  article  on 
Epilepsy  for  differentiation). 

Paralyses. — Any  part  of  the  motor  apparatus  may  be  affected,  but 
paraplegia  is  the  most  common  form.  Aphonia  is  frequent.  There  are 
usually  some  other  symptoms  of  hysteria  combined  with  the  paralysis. 

Contractures  may  affect  any  joint.  They  disappear  during  sleep  or 
chloroform  narcosis.    Spasms  are  not  uncommon. 

Sknsoky  Symptoms. — There  may  be  irregular  areas  of  anesthesia  and 
hyperesthesia.  Hysterical  henii-anesthesia  is  common.  Hyperesthesia 
to  the  extent  of  pain  in  the  head,  of  an  agonizing  character,  like  that  of  a 
nail  being  driven  into  the  skull,  called  hence  clavus  hystericus,  is  not  in- 
frequent.    The  spine,  abdomen,  and  breast  are  regions  for  hyperesthesia. 
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Spemal  Senses* — Lessening  of  the  visual  field,  liemi-auopsia,  blindness, 
or  change  in  tht?  perception  of  colors  is  seen.  Loss  of  the  senses  of  taste, 
smell,  and  hearing  is  common. 

DiGhsTiVK  SvitrTiVMK. — (ffobus  ht/stencus,  spasm  of  the  pharynx  and 
esophagns,  vomiting,  anorexia*  a  depraved  appetite,  gastric  pain,  reversed 
peristalsis,  flatulence,  diarrhea,  and  constipation  may  Ini  hysterical. 

RESpmATORY  Symptomw,^ — Rapid  breathing,  dyspnra,  extraordinary 
cries  and  sounds,  a  dry  paroxysmal,  harking  congh,  and  spurious  hemop- 
tysis may  he  seen.  The  blood  is  of  a  pale  red  color  and  comes  from  the 
month  or  pharynx,  unless  deception  is  practiced,  for  which  we  must  always 
he  on  the  lookout. 

CiRcuLAToriv  SvMPTOMs.^ — ^Irritahilitv  of  the  heart,  rapid  pulse,  pani 
over  the  heart  ( pseud*  i-angiua  peetiu'is  may  he  imitated),  Itut  flushes  and 
cold  chilis,  pallor,  finshings  (general  or  localized),  circumscribed  edema, 
and  hemorrhages  in  the  skin  are  seen.  These  latter  are  usually  fraudulent 
in  origin. 

Urinary  Symptoms. — After  an  hysterical  attack  the  urine  is  abun- 
dant, watery,  and  of  low  specnfic  gravity.  Retention  is  conuiuin,  hut  incon- 
tinence is  unknown,  which  is  a  diagnostic  point  between  hystrria  and  true 
epilepsy.  Partial  or  complete  aunria  may  be  seen,  and  during  this  period 
the  sweat,  vomit^  and  otlier  discharges  become  loaded  with  urea.  T'remic 
convulsious  never  occur  in  cases  of  pure  hyst€*ria.  Bladder  and  urethral 
irritation,  with  frequent  micturition,  is  common. 

Joint  RYMeToM^{. — Following  slight  injuries,  or  without  injury,  one 
of  the  larger  joints,  such  as  the  knee  or  hip^  becomes  swollen  and  tiexed  and 
resists  passive  motion  <  Rrodie's  joint).  However,  changes  in  its  position 
may  be  observed.  The  skin  over  the  joint  may  be  liyperesthetie ;  it  is 
usually  coolj  but  at  night  may  be  hot  and  painful.  Sometimes,  if  the  con- 
dition lasts  long  enough,  there  may  be  wasting  of  the  muscles  and  organic 
changes  in  the  joint. 

TKMpKRATitHE. — This  is  usually  normal.  Rarely  an  elevation  to  from 
102*^  to  103^  is  observed,  and  exceptionally  a  rise  to  tOS^''  to  110°  has  bi^^n 
recorded.  These  higli  temperatures  are  probably  iu  some  way  producct] 
fraudulently.  Fever  with  symptonis  of  p(*ritonitis  is  occasionally  seen. 
Meningitis  also  may  he  simulated. 

]^Iental  Symptoms. — floral  pervei'sion,  increased  irritability,  emo- 
tional exaggerations,  impaired  self-control,  and  craving  for  notice  and 
sympathy  are  manifested*  This  leads  to  self-injury,  as  by  swallowing 
needles,  sucking  blood  and  vouiifing  it,  and  iullictiiig  sores  which  are  not 
albwed  to  heah  There  may  be  purposeless  criminal  acts,  such  as  setting 
fire  to  houses  and  stealing.  Depression  is  common,  occasionally  hallucina- 
tions may  occur,  and  melancholia  may  he  feared.  Trsuice  and  catalepsy 
may  develop.  A  patient  generally  has  more  than  one  of  the  many  symp- 
toms, and  may  have  many. 
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Trance    is    an    hy.sterieal    conditiun,    cU'Vt'ltJpiug    sptrntitueoiisly 
after  sume  Lysterieal  ill  tuck,  in  wbidi  all  animation  is  apparently 
pendt-d. 

Caialcpsy  is  an  hysterical  or  hypnotic  condition  in  which  the  limbs 
reniain  in  any  i^sition  in  whicli  they  are  placed  for  a  greater  or  less 
leiijiith  of  time. 

Diagnosis. — The  diagnosis  is  made  from  a  study  of  the  general  con^ 
tion,  and  not  from  a  single  symptom. 


-d 


Fig.  lOfl,— H\ 


RiCAL  Attack  with  Catalepsy.    < After  Strtlmpea*  **T«xt-tKK»k  of  ]dea]eiii«.i 


Prognosis — The  prognosis 'as  to  life  is  very  good.  The  dnration  de 
pends  upon  the  severity  of  the  symptoms  and  the  environment  and  iuor| 
force  of  the  patient. 

Treatment — The  physician  should  make  a  most  earefnl  examinatiiH 
of  his  patient,  and  exchide  organic  disease.     He  should  obtain  tlie  et>ii 
fidenee  of  his  patient  and  let  her  knfiw  that  he  understands  the  ease.    Tl 
sutlering  is  real,  hnt  the  patient  should  not  receive  too  much  sAtnpathT? 
as  it  is  necessary  to  exert  self-control  as  much  as  possible.     Educate  the 
mi>rals  and  try  to  give  mental  change.     If  the  home  and  surroundings  are 
at  the  bottonx  of  the  trouble,  Rend  the  patient  away  and  furnish  her  wit 
cln*erful  diver.^ion.     Hydrotherapy,  electrotherapy,  massage,  the  rest  cur 
and  mental  therapeutics  may  be  combined  with  tonics,  such  as  strychi 
iron,  and  qninin.    Treat  the  symptoms,  but  never  give  opium  in  any  for 
Polyglandular  solution  (Marvell)  should  be  tried. 
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Hysteria  in  Children 

Tills  condition  is  known  a^  hjjstf rival  pandyses,  aphonia,  7}enralfi{n, 
CO  a  i  met  it  res,  in/perfHfhesut^  holding  the  hrealh.  Psychical,  scnsorv,  and 
motor  phenomena  of  a  morbid  character  are  conniion  from  infaiiev  through 
cliiltlhood  111  aneinic  children  having  neurotic  parents  or  neurotic  sur- 
roundings, in  the  offspring  of  alcoholicsj  and  as  complications  i>f  acute 
disease.  Hysterical  manifestations  arc  possible  as  soon  as  the  child  has 
acquired  the  capacity  to  receive  impressions  and  develop  conceptions. 

In  discriminating  between  hysteria  and  organic  disease  it  is  a  great 
mistake  to  underestimate  the  shrewdness  of  a  chiJd^  and  the  physician  will 
readily  deceive  himself  in  diagnosis  and  thwart  himself  in  the  way  of  moral 
treatment  if  he  unthinkingly  makes  the  child  or  its  hysterical  mother  a 
confiflant  of  his  views. 

llysterieal  and  epileptic  conditions  blend  and  alternate,  and  the  line 
of  demarcation  is  exceedingly  vague.  It  is  therefore  useless  to  go  into 
details  regarding  diagnosis,  because  fluch  matters  will  be  decided  by  tbo 
aciitcmess  and  tact  of  the  medical  attendant,  and  not  by  a  pen  picture  of 
conditions  by  no  means  clear  cut. 

Prognosis.-^The  prognosis  is  goodj  but  there  is  a  tendency  to  relapse. 

Treatment.— ^Tiational  hygiene  and  the  handling  of  hysterical  children 
by  a  kindly,  tirm,  and  intelligent  w^oman  is  a  vonditio  sine  qua  non  of  sue- 
cessfnl  management.  Self-control  must  be  developed.  Massage,  cold 
baths,  and  gymnastics  are  indicated^  and  punishment  is  often  a  necessary 
feature  in  tlie  treatment.  As  chronic  intestinal  indigestion  is  at  the  bottom 
of  many  ailments,  every  effort  should  be  made  to  secure  normal  digestion 
for  the  child. 


The  Traumatic  Neuroses— Traumatic  Hysteria 

Traumatic  uen roses  are  morbid  conditions  which  originate  with  a 
sh<M*k  and  show  symptoms  of  neurasthenia,  or  hysteria,  or  both.  The 
name  was  given  l>ecause  the  condition  was  supposed  to  be  due  to  an  in- 
ilammation  of  the  meninges  or  the  spinal  cord. 

Etiology. — Although  cases  develop  after  an  accident,  often  in  a  railway 
train,  where  there  is  a  bodily  ahfMjk  or  concussion,  the  neurosis  may  ariso 
without  the  shock  or  concussion.  The  patient  may  simply  know  that 
there  has  been  an  accident  to  the  train  on  which  he  is  riding,  or  may 
have  seen  some  terrible  accident  which  has  sufficed  to  liring  on  the  symp- 
toms. A  week  may  tdapse  aftt^r  the  accident  l>efore  the  symptoms  do- 
velop,  the  patient  having  been  perfectly  well  during  this  time  (railway 
spine). 

Symptoms — SutPLE  Traitmatio  Neitkasthekia. — ^Uaually  the  symp- 
toms develop  sona.^  days  or  weeks  after  the  accident,  which  may  have  done 
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no  bodily  harm.  Headache,  insomnia,  loss  of  concentration,  irritability, 
despondency,  and,  in  extreme  cases,  melancholia  may  develop.  In  fact, 
all  the  symptoms  of  neurasthenia  may  be  present,  and  according  to  the 
prevalence  of  spinal  or  cerebral  symptoms,  the  name  of  railway  spine  or 
railway  brain  is  given. 

Cases  with  Marked  Hysterical  Features. — In  addition  to  the 
neurasthenic  symptoms,  there  are  cases  in  which  the  emotions  play  an 
important  part.  Self-control  is  impaired.  A  striking  feature  of  these 
cases  may  be  a  violent  bodily  tremor.  Ilemi-anesthesia,  achromatopsia,  and 
limitation  of  the  field  of  vision  are  among  the  more  frequent  hysterical 
signs. 

Cases  in  which  the  Symptoms  Suggest  Organic  Disease  op  the 
Brain  or  Spinal  Cord. — There  may  be  no  fracture  or  external  lesion,  and 
yet  some  time  after  the  injury  or  shock  there  may  rapidly  develop  symp- 
toms suggesting  organic  disease.  Sensory  and  motor  disturbances  arc  the 
most  common,  but  it  is  very  difficult  to  distinguish  hysteria  from  real 
injury.  The  symptoms  upon  which  the  greatest  reliance  can  be  placed  as 
indicating  organic  change  are  optic  atrophy,  bladder  symptoms,  particu- 
larly in  combination  with  tremor,  paresis,  and  exaggerated  reflexes. 

Autopsies  in  cases  where  death  follows  spinal  concussion  in  a  few  days 
may  show  nothing  abnormal.  In  a  few  instances  punctiform  hemorrhages 
have  been  found  in  the  brain  and  spinal  cord.  In  a  few  cases  where  death 
has  resulted  a  considerable  time  after  the  accident,  and  the  symptoms  have 
been  those  of  neurasthenia  and  hysteria,  there  have  been  found  sclerotic 
and  softened  areas  in  the  cord  and  brain. 

Diagnosis — It  is  very  difficult  to  detect  a  simulator  from  one  who  is 
really  suffering  from  a  trauma.  Under  usual  conditions,  pressure  upon  a 
really  painful  spot  will  increase  the  pulse  rate ;  if  the  pain  is  simulated,  the 
pulse  rate  docs  not  increase.  Optic  atrophy,  bladder  trouble,  and  signs  of 
sclerosis  of  the  cord,  indicating  a  degeneration  of  the  lateral  columns  or 
multiple  sclerosis,  point  toward  organic  disease. 

Prognosis. — Traumatic  hysteria  is  one  of  the  most  intractable  affec- 
tions which  we  are  called  upon  to  treat,  but  most  cases  recover. 

Treatment. — The  treatment  is  that  of  neurasthenia  and  hysteria.  Sug- 
gestion has  probably  given  the  best  results. 


Insomnia 

Sleeplessness  is  one  of  the  most  frequent  conditions  which  physicians 
in  large  cities  are  called  upon  to  treat.  We  should  aim  to  discover  the 
cause  and  reniove  it. 

Causes. — We  may  class  the  causes  as  follows: 

Pain — as  with  excessive  headaches,  fear,  anxiety,  overwork. 
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Poisons  circulating  in  the  blood,  as  in  acute  infections,  Bright's  dis- 
ease, hepatic  disease,  and  intestinal  toxemia,  arteriosclerosis. 

Insanity,  as  in  melancholia,  mania,  paranoia,  and  paresis. 

Ordinary  Types,  Seen  in  Nervous  People  and  Neurasthenics. — These 
cases  may  be  divided  into: 

Those  with  cerebral  congestion. 

Those  with  cerebral  anemia. 

Prophylaxis. — In  the  absence  of  organic  disturbances  hygienic  living 
is  the  principal  preventive  measure  against  insomnia. 

Treatment. — The  prime  indication  is  to  find  the  cause  and  treat  that. 
An  acid  stomach  is  a  frequent,  unsuspected  cause  of  insomnia;  in  these 
cases  tea,  fruit,  fruit  juices,  acid  wines,  and  articles  fried  in  fat,  as  well 
as  overeating,  should  be  strictly  avoided.  An  alkaline  bitter  before  meals 
or  a  little  bicarbonate  of  soda  an  hour  or  two  after  dinner  and  a  mercurial 
at  night  now  and  then  with  a  saline  laxative  next  morning  will  be  found 
useful,  as  will  an  occasional  gastric  lavage  before  retiring.  A  thorough 
cleansing  of  the  bowels  often  induces  a  restful  night. 

Insomnia  Due  to  Cerebral  Congestion. — This  form  is  recognized 
by  distress  and  a  feeling  of  distention  in  the  head,  muscular  irritability, 
and  overexcitability.  We  may  endeavor  to  remove  the  congestion  in  the 
brain  by  various  means.  An  enema  or  laxative  may  be  given  in  the  morn- 
ing. 

There  are  various  forms  of  hydrotherapy  to  be  tried  always  before 
drugs.    These  are  to  be  used  just  before  the  patient  goes  to  bed. 

A  hot  bath  sometimes  succeeds  in  causing  sleep,  but  contraction  of 
vessels  is  likely  to  follow  soon,  and  again  cause  congestion.  A  cold  sponge 
bath  after  the  hot  bath  seems  to  prevent  this.  A  good  plan  is  to  have  the 
patient  stand  in  tepid  water  which  reaches  above  the  ankles,  and  then 
wrap  around  the  body  a  dripping  sheet  from  a  pail  of  cold  water,  at  about 
80°,  rubbing  the  body  at  the  same  time.  Other  resources  are  the  cold  pack 
to  the  abdomen  and  wearing  a  flannel  cloth  wrung  out  of  water  at  about 
75°,  covered  with  a  dry  towel  and  then  with  a  rubber  cloth.  The  cold 
flannel  soon  becomes  warm,  and  acts  as  a  poultice,  bringing  blood  to  the 
abdominal  cavity. 

Exercise. — Five  or  ten  minutes  of  calisthenics  or  exercising  with  dumb 
bells  or  Indian  clubs  before  going  to  bed  serve  a  good  purpose,  also  a  brisk 
walk  outdoors  before  going  to  bed.  Forcible  respiratory  movements,  with 
deep  inhalations  of  fresh  air,  at  bedtime  are  also  helpful. 

Drugs. — Bromids  are  best  for  cerebral  congestion.  Give  gr.  xx  to  xxv 
about  half  an  hour  before  the  patient  goes  to  bed.  A  mixture  of  two  or 
three  of  the  bromids,  such  as  bromid  of  sodium,  potassium,  ammonium, 
and  strontium,  seems  better  than  one.  Chloral  hydrate  and  bromids 
may  be  combined.  Sulphonal  and  trional  should  be  given  with  food — 
sulphonal  about  one  hour  before  bedtime,  and  trional  fifteen  to  twenty 
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minutes  before  (gr.  x  to  xx),  also  iirethane  (3i)  and  codein  (gr.  i,4i)>  ni^J 
be  taken  together  at  bedtime,  or  hyosein  (gr.  1/100)  or  bromural  (gr.  xx). 

Suggestion  is  of  great  benefit.  Autosuggestion,  or  the  suggestion  of  the 
physician,  with  a  sugar  tablet,  or  a  hypodermic  injection  of  sterile  water, 
is  effective  at  times. 

Insomnia  Due  to  Cerebral  Anemia. — Patients  with  this  form  of  in- 
somnia usually  sleep  well  at  first,  but  wake  up  and  cannot  go  to  sleep  again. 
Stimulation  is  indicated  in  these  cases  and  the  bowels  should  move  regu- 
larly. 

Beer,  whisky,  or  strychnin  (gr.  1/60)  at  bedtime  does  well.  Chloral 
and  chloralamid  are  good  hypnotics  in  these  cases.  When  a  person  wakes, 
and  cannot  fall  asleep  again,  advise  him  to  read  in  bed.  Inhalations  of 
the  fumes  of  whisky  or  wine,  or  of  ether,  alcohol,  and  cologne  (equal  parts) 
on  a  handkerchief  before  going  to  bed  may  help  in  this  class  of  cases. 
Opium,  as  a  last  resort,  is  indispensable  in  the  insanities. 

Insomnophobia 

Norman  Bridge  ^  has  called  attention  to  insomnophobia.  The  horrors 
of  insomnia  are  but  slightly  due  to  the  want  of  sleep,  and  chiefly  to  the  idea 
that  to  lie  awake  is  a  terribly  nerve  destroying  thing.  The  victim  of  in- 
somnia, he  says,  laments  his  infirmity  and  worries  lest  he  may  become  a 
nervous  wreck.  This  attitude  of  mind  when  he  goes  to  bed,  tends  to  keep 
him  awake,  for  he  is  in  a  state  of  expectancy  of  insomnia ;  and  what  is 
worse,  he  is  unhappy  about  it.  If  he  would  resolve  that  he  does  not  wish 
to  sleep,  but  would  read,  he  would  soon  drop  into  normal  unconsciousness. 

Another  error  pointed  out  by  this  author  is  that  rest  for  the  body 
should  be  the  main  reason  for  retiring  to  bod.  This  is  something  over 
which  one  has  control.  Man  should  go  to  bed  to  give  his  body  rest  and 
relaxation ;  and  the  brain  will  put  itself  to  sleep  if  it  needs  it.  While  the 
body  is  in  relaxation  it  is  not  necessary  that  the  brain  should  be  uncon- 
scious in  sleep.  If  the  body  is  given  its  eight  hours  of  regular  rest,  the 
brain  may  be  left  to  take  care  of  itself.  If  the  insomniac  is  impressed 
with  this  fact,  he  will  find  that  lying  awake  an  hour  or  two  while  his  body 
is  at  rest  does  not  harm  him.  He  will  find  his  terror  gone,  he  ceases  to  be 
an  insomniac  and  becomes  a  philosopher.  It  is  a  common  error  for  a  man 
to  put  off  his  bedtime  till  late  because  he  finds  that  he  cannot  sleep  till  then, 
or  to  get  up  early  in  the  morning  for  the  very  poor  reason  that  he  is  awake. 
He  has  gone  to  bed  on  the  wrong  theory — thinking  that  sleep  is  all  the 
bed  is  for.  We  are  foolishly  provoked  or  alarmed  at  lying  awake  in  bed — 
as  bad  as  children  afraid  of  ghosts. 

^Jour.  Amcr.  Med.  Assn.,  Sept.,  1906. 
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Hypersomnia 

(Drowsiness) 

Hypersomnia  occurs  in  the  aged,  in  people  of  weak  intellect,  and  in 
those  given  to  eating  too  much  and  too  fast.  Persons  suffering  from 
anemia,  leukemia,  myxedema,  are  apt  to  complain  of  great  drowsiness. 

Dr.  C.  A.  Dana  ^  reports  his  conclusions  regarding  drowsiness  as  fol- 
lows: 

We  find  that  morbid  drowsiness  and  somnolence  occur  in  connection  with: 

1.  Anterior  lobe  disturbance,  as  in  acromegaly. 

2.  Posterior  lobe  deficiency,  as  in  the  Frohlich  syndrome.  We  find  that 
such  somnolent  conditions  may  occur  when  there  is  no  other  lesion  such  as 
neighborhood  tumors  or  hydrocephalus. 

3.  Morbid  drowsiness  and  somnolence  occur,  however,  also  in  cases  of  tumors 
of  the  neighborhood  region,  whether  these  tumors  involve  distinctly  the  hypo- 
physis or  not. 

4.  Also  in  cases  of  other  central  brain  disorders,  such  as  chronic  hydro- 
cephalus and  perhaps  in  pineal  gland  disease. 

5.  There  are  obscure  cases  of  drowsiness  and  somnolence  occurring  in 
persons  who  have  no  distinct  evidence  of  organic  brain  disease,  but  who  have 
some  of  the  minor  symptoms  of  dyspituitarism.  Hence,  in  these  obscure  cases 
investigation  should  be  made  for  hypophyseal  defects.  These  symptoms  are 
liable  to  escape  notice  unless  hunted  for.  They  are  sella  changes,  adiposity, 
hyper-  or  hypotrichosis,  genital  atrophy,  impotence,  amenorrhea,  carbohydrate 
intolerance,  endocrin  blood  changes  characterized  by  an  increased  number  of 
white  blood  cells,  diminution  in  polynuclears  and  a  mononucleosis  or  increase 
in  the  number  of  lymphocytes,  and  the  absence  or  presence  of  a  large  number 
of  eosinophiles. 

In  addition,  there  are  the  symptoms  of  low  blood  pressure,  slow  pulse  and 
dryness  or  perhaps  excessive  wetness  of  the  skin. 

In  hunting  for  such  groups  of  symptoms,  it  must  be  borne  in  mind  that 
there  may  be  pluraglandular  disturbance  and  that  the  thyroid,  the  pineal  gland, 
and  perhaps  the  suprarenal  glands  must  be  investigated. 

Finally,  one  can  say  that  there  is  no  glandular  organ  whose  disturbed  func- 
tion is  so  often  associated  with  marked  drowsiness  and  somnolence  as  the 
pituitary  (15  ver  cent  to  20  per  cent  of  ordinary  cases),  and  such  somnolence 
can  occur  in  cases  in  which  the  gland  disorder  is  not  associated  with  symptoms 
of  neighborhood  tumor  invasion  or  general  brain  pressure. 

The  somnolence  of  hypophyseal  disorders  is  especially  due  to  deficient 
action  of  the  posterior  lobe  associated  with  some '  disturbed  functioning  of  the 
anterior  lobe. 

So  that  morbid  somnolence,  so  far  as  it  is  hypophyseal,  is  probably  due  to 
defective  action  of  the  whole  gland. 

Sleep  is  a  biological  phenomenon  which  needs  to  be  explained  only  as  the 
waking  state,  or  the  diastole  and  systole  of  the  heart  need  to  be  explained.  It 
is  not  forced  upon  the  system  by  any  special  hypnotizing  secretion.  It  is  part 
of  the  inherent  and  rhythmic  habit  of  living  tissue. 

In  sleep  there  is  a  blocking  of  the  sensory  inflow  and  of  many  association 

'  Med.  Bee,  Jan.  1,  1916. 
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paths.  Hence  we  might  expect  drowsiness  from  pressure  on  great  sensory 
stations  like  the  optic  thalami. 

This  nerve  block  is  caused  ordinarily  and  in  part  by  fatigue  products  acting 
on  the  neurons.  The  activity  of  such  product  is  perhaps  antagonized  by  the 
pituitary  secretion  (Gemelli). 

If  this  pituitary  secretion  is  lessened  as  in  disease  the  blocking  action  of 
fatigue  products  is  greater  and  morbid  somnolence  occurs. 

With  or  without  such  a  hypothesis,  we  are  justified  in  paying  closer  atten- 
tion to  the  endocrin  glands  in  their  relation  to  morbid  somnolence. 

Treatment — The  indications  for  treatment  are  obviously  given  by  the 
underlying  cause.  Drowsiness  from  gormandizing  demands  dieting  and 
exercise. 

Delirium 

Delirium  may  be  defined  as  a  disturbance  of  the  cerebral  functions, 
manifested  in  the  impaired  action  of  the  nerve  centers,  characterized  by 
hallucinations,  incoherence  of  speech,  a  staggering  gait,  etc.  There  is 
dissolution  of  the  "ego"  for  the  time  being.  It  may  be  due  to  high  fever 
or  to  the  poison  causing  the  fever,  as  in  typhoid  or  scarlet  fever.  In  such 
cases  it  has  no  important  significance  beyond  denoting  a  severe  infection. 
It  may  appear  before  and  after  the  crisis,  and  may  be  a  sign  of  weakness 
and  collapse  (inanition  of  the  brain). 

The  delirium  from  toxemia  may  be  mistaken  for  meningitis.  Delirium 
from  alcoholic  poisoning  may  be  acute  or  it  may  be  due  to  chronic  alco- 
holism, as  in  delirium  tremens. 

Various  forms  of  functional  and  organic  nervous  and  mental  disease 
may  be  accompanied  by  delirium  or  maniacal  attacks. 

Treatment — When  active  delirium  is  due  to  toxemia^  with  a  high  tem- 
perature, hydrotherapeutic  measures  are  indicated.  When  there  is  the  low, 
muttering  delirium  of  excessive  weakness  or  collapse,  active  stimulation  is 
indicated. 

The  patient  should  be  confined  to  bed  in  a  quiet,  dark  room,  and  kept 
from  all  excitement  and  irritation,  on  a  fluid  or  semifluid  diet,  plentifully 
supplied,  given  by  means  of  gavage  if  necessary.  Heart  stimulants  are 
usually  indicated.  Lavage  of  the  bowel  and  sponging  often  produce  a  good 
reaction  and  sleep;  the  latter  may  be  induced,  if  necessary,  by  paraldehyd 
or  sulphonal  (gr.  xv),  chloral  hydrate  (gr.  v  to  xv),  or  hyoscin  (gr.  1/100) 
subcutaneously.  In  prolonged  active  and  violent  delirium  spinal  puncture 
is  indicated. 

Night  Terrors  and  Day  Terrors  in  Children 

These  may  be  designated  as  anxiety  neuroses.  In  the  majority  of  cases 
the  mothers  are  neurotic  and  the  children  receive  much  more  attention 
than  they  normally  should. 

Such  mothers  keep  their  offspring  perpetually  dependent,  instead  of 
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I  letting  them  do  things  for  themselves  ami  bringiTig  them  up  with  a  view 
of  develop i lis;  their  own  independenee. 

Such  children  are  abnormally  nnsocial  and  should  he  iirjied  to  play 
|tQore  with  other  children  in  order  to  become  normal  (kindergarten). 

Treatment.— Regulation  of  diet,  hydrotherapentic  measures — bowel 
[regulation  and  iirniness  in  management,  are  the  corrective  factors  in  this 
Icla^s  of  2ases. 

Investigation  and  correction  of  the  following  conditions  are  called  for: 

1-  Adenoids  and  cnhirged  tonsils,  with  consequent  partial  asphyxiation. 

2.  Large  or  indigestible  meals  eaten  shortly  before  going  to  bed* 

3.  The  felling  of  harrowing  or  terrifying  stories — like  ghost  storiea. 
4*  Masturbation, 


Hypnotism,  or  Suggestion— Trance 

Hypnotism  may  be  defined  as  an  aI>nonna!  nicntal  insensibility  to  most 

of  the  sense  impressions  and  excessive   sensibility  to  some  impressions. 

There  is  a  certain  amount  of  unconsciousness  and  an  obedience  to  the 

^uggestion  of  the  one  who  has  induced  the  condititm.     It  may  l»e  regarded 

as  an  artificial  catalepsy. 

The  power  which  one  person  has  over  himself  and  over  another,  to  make 
himself  or  another  do  or  believe  a  thing,  is  a  form  of  hypnotism  or  sugges- 
tion. When  the  physician  enters  a  sick  room,  sympathetic  and  in  a  cheer* 
ful  mood,  he  knows  bis  power  of  making  bis  patient  comfortable  by  assur- 
ances of  an  improved  condition  and  by  removing  from  the  mind  unhappy 
and  sad  thoughts.    This  is  a  form  of  hypnotism  or  suggestion. 

Many  people  are  using  this  power  of  suggestion,  consciously  and  un- 
consclonsly,  and  have  been  for  centuries.  Parents,  teachers,  ministers, 
employers,  and  physicians  are  constanf ly  tising  suggestion,  but  few  of  them 
could  define  it  or  few  use  it  scientifieally.  It  does  not  take  a  pathological 
mind  or  a  pathological  nervons  condition  to  receive  suggestion.  Cbarhitans 
have  done  an  infinite  amount  of  harm  through  a  knowledge  of  this  power. 

As  we  look  l>ack  over  centuries  of  history  of  all  countries,  we  nuiy, 
understanding  the  power  of  sngg(*stion,  appreciate  the  nuiny  sects,  cults, 
and  societies  which  have  had  their  origin  in  some  minds  conscious  of  this 
power.  The  present  tiioe  is  replete  with  examples,  A  number  of  scientific 
men  liave  investigated  the  subject  and  have  hnirned  a  givat  deal.  But  there 
is  still  much  that  we  do  not  understand. 

Hypnotism  with  partial  or  complete  suppression  of  conseionsness  is  the 
condition  wbit*li  we  usually  uudcrsfand  by  the  word*  Professor  liernbeim 
says  that  the  majority  of  pcniple  of  Imth  sexes  and  of  all  ages  and  tempera- 
ments  can  l>e  put  into  the  hypnotic  condition.  Others  maintain  that  only 
hysterical  people  and  pcoph*  whos(»  ner%'ous  sysb^m  is  not  in  a  proper 
equilibrium  can  be  hypnotized,     Rernheim  maintains  that  the  profound 
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sleep  which  may  be  induced  by  suggestion  is  not  a  pathological  condition 
or  a  neurosis  analogous  to  hysteria. 

There  are  different  methods  of  inducing  the  hypnotic  condition.  One 
is  to  have  the  patient  fix  his  eyes  on  a  bright  object,  in  a  manner  to  tire  the 
eye  muscles,  and,  on  the  operator's  suggesting  sleep,  the  patient  closes  his 
eyes  from  fatigue,  and  soon  is  asleep,  or  in  the  hypnotic  condition.  Bem- 
heim's  method  is  to  assure  his  patients  that  there  is  nothing  occult  or 
mysterious  in  hypnotism,  that  it  is  not  harmful  or  unnatural  to  produce 
this  sleep,  and,  in  order  to  reassure  his  patient,  he  hypnotizes  one  or  two 
patients  in  his  presence.  After  assuring  him  and  making  him  believe  that 
he  can  be  cured  or  benefited  by  such  procedures,  he  gains  his  cooperation 
and  assistance,  and  puts  him  to  sleep,  by  merely  talking  to  him  in  a  monot- 
onous, sleepy  manner,  sometimes  with  the  assistance  of  passes  before  the 
face  and  having  him  fix  his  gaze  on  an  object,  with  the  purpose  of  tiring  the 
eyes. 

He  describes  nine  degrees  of  intensity  of  the  hypnotic  condition. 
There  is  comprised  in  these  degrees  phenomena  extending  from  a  simple 
numbness  in  the  simplest  forms  up  to  entire  unconsciousness  of  what  has 
transpired  during  the  hypnotic  condition,  catalepsy,  automatic  movements, 
contractures,  hypnotic  hallucinations,  and  posthypnotic  suggestions. 

The  clinical  symptoms  which  can  be  cured  are  mainly  neurotic  and 
hysterical,  but  in  the  larger  cities  we  see  such  a  number  of  such  cases  that 
the  value  of  hypnotic  suggestion  is  apparent.  The  marvelous  sudden  cures 
of  paralyses  and  other  conditions,  as  at  Lourdes  and  by  those  so  called 
"healers,"  are  probably  all  hysterical  conditions  and  the  healing  power  is 
suggestion. 

Treatment. — Persons  who  have  lost  control  of  themselves,  and  are  un- 
der the  hypnotic  influence  of  other  persons,  but  who  desire  during  their 
lucid  states  to  free  themselves  and  guard  against  the  domination  by  tie  will 
of  those  who  control  them,  may  be  cured.  The  hypnotized  subject  should 
be  placed  under  the  care  of  a  person  with  strong  mind  and  sound  moral 
principles,  who  will  explain  to  the  subject  the  manner  in  which  domina- 
tion was  acquired  over  the  subject  by  the  hypnotizer.  Then  the  subject 
should  be  told  that  it  depends  upon  his  own  will,  exercised  during  the  lucid 
state,  not  to  be  again  subjected  to  the  influence  of  the  one  who  has  hypno- 
tized him  or  any  other  who  would  hypnotize  him.  He  should  be  told  to 
charge  himself  not  to  become  unconscious,  and  not  to  give  way  to  sugges- 
tions even  if  he  passes  naturally  into  the  unconscious  state.  He  must  be 
taught  to  assert  his  own  individuality  and  to  aflirm  mentally  at  all  times 
his  right  to  determine  for  himself  what  he  is  to  do,  or  to  omit,  and  to  resist 
any  interference,  when  he  believes  that  control  from  the  outside  is  at- 
tempted. Hygienic  living  and  the  application  of  hydrotherapeutic  meas- 
ures will  aid  in  establishing  the  normal. 
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Vasomotor  and  Trophic  Disturbances 

General  Remarks 

The  nutrition  of  a  part  is  governed  by  the  nervous  system.  A  dis- 
turbance of  this  part  of  the  nervous  system  results  in  disorders  designated 
as  trophic  disturbances  or  trophic  neuroses.  Hypertrophy  or  atrophy  of 
nerves,  muscles,  and  cutaneous  and  mucous  tissues,  joint  degeneration,  and 
various  skin  eruptions  are  examples  of  trophic  neuroses.  If  joints  are 
affected,  we  speak  of  arthropathies;  if  muscles,  atrophies,  hypertrophies, 
and  dystrophies;  if  nerves,  degeneration;  if  fat  is  substituted  for  atrophy, 
or  associated  with  atrophy,  we  call  it  lipomatosis  or  fatty  degeneration,  as 
in  some  dystrophies.  Herpes,  pemphigus,  and  other  eruptions,  pigmenta- 
tion, leukoderma,  non-parasitic  alopecia,  and  bedsores  are  examples  of 
trophoneuroses  of  the  skin. 

The  nerves  which  supply  the  blood  vessels  and  the  glands  may  be  af- 
fected, and  produce  a  variety  of  symptoms.  Vessels  and  glands  may  be 
affected  separately,  but  usually  both  are  affected  by  the  same  neurosis. 

Angioneurosis  designates  a  disorder  of  the  vasomotor  center  and  nerves. 
Angiospasm  is  applied  to  the  condition  where  there  is  a  spasmodic  con- 
traction of  the  muscular  coats  of  the  arteries  with  an  increase  in  the  vaso- 
motor tone.  Angioparalysis  represents  an  opposite  condition.  Pallor  and 
coolness,  and  flushing,  and  heat  are  the  results  of  such  conditions  of  spasm 
and  paralysis. 

Secretory  Neuroses. — The  skin  is  the  part  of  the  body  which  most 
often  shows  this  disturbance. 

Hyperidrosis  is  an  excessive  sweating.  Anidrosis  is  an  excessive  dry- 
ness. Paridrosis  is  a  perversion  of  the  perspiratory  secretion.  We  may 
notice  peculiar  odors  and  colors  to  the  perspiration.  Hemidrosis  is  bloody 
sweating. 

Raynaud's  Disease 

Etiology — This  is  a  rare  disorder,  probably  due  to  a  vasomotor  dis- 
turbance. It  occurs  most  often  in  children  and  young  women.  Anemia, 
chlorosis,  and  neurasthenic  conditions  seem  to  create  a  predisposition.  Ma- 
larial infection,  acute  infectious  fevers,  menstrual  disorders,  fright,  and 
occupations  that  lead  to  exposure,  such  as  washing,  seem  to  be  exciting 
causes.    Diabetes  and  syphilis  are  underlying  causes. 

Sjnnptoms. — The  disease  comes  on  rather  suddenly  and  affects  most 
often  two  or  three  fingers  of  both  hands.  There  are  three  grades  of  in- 
tensity : 

1.  Local  syncope  is  the  most  common  form.     There  are  coldness  and 
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pallor  of  the  extremities  (called  "dead  fingers"  or  "dead  toes")  which 
can  be  induced  bv  cold  or  emotions.  The  affected  parts  are  stiff  and  some- 
times painful.  There  is  a  waxy  pallor ;  the  skin  looks  shrunken,  and  tliere 
is  slight  anesthesia.  After  a  few  hours  this  passes  away  but  returns  again 
and  may  become  almost  a  constant  condition. 

2.  Local  asphyxia  may  succeed  these  conditions,  or  the  disease  may 
appear  first  in  this  manner.  The  affected  parts,  fingers,  toes,  ears,  and 
nose,  become  livid  and  cyanosed.  There  are  numbness,  swelling,  and  some 
pain.  The  capillary  circulation  is  exceedingly  sluggish.  Upon  the  attack 
wearing  off,  the  parts  become  bright  red  from  the  overactive  circulation. 
Local  gangrene  may  follow  severe  attacks.  Recurrences  are  common,  espe- 
cially during  cold  weather.  There  may  be  much  pain  in  this  stage,  but  no 
anesthesia.    Gangrene  may  follow. 

3.  Local  or  Symmetrical  Gangrene. — Spots  of  ecchymosis  and  vesicles 
appear,  and  at  these  points  a  symmetrical  gangrene  develops.  The  ears, 
fingers,  and  toes  are  the  usual  situations.  Usually  the  part  becoming  gan- 
grenous is  small,  and  when  it  heals  it  leaves  a  scar.  Rarely  the  whole  tip 
of  the  finger  or  toe  may  be  involved  and  separated.  Purpura  hemor- 
rhagica, intermittent  hemoglobinuria,  peripheral  neuritis,  and  a  variety  of 
mental  and  cerebral  symptoms  may  complicate  the  disease.  The  gan- 
grenous stage  lasts  about  three  weeks. 

Diagnosis. — We  have  to  distinguish  from  frostbite,  senile  gangrene, 
ergot  poisoning,  alcoholic  neuritis,  endarteritis,  and  obstruction  of  the 
nutrient  vessels. 

Prognosis. — The  prognosis  is  good  except  where  there  is  extensive  gan- 
grene and  in  the  gangrenous  cases  complicated  by  purpura  hemorrhagica, 
etc. 

Treatment. — Avoid  exposure  to  extreme  cold.  If  possible,  spend  the 
winters  in  a  warm  climate.  Galvanism  to  the  spine  and  limbs,  warm  appli- 
cations, anodynes,  and  tonics  are  indicated.  Internal  medication  seems  to 
do  no  good,  but  we  may  try  nitroglycerin,  the  iodids,  chloral  and  glandular 
preparations.    A  positive  Wassermann  test  indicates  antiluetic  treatment. 

Etythromelalgia 

Etiology  and  Symptoms — Erythromelalgia  is  a  very  rare  chronic  dis- 
ease characterized  bv  severe  pain,  flushing,  and  local  fever,  usually  in  one 
or  more  extremities.  The  pain  is  intensified  if  the  part  hangs  down.  It 
affects  the  feet  chiefly.  It  occurs  usually  in  men  of  middle  life  after  a  low 
fever  or  severe  physical  exertion  on  the  feet.  It  is  rarely  found  in  children. 

The  disease  develops  gradually  from  dull  pain,  worse  at  night,  in  the 
ball  of  the  foot  to  an  almost  continuous  pain  of  the  whole  region  supplied 
by  the  plantar  nerve.  The  affected  part  later  assumes  a  dull,  dusky, 
mottled  redness.    The  congestion  and  pain  usually  disappear  when  the  part 
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Althoiig:h  the  disease 


necessarily  fatal, 


is  in  a  horizontal  positio 
it  makes  life  TiiiseraWe, 

Diagnosis — -The  diagnosis  is  to  be  made  from  alcoholic  and  gouty  par- 
esthesiacy  poda]g:ia»  local  diseases  of  the  bone  and  ligaments,  and  reflex 
pains. 

Treatment. — ^Treatment  is  very  unsatisfactory  as  to  cure.  Temporary 
relief  is  obtained  bv  elevation  of  the  feet  and  applications  of  cold.  Fara- 
dization has  helped  in  some  cases.  Rest,  bandaging,  cold,  anodyne  applica- 
tionSj  hydrotherapy,  tonics,  and  internal  secretions  may  be  tried.  If  a 
Wassermann  test  is  positive  antihietic  treatment  is  indicated. 

Facial  Hemi-atrophy 
Etiology  and  Symptoms*^— Facial  hem i-a trophy  is  a  rare  condition, 

often  congenita  1,  nsually  beginning  in  childhood,  and  characterized  by 

atrophy  of  one-half  of  the 

face- 
Symptoms,— In      child' 

hood,  usually,  a  small  area 

of    atrftphy    begins    on    the 

cheek  or  chin  and  gradually 

spreads  so  as  to  involve  one- 
half  of  the  face  and  scalp, 

being  sharply  limited  at  the 

median  line.     Although  the 

change    in   the   muscles    is 

slight,  the  bones  and  other 

deeper   structures   share   in 

the  atrophy.    Pains  and  pe- 
culiar   sensations    may    bo 

present  at  first.    The  tongue 

and  palate  may  show  atro- 
phy on  one  side.     The  left 

side  of  the  face  is  mo.st  often 

involved. 

Prognosis.  —  Recovery 

has  never  Ix^en  sccii^  but  tho 

disease  is  not  serious  as  to  life.    It  progresses  slowly,  but  the  proeess  may 

be  arrested  at  any  time. 

Treatment. — Ocncral  hygienic  measures— massage  and  tonic  mediea* 

tion — -are  indicated.     A  positive  Wassermann   test   indicates   antiluetic 

management*     A  polyglandular  preparatiMU  may  be  tried. 

Scleroderma 

Scleroderma  is  a  trophic  disturbance  of  the  skin — mostly  in  the  nature 
of  byperpbisia — which  occurs  in  three  forms,  namely,  the  edematousj  the 
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Fiu,  IfM. — Lkft  f'AciAL  riEMi'ATKOFiiY.     (After  Stratii- 
IielJ,   "Ti^xt  liook  of  Medicine.'*) 
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indurative,  and  the  atrophic.  It  is  often  associated  with  Raynaud's  dis- 
ease and  other  disturbances  of  neurogenic  origin. 

Treatment. — The  treatment  is  that  of  the  associated  condition.  Mas- 
sage and  lanolin  inunctions  are  of  value  in  relieving  the  tension. 

A  positive  Wassermann  test  indicates  antiluetic  treatment. 

Glandular  preparations  should  be  tried. 


Ulcus  perforans 

Ulcus  perforans  is  a  painless  ulcer  or  sinus,  usually  on  the  ball  of  the 
great  toe  or  under  the  little  toe,  due  to  trophic  disturbances. 

Treatment — Curetting  and  the  routine  surgical  measures  are  rarely 
of  much  use.    Occasionally  amputation  becomes  necessary. 

A  positive  Wassermann  reaction  indicates  antiluetic  treatment. 


Angioneurotic  Edema 

Angioneurotic  edema  is  a  transient,  recurring  and  usually  painless 
edematous  swelling  of  one  or  both  hands,  feet  or  the  face,  probably  of 
neurotic  vasomotor  or  anaphylactic  origin.  Sudden  edema  of  the  larynx 
may  prove  fatal. 

Treatment. — General  tonics,  such  as  strychnin,  and  massage  may  be  of 
benefit,  but  no  remedy  has  been  found  to  have  a  lasting  or  decided  effect. 

Internal  secretion  theraj)v  may  l>e  tried  and  a  Wassermann  test  should 
be  made.  Also  a  scratch  test  for  food  allergy  is  advisable.  (See  Sec- 
tion I.) 

Herpes  zoster 

(ShiJigles) 

Herpes  zoster  is  a  unilateral  vesicular  eruption  due  to  a  trophic  dis- 
turbance of  the  skin.  The  vesicles  are  on  a  highly  inflamed  base  and 
usually  occur  along  the  course  of  a  nerve  and  are  accompanied  by  a  good 
deal  of  neuraliria. 

Treatment — In  addition  to  the  general  treatment  of  neuralgia,  men- 
tioned under  that  heading,  zinc  oxid  ointment  or  one  of  the  following  mav 
be  applied  for  the  early,  wet  stage : 

If     Plunibi  acetici .iss  2,0 

Pulv.  cauipliorae grs.  xv        1,0 

01.  amygdal Jii  60,0 

Cerati   flav gi  30,0 

^r.  S.     Apply  over  the  affected  side. 
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If  there  is  severe  itching,  the  following  is  a  good  ointment : 

^     Amyli    3ii  8,0 

Acidi   borici 3ss  2,0 

Cocain    grs.  iv  0,25 

Ung.  zinei  oxidati ad  5^  30,0 

M. 

If  infected,  the  vesicles  should  be  opened  and  cleansed  with  a  1  to 
5,000  sublimate  solution.  .  Later,  a  dusting  powder,  either  one  of  the  fol- 
lowing, may  be  used  to  advantage : 

^     Hydr.  chlor.  mitis grs.  xv       1,0 

Pulv.   tragacanth §i  30,0 

M. 

^     Ac.  salicyl grs.  x        0,6 

Zinci  oleat §i  30,0 

M. 

Meningitis  and  Hydrocephalus 

Meningitis 

General  Diagnostic  and  Therapeutic  Remarks 

The  meninges  respond  to  irritation  like  other  serous  membranes,  and 
may  become  the  seat  of  primary  or  secondary  inflammation,  accompanied 
by  serous  or  purulent  effusion.  The  same  species  of  microbe  which  pro- 
duces a  pneumonia  or  pleurisy  may  start  a  meningitis  or  synovitis,  accord- 
ing to  its  localization.  The  infecting  agent  may  reach  the  meninges 
through  the  blood,  or  by  extension  from  the  nasopharynx,  the  ear,  or  the 
eye.  Meningeal  symptoms,  such  as  delirium  and  slight  rigidity  of  the 
neck,  are  often  observed  in  acute  infectious  diseases.  These  are  toxic 
(toxemia)  phenomena,  and  must  not  be  confounded  with  true  meningitis. 

The  ordinary  clinical  varieties  are : 

1.  Leptomeningitis  (acute  and  chronic). 

2.  Tuberculous    )  ^^     •     -x- 

.,    ^,      ,         .     ,  >JVlenmfi:itis. 

3.  Cerebrospmal  J  ° 

4.  Pachymeningitis  (acute  and  chronic). 

Differential  Diagnosis — In  discriminating  between  the  various  forms 
of  meningitis,  it  will  be  well  if  we  bear  in  mind  that  all  the  symptoms 
spoken  of  are  the  usual  ones  of  a  group  of  pathological  conditions  which  we 
class  under  the  heading  of  encephalomeningids,  whose  etiology  embraces  a 
variety  of  causes : 
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1.  Primary  microbial  infection,  including  the  tuberculous  variety.  2. 
Secondary  microbial  infection,  following  any  form  of  acute  or  chronic  in- 
fection, including  syphilis  and  favored  by  alcoholism.  3.  Extension  of  a 
neighboring  inflammatory  process  of  the  ear  or  nose,  panophthalmitis,  in- 
tracranial abscess,  tumors,  etc. 

Sjnnptoms  and  Signs  of  Meningitis  in  Oeneral. — The  symptoms  are 
general  malaise,  drowsiness,  vomiting,  constipation,  stiff  neck  and  back, 
loss  of  control  of  the  bladder  and  rectum,  convulsions,  dilirium,  coma,  and 
set  eyes. 

The  temperature  ranges  from  101°  to  105°,  106°,  107°  F.,  or  higher. 
The  pulse  at  first  is  rapid,  then  irregular  and  slow.  Cheyne-Stokes  respira- 
tion is  often  seen. 

When  we  are  face  to  face  with  illness  in  which  meningeal  symptoms  are 
noticeable,  the  first  practical  and  important  point  is  to  decide  whether  or 
not  there  is  meningitis.  The  question  cannot  be  decided  by  taking  into 
consideration  any  group  of  symptoms.  A  careful  weighing  of  all  the  evi- 
dence is  necessary. 

Vomiting,  delirium,  muscular  rigidity,  as  symptoms  of  toxemia,  are 
just  as  pronounced  in  some  cases  of  pneumonia,  influenza,  or  eruptive 
fevers  as  in  acute  true  cerebral  or  spinal  meningitis.  Malaise,  vomiting, 
constipation,  low  muttering,  grinding  of  the  teeth  in  sleep,  injected  con- 
junctiva, irregularity  of  the  pulse,  and  sighing  respiration  are  symptoms 
of  long  standing  intestinal  inertia  and  auto-infection,  as  well  as  symptoms 
of  tuberculous  meningitis. 

In  meningitis  we  can  generally  elicit  the  tdche  meningitique,  or 
Trousseau's  sign,  by  drawing  the  finger  nail  sharply  over  the  skin.  Owing 
to  vasomotor  disturbances  the  red  irritation  mark  comes  slowly  and  disap- 
pears slowly. 

Kernig's  Sign. — In  cases  of  meningitis  it  is  usually  impossible  for  a 
patient  lying  on  his  back  to  flex  the  thighs  upon  the  body  without  flexing 
the  knee  at  the  same  time,  and  complete  extension  of  the  legs  is  impossible. 

Both  Trousseau's  and  Kernig's  sign  are  occasionally  found  in  patients 
not  suffering  from  meningitis,  and  their  absence  does  not  positively  ex- 
clude the  diagnosis  of  meningitis.  For  other  signs  of  meningitis  see  Sec- 
tion I. 

Spinal  Punctukk. — The  cerebrospinal  fluid  obtained  by  puncturing 
the  spine  is  cloudy  or  turbid  in  acute  meningitis.  In  several  cases  of 
meningitis  the  writer  has  withdrawn  pure  pus  by  spinal  puncture  re- 
peatedly. 

In  tuberculous  meningitis  the  fluid  is  very  clear.  The  tubercle  bacilli 
can  be  found  in  the  fluid  by  microscopical  examination.  If  not  found  but 
present,  they  are  detected  by  the  culture  and  inoculation  tests. 

Treatment  of  Meningitis  in  Oeneral — Order  an  ice  coil  to  the  head, 
warm  mustard  baths,  and  cool  sponge  baths;  fever  diet   (milk,  gruelS| 
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broths,  tea,  beef  tea,  and  eggs ) ;  inunctions  of  mercurial  or  Credo's  oint' 
ment,  5i  twice  daily;  a  d^ily  eiieiiui  of  soap  water  or  salt  water,  one  ounce 
to  one  pint;  catheterism  of  the  bladder  in  cases  of  retention  of  urine;  feed- 
ing by  gavage  in  coma;  feeding  per  rectum;  spinal  puncture  to  relieve 
pressure  syniptouis;  stimulation  p.  r.  n.  or  sedatives;  and  tincture  of  iodiii 
to  check  vomiting,  oue  drop  in  sweetened  peppermint  water  every  two  or 
three  hours*  Intravenous  injections  of  magnesium  sulphate  and  neosal- 
varsan  in  meningitis  are  elsewhere  noted  (see  Section  II)* 

Local  Treatment.— In  tuberculous  nieningitis  local  treatment  has 
been  attempted  by  the  author  by  injecting  iodoform,  potassium  iodid,  and 
sodium  salicylate  into  the  subarachnoid  spiiee  without  Ijencticial  results. 
Also  tuberculin  injections  (intraspinally )  have  not  cured.  Flexner's  Se- 
rum is  injected  into  the  subarachnoid  space  in  cerebrospinal  mcningitia* 

Acute  Leptoineatn^itis  in  Adults  and  OiildreD 

Etiology. — A  germ  infection  is  regularly  at  the  bottom  of  inflamma- 
tions of  the  pia.  It  occurs  as  the  characteristic  lesion  in  the  epidemic 
cerebrospinal  meningitis.  The  more  eommon  way  of  infection  is  secondary 
through  some  purulent  process  of  contiguous  parts  or  from  distant  parts 
through  the  circulation. 

!•  Primary  Form, — The  origin  is  not  known, 

2.  Direct  exiensmn  uiay  follow  an  inflammation  or  injury  of  the  bones 
of  the  skull,  dura,  or  orbital  cavity.  Middle  ear  disease,  w^ith  necrosis  of 
the  petrous  portion  of  the  temporal  bone,  is  the  most  frequeut  cause.  An 
infection  through  the  cavernous  sinus,  from  phlebitis  arising  from  suppura- 
tion of  the  orbit  or  cheek,  may  be  a  source.  From  a  disease  of  the  nose 
causing  frontal  sinus  suppuration  or  netfro^is  of  the  cribriform  plate  the 
infection  may  travel  to  the  meninges.  Germs  may  also  travel  along  the 
nerve  sheaths  during  the  course  of  facial  erysipelas. 

3.  Through  the  arteries  infection  may  be  carried  during  pyemia,  from 
an  abscess  of  the  lung  or  from  malignant  endocarditis.  Infection  may  take 
place  during  the  course  of  infections  diseases^pneumonia,  rheumatism, 
and  the  exanthemata,  but  especially  during  pnenruonia,  erysipelas,  or  sep 
ticemia,  Bright's  disease  and  gont  seem  to  favor  meningeal  infection,  and 
it  nuiy  be  a  terminal  iufc^ction  in  these,  as  als^T  in  arteriosclerosis,  heart  dis- 
ease, and  tlte  wasting  diseases  of  children.  There  is  a  prod is|K>sit ion  from 
the  congestion  which  follows  sunstroke. 

Pathology, —  \Vv  distinguish  two  forms:  cellular  and  exudative.  Cel- 
luhtr  menlntjifiH  shows  the  pia  congested,  dry,  and  lusterless,  with  cellnlar 
intiltration  of  its  substance.  No  exudate  is  present.  Exudative  menin- 
(jiiis  sliows  throughout  the  thiekt^ned  pia,  within  tla*  meshes,  collections  of 
tibrin,  serura,  and  pus*  Occa.siinially  the  exudjite  collects  on  the  surface. 
The  ventricles  are  likelv  to  bef'ome  inflamed  and  distended  in  children  and 
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young  adults.  By  direct  extension,  there  may  occur  inflammation  of  the 
pia  mater  of  the  spinal  cord.  There  are  likely  to  be  different  inflamed 
areas  according  to  the  mode  of  infection.  With  middle  ear  disease  the 
process  is  over  the  temporosphenoidal  lobe  of  one  side.  With  pneumonia 
and  malignant  endocarditis  the  process  is  likely  to  be  bilateral  and  limited 
to  the  cortex.  In  other  cases  the  base  of  the  brain  alone  may  be  involved. 
When  the  ventricles  are  involved,  the  distention  from  inflanunatory  exuda- 
tion may  persist  for  some  time. 

Sjnnptoms. — Prodromal. — These  are  conjunctivitis,  headache,  irri- 
tability of  temper,  sleeplessness,  nausea,  vomiting,  and  general  malaise. 
The  invasion  may  be  more  sudden,  with  fever,  headache,  convulsions,  de- 
lirium, and  vomiting.  After  the  disease  is  established  we  observe  the 
symptoms  of  brain  irritation.  The  temperature  varies,  with  irregular  re- 
missions. The  headache  is  continuous  and  severe.  Restlessness  and  stupor 
are  the  most  pronounced  symptoms  throughout  the  disease.  One  or  the 
other  may  predominate,  and  they  may  alternate.  All  degrees  of  each  are 
seen.  Supersensitiveness,  localized  or  general,  may  be  severe.  Tenderness 
and  stiffness  of  the  muscles  of  the  neck  are  present  if  the  inflammation 
extends  down  to  the  pia  mater  of  the  cord.  Involuntary  contractions  of 
groups  of  muscles,  especially  those  of  the  face,  are  often  present.  Some- 
times there  may  be  convulsions,  unilateral  or  general. 

The  roots  of  the  cranial  nerves  may  be  involved  in  the  inflammatory 
process,  and  as  they  become  affected,  we  observe  symptoms  of  their  irrita- 
tion, such  as  photophobia,  blindness,  strabismus,  painful  hearing,  and  deaf- 
ness. 

Vomiting  may  continue,  or  it  may  not  appear  until  later.  The  tongue 
is  coated  and  dry  in  the  severe  cases.  L'sually  the  patient  is  constipated, 
but  there  may  be  diarrhea  and  involuntary  movements  in  the  last  days  of 
fatal  cases.  The  quantity  of  urine  is  diminished  and  it  is  likely  to  contain 
casts  and  albumin.    The  pulse  is  rapid  with  cortical  irritation. 

The  symptoms  of  brain  compression  follow.  These  are  due  both  to  the 
thickening  of  the  pia  and  to  distention  of  the  ventricles.  There  are  dull- 
ness, apathy,  and  blunting  of  the  special  senses.  Stupor  and  coma  are 
more  likely  to  be  seen  than  restlessness.  There  may  be  paralyses  now  of 
groups  of  muscles,  or  general  paralysis.  The  pulse  is  now  slowed  and  may 
be  irregular.  The  coma  becomes  profound,  the  paralysis  more  marked, 
and  in  the  latest  stages  the  pulse  becomes  rapid  and  feeble,  while  the 
breathing  may  be  of  the  Cheyne-Stokes  variety. 

In  children  there  may  be  the  same  course  as  in  adults,  but  from  the 
greater  likelihood  of  distention  of  the  lateral  ventricles,  the  symptoms  may 
differ.  Some  children  have  for  the  principal  symptoms  fever  and  alternat- 
ing convulsions  and  stupor.  In  others  the  course  is  like  that  of  tuberculous 
meningitis. 

When  the  inflammation  is  secondary  to  otitis  or  a  similar  preceding 
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condition,  or  when  it  complicates  some  general  infection,  we  observe  the 
symptoms  of  these  affections  first,  with  the  meningeal  symptoms  developing 
later.  We  must  remember,  however,  that  there  may  be  complicating 
cerebral  svuiptoms  (pseudomemngitis)  without  meningitis,  and  the  only 
difference  between  these  and  those  of  meningitis  is  that  the  latter  are  more 
marked  and  severe. 

The  duration  is  ordinarily  from  one  to  two  weeks,  but  we  may  have 
cases  lasting  from  thirty-six  hours  to  four  weeks. 

Prognosis. — The  prognosis  is  bad,  but  not  hopeless. 

Treatment — Prophylaxis  consists  in  the  proper  management  of  middle 
ear  disease  and  diseases  of  the  face,  orbit,  and  nose.  After  the  disease  is 
established,  diminish  the  severity  of  the  inflammation  in  the  early  stages, 
alleviate  the  pain,  and  give  sufficient  nourishment. 

Cold  should  be  continuously  applied  to  the  head  by  means  of  a  coil  or 
ice  cap.  Bloodletting  from  the  temples  and  back  of  the  neck  and  the  appli- 
cation of  leeches  behind  the  ears  is  indicated  in  the  early  stages.  Calomel 
and  magnesium  sulphate  at  the  outset,  in  sufficiently  large  doses  to  move 
the  bowels  freely,  reduce  the  meningeal  congestion.  Ergot  and  potassium 
iodid  are  also  used  to  reduce  the  congestion.  An  intravenous  injection  of 
magnesium  sulphate  is  a  rational  and  harmless  procedure  in  septic  menin- 
gitis (see  Septicemia,  Section  II). 

The  headache  and  restlessness  may  be  controlled  by  opium,  phenacetin, 
chloral,  bromid  of  sodium,  and  sulphonal.  The  patient  should  be  kept 
quiet,  free  from  noise,  and  in  a  darkened  room.  Operative  interference 
should  be  practiced  in  the  cases  where  an  abscess  can  be  localized,  or  when 
decompression  is  urgently  desired. 

Qironic  Menin^tis  (Qironic  Leptomenin^tis)  in  Adults  and  Children 

Chronic  meningitis  is  a  rare  disease.  It  is  seen  in  middle  age  and  in 
those  who  have  been  deprived  of  the  necessities  of  life  and  much  exposed. 
Tramps  and  the  inhabitants  of  almshouses  are  among  those  affected.  Alco- 
holism and  cerebral  endarteritis  seem  to  lead  to  the  disease.  It  may  com- 
plicate chronic  Bright's  disease,  chronic  degenerations  of  the  brain,  slow 
growing  cerebral  tumors,  chronic  pachymeningitis,  or  fractures  and  in- 
flammations of  the  cranial  bones. 

Pathology. — The  pia  mater,  in  parts  or  as  a  whole,  may  be  thickened, 
opaque,  edematous,  and  infiltrated  with  cells.  Adhesions  may  be  present 
l)etween  the  pia  and  dura,  and  the  cortical  portion  of  the  brain  may  show 
softening  or  sclerosis.  The  ependj^na  of  the  ventricles  may  be  thickened 
and  roughened,  and  the  ventricles  themselves  dilated  and  distended  with 
serum. 

Symptoms. — The  symptoms  resemble  those  of  chronic  pachymeningitis, 
although  hemorrhages  do  not  occur.    They  are  those  of  brain  compression. 
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At  first  they  are  obscure  and  intermittent,  making  the  diagnosis  difficult 
and  sometimes  impossible. 

Prognosis. — The  prognosis  is  not  good  and  recovery  cannot  be  expected. 
The  disease  extends  over  a  number  of  years  and  results  in  insanity,  or  else 
the  patients  die  with  marked  cerebral  symptoms  or  in  a  condition  of  ex- 
haustion and  emaciation. 

Treatment. — Patients  should  be  given  the  benefit  of  doubt  as  regards 
syphilis  by  a  course  of  a  treatment  with  mercury,  salvarsan  and  iodid  of 
potassium.    Otherwise  we  can  only  alleviate  the  symptoms. 

Acute  External  Pachymenin^tis 

This  form,  which  is  rare,  is  secondary  to  cranial  bone  disease  and  to 
suppurations  of  the  middle  ear  and  mastoid.    It  may  be  due  to  syphilis. 

Prognosis. — The  prognosis  is  good,  if  the  pia  or  the  sinuses  are  not 
involved,  and  if  the  treatment  is  proper. 

Treatment. — The  treatment  is  surgical. 

Qironic  Internal  Pachymenin^tis 

(Hemorrhagic  Pachymeningitis;  Hematoma  of  the  Dura  mater) 

This  disease  is  not  common  in  general  practice,  but  is  not  uncommon  in 
insanity  and  degenerative  diseases  of  the  brain.  Most  of  the  subjects  have 
been  alcoholics,  and  it  is  almost  exclusively  found  among  tramps  and  alms- 
house inmates.  There  may  be  symptoms  of  slow  or  sudden  compression. 
The  prognosis  should  be  guarded. 

Spinal  Pachymenin^tis 

(Pachymeningitis  externa  spinalis) 

This  form  may  be  acute  oi  chronic. 

Etiology — The  acute  form  is  due  to  an  extension  of  a  neighboring 
abscess  or  of  an  inflammation  of  a  vertebral  l)one.  The  chronic  form  is 
almost  always  tuberculous,  and  is  an  extension  of  a  tuberculous  process 
in  a  vertebra. 

Symptoms. — ^We  observe  irritation  and  compression  of  the  anterior 
and  posterior  nerv^e  roots  of  the  cord,  causing  hyperesthesia,  motor  spasms, 
anesthesia,  paralysis,  atrophy  of  muscles,  and  loss  of  reflexes.  The  later 
compression  of  the  cord  itself  causes  loss  of  motion  and  loss  of  sensation 
below  the  level  of  the  lesion. 

Treatment. — The  treatment  is  symptomatic  or  surgical. 

Pachymeningitis  interna  hemorrhagica  spinalis 

The  lesions  of  this  disease  of  the  spinal  meninges  arc  identical  with 
those  of  the  cerebral  meninges  in  the  same  disease,  and  the  two  are  usually 
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associatecL     Tlmt  portion  of  the  mt^ninges  close  to  the  cerebral  meninges 
is  iisoally  affeefed.    We  find  pain  in  the  hack  and  motor  and  sensory  irrita- 

ktion  and  impairment.    Sudden  exueerbations  may  oecnr  from  time  to  time, 
due  to  lieniorrliages  with  compression. 
^r  PacbymeniR^Jtis  interna  hypertropkica  spinalis 

Pathology,— The  dura  elianges  into  a  thick,  fibrous  tissue.  This  at  first 
irritates  the  nerve  roots,  then  destroys  them,  and  compresses  the  cord. 
The  process  is  usually  foimd  in  the  cervical  region^  and  surrounds  the  cord 
like  a  ring. 

Symptoms. — During  the  stage  of  irritation  of  the  anterior  and  posterior 
nerve  roots,  tliere  are  neuralgic  pains  along  their  course,  referred  to  the 
neck,  the  arms,  and  the  upper  portion  of  the  thorax.  Hypi^resttiesia, 
■  tingling,  spasm,  and  rigidity  also  occur  in  these  regions.  During  the  stage 
of  destruction  of  the  nerve  roots  and  pressure  on  the  cord,  there  are  anes- 
thesia, paralysis,  atrophy,  and  loss  of  reflexes.  The  location  of  these  symp- 
toms depends  upon  that  of  the  lesion. 

Prognosis. — The  prognosis,  as  to  recovery,  is  bad,  but  death  is  usually 
due  to  some  other  disease.  Occasionally  the  disease  is  arrested,  and  al- 
though there  are  deforming  contractures,  the  patient  may  live  for  years. 

Treatment.~lB  addition  to  potassium  iodid,  we  may  employ  counter- 
irritation  and  vibration  to  the  diseased  portion  of  the  spine. 


Cerebrospinal  Menin^lis  in  Adulb  and  Children 

{Cerebrospinal  Fever,  Malignani  Purpuric  Fcicr,  reiechicl  Fever) 

This  is  an  infectious  disease  caused  by  the  Diplororcus  inlrareUularis. 
It  may  occur  epidemically  or  sporadicnlly,  and  is  characterized  by  an  in- 
flanimation  of  the  cerebrospinal  meninges. 

Etiology,^A\lthough  the  Diplococcu^  intracelhdaris  is  recognized  as 
the  cause  of  the  inflammation,  the  manner  in  which  it  enters  the  system  is 
unknown.  The  epidemic  form  occurs  in  certain  regions,  seldom  wide- 
spread, and  more  often  in  the  country  than  in  the  city.  Winter  and  spring 
are  the  seasons  when  the  outbreaks  have  taken  pbice,  and  poor  hygiene, 
crowding  together  of  people,  overexertion,  long  niarchcs  in  the  heat,  and 
depressing  mental  and  physical  surroundings  seem  to  Ik?  predisposing 
factors.  Recruits,  young  soldiers  in  barracks,  children,  and  young  adults 
are  most  often  affected.  The  disease  does  not  seem  to  be  very  contagious, 
and  it  is  very  rare  to  have  more  than  one  case  in  a  house.  The  sporadic 
form  occurs  in  both  the  city  and  the  country. 

Pathology .^ — In  the  brain  the  usual  changes  found  in  the  acute  caaea  are 
congestion,  the  veins  and  sinuses  being  gorged  with  blood,  and  more  or  less 
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infiltration  of  tbe  pia  mutor  with  an  exudate  of  filirin,  serum,  and  pus. 
may  find  this  infiltration  confined  to  the  hase  or  more  generally  distribut 
Along  the  eonrse  of  the  hlood  vessels  and  in  the  snlei  the  exudate  is  more 
abundant.     We  find  tlie  lateral  ventrielea  filled  with  serum  or  a  seropti 
lent  exudation.     This  may  distend  the  ventrieles,  particularly  in  chile 
and  eontinue  to  do  bo  after  the  inflammation  lias  suhsided,  in  chronic  caa 
constituting  chronic   hydrocephalus.      In   malignant   cases  we  may 
merely  extreme  congestion*     We  often  find  the  brain  cortex  infiltrat 
witb  pus,  leading  to  small  abscesses.     The  crania!  nerve  sheaths,  partic 
larly  those  of  the  second,  fifth,  seventh,  and  eighth  nerves,  being  invoh 
in  the  process^  may  lead  to  neuritis  and  perineuritis. 

The  pia  mater  of  the  cord  shows  similar  changes,  which,  from  gravi^ 
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are  found  particularly  on  the  posterior  aspect  of  the  cord.  The  cerebro- 
spinal fluid,  usually  increased  in  amount,  may  be  tnrbid  and  contain  the 
Dlplococcits  intraceUidaris,  as  well  as  frequently  other  pyogenic  cocci. 

The  nature  of  the  inflammation  is  sonu^times  productive  in  charactc 
and  then  there  is  no  senmi,  fibrin,  or  pus.  The  pia  mater  in  these  cases 
may  look  nonnal,  or  it  may  he  lusterless  or  congested.  In  the  cases  run* 
ning  a  more  chronic  course  we  find  the  meninges  thickened,  and  there  an* 
yellow  patches  which  mark  the  former  location  of  the  exudate.  Pathologi- 
cal changes  in  other  parts  of  the  body  are  not  peculiar  to  this  disease,  ns 
they  are  either  common  to  all  infectious  diseases  or  due  to  some  compU* 
cation* 

S3rmptoins — Malignant  Form. — The  on&et  is  sudden^  with  a  chill 
headache,  high  or  moderate  fever,  somnolence,  muscular  spasms,  and  z"""* 
depression.  The  pulse  is  feeble  and  fre(|uently  slow.  Hemorrhagic 
usually  appear  on  the  skin.  The  cerebral  symptoms  develop  rapidly. 
Deatli  may  occur  in  a  few  days.  Although  this  severe  form  is  usually  ^^m 
in  epidemics,  it  may  occur  sporadically. 

Ordinary  Form. — The  incubation  period  is  not  certainly  knowTi,  but 
there  may  be  general  malaise  for  a  few  hours  or  days.  Usually  tlie  onset  u 
B^idden,  with  headache,  chill,  fever,  and  vomiting.     The  fever  is  variabk^ 
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\hvtt  usually  only  moderate,  from  101^  to  104"  F.  The  pulse  is  uRually  full 
and  strong,  although  a  high  teuipeniture  may  be  iissneiated  with  a  rapid 
pulse.     It  varies  greatly.     The  headache  is  a  prouiinent  symptom  and  is 

I  severe.  It  is  usually  occipital,  but  uuiy  be  parietal,  frontal,  or  general. 
The  pain  extends  into  the  back  fif  thi*  neek  and  may  extend  into  the  trunk* 
There  may  be  areas  of  exquisite  hyperesthesia,  and  particularly  there  is 
eensitiveness  along  the  spine.  General  pains  in  the  bones  or  muscles  are 
noticed.  Vomiting  is  a  severe  and  distressing  symptom,  and  it  has  no 
relation  to  ingestion  of  food  or  drink.  It  may  be  projectile  io  character. 
The  nervous  sjonptoms  of  irritation  are  prominent.     One  of  the  im- 
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portant  early  symptoms  is  a  painful  stiffness  of  the  muscles  of  the  neck. 

Opisthotonos  may  he  present,  hut  it  is  more  common  to  observe  orthotonos. 

The  slight  forward  bending  of  the  head,  the  '*cranelike  neck,''  has  recently 
f  bt^n  mentioned  as  a  diagnostic  symptom.     Twitchings  and  spasms  of  the 

muscles  and  automatic  movements  of  the  muscles  of  the  arms  or  legs  are 
_  frequent,  Kcrnit/s  siffn  is  usually  present.  It  consists  in  the  inal>ility  to 
y  extend  the  leg  to  a  straight  line  on  the  thigh  when  the  thigh  is  held  at  right 

angles  to  the  body.    It  occurs  usually  in  eases  of  meningitis*     Bahinsky's 

» reflex  is  often  present^  but  it  may  be  present  in  otlicr  conditions.  It  is  ob- 
tained by  stroking  the  sole  of  the  foot,  which  causes  extension  of  the  great 
toe.  In  health  this  irritation  will  cause  flexion  of  the  great  and  second 
toes  or  a  rapiil  withdrawal  of  the  whole  foot  and  leg.  It  is  characteristic 
fo  observe  exaggei-ated  r<^fh*xes. 
Irritation  of  the  cranial  nerves  causes  photophobia,  often  associated 
with  conjunctivitis,  intok^rance  to ^  noises,  facial  neuralgia,  and  facial 
twitchings. 

■  For  psychical  symptoms,  we  oliserve  delirium,  which  may  be  rnaniacah 

■  Morbid  erotic  desires  may  he  present,  and  from  time  to  time  there  may  be 
a  sudden  sharp  cry,  the  * 'hydrocephalic  cry.'' 

Eruptions  on  the  skin  are  not  at  all  regular*    There  may  be  herpes  on 
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the  lips  or  face,  the  serum  of  which  may  contain  the  bacteria  causing  the 
disease.  Erythematous  blotches,  urticaria,  or  petechical  spots  may  be 
present. 

Albumin  and  casts  are  usually  found  in  the  urine,  and  polyuria  and 
glycosuria  have  been  present  in  some  cases. 

The  bowels  are  usually  very  constipated,  but  a  few  cases  have  been  seen 
with  dysentery.  The  "boat-shaped"  abdomen,  due  to  marked  retraction 
of  the  abdominal  muscles,  is  often  noted.  Some  patients  have  severe  ab- 
dominal pain. 

Leukocytosis  is  an  early  and  constant  feature.  The  white  blood  cells 
average  from  25,000  to  40,000  to  the  cubic  millimeter. 

Later  in  the  disease  we  note  the  symptoms  of  pressure.  There  is  no 
complaint  of  headache,  but  from  the  meanings  and  motions  we  know  that 
it  is  present.  Dullness  and  apathy  increase  to  stupor  and  coma.  However, 
there  may  be  periods  of  low  muttering  delirium.  Photophobia  is  succeeded 
by  the  inability  to  perceive  light.  The  pupils  are  usually  dilated ;  no  atten- 
tion is  paid  to  noises ;  muscular  weakness  and  paralysis  succeed  the  twitch- 
ings,  and  this  is  most  marked  in  the  face  and  eye  muscles,  causing  strabis- 
mus. The  temperature  continues  irregular ;  the  pulse  is  usually  slow,  but 
toward  the  end  becomes  rapid  and  feeble ;  the  respiration  may  be  irregular 
or  of  the  Cheyne-Stokes  variety.  Toward  the  end  there  may  be  diarrhea 
and  loss  of  control  of  the  sphincters.  There  may  be  an  ante  mortem 
hyperpyrexia.  Cases  recovering  exhibit  a  rapid  improvement,  but  usually 
a  long  convalescence  characterized  by  headache,  insomnia,  weakness  and 
pains  in  the  legs  and  joints,  mental  dullness,  and  sluggishness  in  move- 
ments. 

Course. — The  course  of  the  disease  varies  greatly.  Some  of  the  pa- 
tients die  within  the  first  five  days.  If  the  case  is  favorable,  improve- 
ment generally  begins  in  five  or  six  days,  and  the  worst  symptoms  improve 
rapidly.  Convalescence  is  very  slow  and  tedious  as  a  rule,  and  may  be 
interrupted  by  sequelae  and  complications. 

Anomalous  Cases. — 

1.  In  young  hahies  convulsions  are  a  prominent  symptom  throughout 
the  course,  the  fever  is  high,  the  pulse  is  rapid,  and  stupor  alternates  witb 
restlessness.    Death  takes  place  in  coma. 

2.  Mild  Cases. — Headache,  nausea,  vertigo,  a  little  fever,  possibly  stiff- 
ness of  the  neck,  and  vomiting  make  a  form  difficult  to  diagnosticate  except 
during  epidemics. 

3.  Intermittent  Cases. — In  these  cases  there  are  periods  of  improve- 
ment and  remission  of  fever  which  may  last  from  a  few  hours  to  a  few 
days.  These  periods  may  be  regular  and  make  one  think  of  malaria  or 
pyemia. 

4.  The  abortive  cases  begin  in  the  regular  way,  and  seem  severe,  but 
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after  a  few  days  there  is  a  sudden  change  for  the  better  and  the  patient  im- 
proves rapidly. 

5.  A  chronic  form  has  been  described  as  being  relatively  frequent.  An 
attack  may  have  a  most  complex  symptomatology^,  lasting  five  or  six 
months,  showing  a  series  of  recurrences  of  fever,  and  cause  severe  maras- 
mus. A  chronic  hydrocephalus  or  abscesses  of  the  brain  may  be  the  cause 
of  this  protraction. 

Complications. — Lobar  pneumonia  is  a  frequent  complication,  and 
bronchitis,  pleurisy,  pericarditis,  and  parotiditis  are  not  uncommon.  En- 
docarditis is  sometimes  seen. 

We  usually  see  conjunctivitis,  but  purulent  keratitis  or  choroiditis, 
with  loss  of  sight,  or  optic  neuritis  with  atrophy  may  occur.  The  eye  com- 
plications are  due  to  involvement  of  the  nerves,  which  causes  neuritis,  or 
the  inflammatory  process  may  travel  along  the  sheath  of  the  optic  nerve. 
Deafness  and  otitis  media  with  mastoiditis  may  occur. 

Coryza  is  frequently  an  early  symptom,  and  occasionally  it  may 
precede  the  meningitis,  which  might  lead  us  to  think  that  the  infection  en- 
tered through  the  nasal  mucous  membrane. 

Arthritis  occurs  in  some  epidemics.  We  observe  painful,  red,  swollen 
joints,  with  effusion  within  and  around.  Sometimes  the  joint  exudate  is 
purulent. 

Sequelae — Chronic  hydrocephalus,  prolonged  prostration,  gastric  irri- 
tability, protracted  headache,  dilated  pupils,  mental  weakness,  forgetful- 
ness,  and  anemia  are  seen.  A  neuritis  may  result  in  a  paralysis.  There 
may  be  partial  or  complete  blindness,  from  atrophy  of  the  optic  nerve, 
corneal  ulcerations,  or  choroiditis.  Permanent  deafness,  and  in  children 
deafmutism,  may  be  the  result  of  a  meningitis. 

Diagnosis. — The  most  important  signs  are  fever,  headache,  delirium, 
retraction  of  the  neck,  tremor,  and  rigidity  of  the  muscles,  but  we  notice 
these  symptoms  in  some  cases  of  typhoid  fever  and  pneumonia.  In  some 
babies  with  severe  bowel  troubles  we  observe  symptoms  of  meningeal 
irritation. 

Kernig's  and  BabinsJcy's  signs  have  been  spoken  of.  Brudzinskis  sign 
is  usually  present. 

Lumbar  puncture  will  furnish  us  with  a  specimen  of  fluid  for  micro- 
scopical examination.  There  is  usually  no  difficulty  in  determining  be- 
tween the  pneumococcus  and  the  Diplococcus  intracellularis.  If  the  fluid 
shows  no  bacteria,  we  may  inoculate  it  into  a  guinea  pig.  Tuberculosis  can 
thus  be  diagnosticated. 

Method  of  Procedure  in  Lumbar  Puncture — The  patient  is  turned  on 
the  right  side  with  the  back  bowed,  the  knees  drawn  up,  and  the  left 
shoulder  forward.  We  may  use  a  local  anesthetic  or  a  few  whiffs  of  chloro- 
form. Under  the  strictest  antiseptic  precautions,  we  insert  a  small  aspirat- 
ing needle  or  an  antitoxin  needle  about  one  centimeter  to  the  right  or  left  of 
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the  median  line,  in  the  third  lumbar  interspace,  guiding  it  upward  and  in- 
ward. The  needle  enters  the  cord  at  a  variable  depth  from  the  surface  of 
the  body,  according  to  the  age  of  the  individual  and  the  musculature,  from 
2.5  to  6  centimeters.  The  fluid  runs  drop  by  drop  as  a  rule,  and  if  there  is 
meningitis,  it  is  likely  to  be  turbid,  may  be  purulent,  and  sometimes  is 
bloody.  Even  if  it  is  clear,  meningitis  may  be  present  {see  also  Bedside 
and  Office  Technic,  Section  I). 

Prognosis. — The  prognosis  is  bad,  but  not  hopeless.  It  depends  on  the 
severity  of  the  symptoms,  especially  those  of  cerebral  origin,  and  also  on 
the  character  of  the  epidemic.  The  mortality  in  different  epidemics  ranges 
from  20  to  75  per  cent.  The  average  mortality  is  about  40  per  cent.  The 
death  rate  is  higher  in  children  than  in  adults.  Deep  coma,  repeated  con- 
vulsions, and  high  fever  are  the  pronounced  sjinptoms  of  fatal  cases.  A 
sudden  fall  in  the  temperature  is  of  bad  omen.  The  endemic  cases  are 
usually  not  so  severe  as  the  epidemic  cases. 

Prophylaxis. — In- times  when  cerebrospinal  fever  is  prevalent,  opera- 
tions upon  the  nose  and  throat  should  be  deferred,  if  possible. 

Patients  must  be  isolated  and  screened  from  flies  and  other  insects. 
All  discharges  and  soiled  fabrics  must  be  disinfected  or  burnt.  Attendants 
upon  the  sick  should  practice  the  nasopharyngeal  toilet  {see  Bedside  and 
Office  Technic).  Convalescents,  who  are  apt  to  be  carriers,  should  have  the 
nasopharynx  sprayed  with  very  dilute  chlorin  water. 

Treatment  {symptomatic). — If  the  patient  is  robust,  local  bloodletting 
by  means  of  leeches  applied  to  the  temples  or  behind  the  ears,  or  the  appli- 
cation of  wet  cups  to  the  nape  of  the  neck,  is  of  benefit  sometimes.  The 
continuous  application  of  cold  by  means  of  the  coil  or  ice  bags  to  the  head 
and  spine  usually  gives  relief.  Lumbar  puncture,  if  properly  done,  is 
harmless  and  may  be  of  benefit.  Hydrotherapy,  including  warm  baths, 
may  be  indicated  by  high  temperatures.  Potassium  iodid  is  used  through- 
out the  disease  for  its  absorbent  action.  Give  5  to  20  grain  doses  three 
times  a  day.  Salicylate  of  sodium  may  be  given  in  10  to  20  grain  doses 
three  times  a  day  by  mouth  or  per  rectum.  The  nervous  symptoms  demand 
sedatives.  Bromid  of  sodium,  hyoscyamin,  phenacctin,  atropin,  and  mor- 
phin  are  used.  Drug  stimulants  and  cnteroclysis  must  be  used  where  heart 
weakness  is  evident.  The  hypodermic  administration  of  soamin  is  recom- 
mended by  English  physicians  as  having  specific  value. 

A  nutritious  diet,  consisting  of  milk  and  strong  broths  during  the  fever, 
must  be  maintained.  Forced  alimentation  by  means  of  the  stomach  tube 
may  be  employed  in  suitable  cases. 

Specific  Treat meni, — Flexner's  serum  is  the  nearest  approach  to  spe- 
cific treatment  which  we  have  at  the  present  time. 

Blood  serum  from  convalescent  patients  is  a  future  possibility. 

Flexner's  serum  must  be  injected  intraspinally  to  be  of  value,  as 
follows : 
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"Wlien  lumbar  puuctiire  in  a  suspicious  case  reveala  a  doudt/  fluid  15,0 
to  45,0  of  the  wiirijictl  i?erum  may  lie  iiijcet^'cl  under  aseptic  prcM:»au lions 
immediatt'ly  \vith(mt  waiting  for  a  l>acti4'itilngifal  n-port*  Tlie  quantity 
of  serum  injected  should  not  exceed  the  quantity  of  fluid  withdrawn.  A 
second  dose  is  given  after  the  lalwratury  report  is  confiriuative.  If  the 
condition  is  stationary  or  intensified  after  twelve  hours,  another  injection 
ia  indicated.  If  diplococci  persist  after  the  fourth  dose,  daily  injections 
are  to  be  administered  until  the  diploeoeei  have  disappeared.  If  fever  and 
mental  impairment  persist,  or  if  relapses  after  improvement  are  in  evi- 
dence, more  serum  should  be  administered,  also  in  the  chronic  stage  of  the 
disease,  when  diploem^ci  are  still  in  evidence.  If  on  puncture,  a  thick  pus 
is  found  to  ooze  slowly  through  the  trocar,  normal  saline  should  be  injected 
for  the  purpose  of  washing  out  the  lower  part  of  the  canal,  after  which 
the  serum  is  introduced. 

The  Treatment  of  Cekebhospinal  Fkvee  ix  the  Beitisii  Navy. — 
H,  D,  Rolleston  says  that  from  the  connnencement  of  the  war  to  July  31, 
1915,  there  have  been  170  eases  of  cerebruspinal  fever  in  the  F^ritish  Navy, 
A  sununary  of  the  results  of  treatment  is  abstracted  from  the  notes  of  103 
cases,  eighty-nine,  or  54.6  per  cent,  of  which  proved  fatal.  Various  forma 
and  combinations  of  treatment  were  employed,  and  the  most  noticeable 
point  brought  out  is  the  faihire  of  the  generally  approved  intrathecal  in- 
jection of  antinieningoeoeeic  serum.  The  failure  of  this  serum  to  reduce 
the  mortality  was  not  due  to  its  being  given  tix)  late,  for  in  0<>.7  per  cent 
of  the  105  cases  (sixty-four,  or  01  per  cent,  died,  and  forty-one,  or  39  per 
cent,  recovered)  it  w^as  administered  within  the  first  three  days  of  the  dis- 
ease. The  serum  treatment,  whieli  was  so  successful  in  America  (Flexnerj 
Sophian),  Belfast  (Kobb),  and  elsewhere,  w^as  given  a  thorough  trial  and 
has  proved  most  disappointing.  In  very  few^  instances  was  there  the  criti- 
cal improvement  which  is  said  to  occur  in  about  30  per  cent  of  the  cases 
that  recover  ( Flexner),    The  use  of  soamin  appeared  to  give  good  results. 


Acute  Leptomeiiiji^itis  spioalis 

This  is  a  rare  inflammatory  disease.  -It  may  occur  alone,  but  it  ia 
usually  seen  in  connection  tcifh  cerebral  leptomeningitis. 

Etiology. — As  an  extension  from  the  brain,  it  may  be  a  simple  or  epi- 
demic iudamnuitiou.  It  uuiy  result  I'rrau  an  injury  to  the  vertebrae,  as 
from  an  operation.  Acute  infectious  diseases,  especially  pneumonia,  small- 
pox, scarlet  fever,  nnd  typhoid  fever,  may  be  complicated  with  this  disease. 
The  iutlamnuition  may  be  tuberculous  in  character,  leases  sup(K>sed  to  be 
due  to  w^et,  cold,  and  insolation  are  prolial>]y  due  to  some  germ  infection. 
The  germs  of  epidemic  (*erehroapina!  meningitis  may  afl'eet  the  cord  alone, 

Pathologry,— Although  the  intlamnuitory  process  is  usually  distributed 
throughout  the  length  of  the  cord,  it  may  be  localized  at  dilTereut  levels. 
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The  nature  of  the  exudate  depends  upon  the  causative  factor.  It  is  usually 
more  abundant  at  the  posterior  portion  of  the  cord,  owing  to  the  usual 
position  of  the  patient  (in  hed,  lying  on  his  back).  The  peripheral  por- 
tions of  the  cord  are  usually  infiltrated  by  the  inflammatory  products,  and 
the  nerve  roots  are  surrounded  and  compressed  by  them.  Most  cases  show 
corresponding  lesions  in  the  pia  mater  of  the  brain. 

Sjrmptoms. — At  first  we  observe  the  symptoms  of  irritation  of  the 
spinal  nerves,  pain  in  the  back,  pains  shooting  along  the  course  of  the 
nerves,  areas  of  hyperesthesia,  and  spasm  and  rigidity  of  the  muscles  sup- 
plied by  the  nerves  irritated.  We  find  rigidity  of  the  spine,  w^ith  the  head 
thrown  back,  and  sometimes  opisthotonos.  The  larynx  may  be  so  firmly 
pressed  against  the  spinal  column,  from  the  retraction  of  the  head  and 
neck,  as  to  cause  stridor  and  obstnictive  dyspnea.  There  is  usually  an 
exaggeration  of  the  reflexes,  and  there  may  be  retention  of  urine.  There 
is  always  an  irregular  fever,  seldom  higher  than  104°  F.  When  pressure 
takes  place  from  an  accumulation  of  the  inflammatory  products,  we  note 
anesthesia,  complete  paralysis,  and  atrophy.  The  reflexes  are  lost,  the 
sphincters  are  paralyzed,  and  bedsores  may  take  place. 

Prognosis. — The  prognosis  is  not  good.  It  is  particularly  bad  in  cases 
of  tuberculous  origin  and  in  cases  where  there  are  high  fever,  severe  pain, 
and  early  paralysis.  The  acute  symptoms  may  subside  and  leave  a  chronic 
meningitis. 

Treatment. — ^Rest,  quiet,  leeches  along  the  spine,  then  hot  poultices  or 
ice  bags  are  to  be  used.  Mercurial  purges  and  small  doses  of  potiissium 
iodid  or  of  sulphate  of  magnesium  may  be  given  at  short  intervals.  Later, 
blisters,  counterirritation,  and  lukewarm  baths  are  indicated. 

Tuberculous  Meningitis  in  Adults  and  Children 

(See  also  Section  V) 

I)  I F  F  K  K  K  N  T I A  I.    TAB  LE 

Tuberculous  Meningitis  Simple  Meningitis 

History  of  tuberculosis  •             Ilistorv  of  ear  disease,  etc 

No  apparent  cause  Cause  evident 

Longer  prodromal  period  Short  prodromal  period 

Longer  course  Short  course 

Presence    of    tuberculosis  in    the      No  tuberculosis 

lungs  or  elsewhere 

Heredity  in  20  per  cent.  No  heredity. 

Pathology. — The  pathological  changes  in  adults  are  the  same  as  in 
children,  ex('(^pt  that  in  adults  it  is  the  exception  for  the  ventricles  to  be 
involved.    It  may  be  a  ])art  of  a  general  tuberculosis,  but  is  usually  a  local- 
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izcd  process,  either  primary  or  secondary  to  a  focus  elsewhere  in  the  body. 

Symptoms — Some  cases  show  only  symptoms  of  the  general  tubercu- 
losis, although  there  exists  the  meningitis.  In  some  cases  marked  symp- 
toms of  meningitis  develop  suddenly  w^here  apparently  there  has  been 
previous  good  health.  Some  of  these  are  undoubtedly  primary  cases  of 
tul)erculous  meningitis,  while  in  others  there  was  somewhere  in  the  body 
a  tuberculous  focus  from  which  the  infection  was  carried  to  the  head. 

If  the  invasion  is  sudden,  there  is  a  chill,  followed  by  headache,  pro- 
jectile vomiting,  and  prostration.  If  the  invasion  is  gradual,  there  is  a 
little  fever,  with  headache,  loss  of  appetite,  and  general  malaise.  When 
the  disease  is  established,  we  observe  the  typical  picture  described  under 
Acute  ^leningitis.  The  symptoms  may  be  severe,  and  the  patients  die  in 
from  one  to  two  weeks ;  or  they  may  be  less  severe,  with  intervals  of  im- 
provement, and  linger  from  three  to  seven  weeks.  In  some  cases  the  menin- 
gitis develops  during  the  course  of  a  pulmonary  tuberculosis. 

Diagnosis — The  diagnosis  is  confirmed  by  spinal  puncture  and  labora- 
tory investigation  of  the  fluid. 

Prognosis. — The  prognosis  of  tuberculous  meningitis  is  bad,  but  some 
patients  with  these  symptoms  recover. 

Treatment. — The  symptomalic  treatment  is  the  same  as  for  the  other 
acute  forms  of  meningitis. 

The  specific  treatment  has  not  as  yet  been  elaborated. 

Intraspinal  injections  of  salvarsanized  or  mercurialized  serum  should 
be  tried;  also  intrathecal  injections  of  tuberculin  one  one-millionth  of  a 
milligram. 

Syphilitic  Menin^tis 

{See  Syphilis) 

Hydrocephalus 

Hydrocephalus  may  be  congenital  or  acquired.  A  serous  eflFusion 
which  accompanies  meningitis  or  brain  tumor  will  not  be  considered  in 
connection  with  simple  hydrocephalus. 

It  is  now  wtII  established  that  the  cerebrospinal  fluid  is  a  secretion  of 
the  choroid  plexus.  Abnormal  accumulations  of  fluid  represent  a  dis- 
turbed balance  between  secretion  and  absorption,  i.  e.,  hypersecretion,  de- 
fective absorption,  or  obstruction  to  outflow. 

Dr.  C  H.  Frazier  ^  of  Philadelphia  very  properly  rejects  the  old  classi- 
fication into  internal  and  external  hydrocephalus  and  suggests  a  new  classi- 
fication, having  a  physiologic  background  with  direct  clinical  application: 
I.  Hydrocephalus  obstructivus. 
II.  Hydrocephalus  nonabsorptus. 

III.  Hydrocephalus  hypersecretivus. 

^Amer,  Jour,  Dis.  of  Children,  1915. 
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IV*  ITjdroeephaliis  occiiltua. 

In  tlie  ohsiruciive  form,  a  congenital  defect  or  an  inflaramatorr  ob- 
struction la  the  etiological  factor. 

In  this  inivrmd  or  ohdnictive  type,  the  absorption  of  pbenolsiilphond- 
phthalein  from  tbt'  subarachnoid  space  and  its  excretion  by  the  kidnej 
almost  normal . 

In  the  mm-ahsorptire  h/pe  thv  time  of  appearance  of  the  dye  in 
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nrinc  is  deliiyed,  or  there  maj  be  but  a  trace  in  the  two-boor  peric 

The  hi/Jrori*pJiaIiis  occuUus  is  that  form  in  which  there  is  an  exec 
of  flnid  with  mild  pressure  symptoms,  but  without  an  increase  in  cranil 
dimensions. 

For  this  evanescent  form  the  writer  suggests  a  vasomotor  origin  as 
angioneurotic  edema  frequently  observed  in  other  parts  of  the  body. 

Summary  of  Clinical  Tests  (according  to  Frazier).— 

First  examination: 

1,  Lumbar  puncture. 

2.  Withdrawal  of  1  cc.  of  cerebrospinal  tluid. 
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3.  Attach  2  c.c,  record  syringe  filled  with  1  c.c.  neutral  solution  of  dye. 

4.  Withdraw  piston  until  syringe  is  fiill. 

5.  Injeet  solution  slowly  into  lumlmr  .subarnehnoid  space. 

6.  Withdraw  needle, 

7.  Test  urine  for  phenolsulphonephtbalein  c^vcry  five  minutes  until  dye 
is  detected. 

8.  Estimate  total  amount  of  dye  excreted  in  the  first  two-hour  specimen 
of  urine. 


X- 


Second  examinaiion  (on  the 
following  day,  or  after  dye  ia 
no  longer  found  in  urine) : 

1.  Puncture  of  the  lateral 
ventricle. 

2.  Inject  1  c.c.  neutral  phe- 
nolsulphonephthalein  solution, 

3.  Lumbar  puncture.  Ex- 
amine for  dye  every  five  minutes 
until  dye  appears. 

4.  Test  five-unnute  speci- 
mens of  urine 

5.  Estimate  total  amount 
of  dye  excreted  in  first  two-hour 
specimen. 

C),  In  calculations,  the 
amount  of  dye  lost  by  lumbar 
puncture  must  be  taken  into 
consideration. 

Treatment. — In  all  cases  of 
hydrocopbu  lus    a    Wasscrmann 
test  should  be  madcj  and  if  posi- 
tive, antiluetic  trcatiueiit  (potassium  iodid,  mercury,  salvarsau)  should  bo 
administered. 

Thyroid  and  phieal  ghind  fh('rn//ff,  ali>uc  or  in  combinnti(Ui  with  one 
auotbcrj  and  possibly  in  eondiiuation  witb  mercury,  should  be  also  tried 
in  this  class  of  cases. 

In  the  obstructive  type  puncture  Ihrouf/h  an  open  siiiure  gives  an  out- 
let for  the  pent-up  fluid. 

Other  surgical  procedures,  with  the  object  of  securing  ample  drainage 
of  fluid,  have  so  far  not  been  sneeessful. 

General  hygienir  and  symplomaiic  7minagcme}d  is  indicated  in  all 
arms  of  hydroeephahia. 


171.  — llviiuru  Ki  riMJ  s. 
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Sympathetic  Nervous  System 

Lesions  of  the  right  and  left  cervical  sympathetic  and  of  the  thoracic 
and  abdominal  sympathetic  give  various  symptoms*  such  as  localized  par- 
alysis of  face  and  neck,  anginoid  attacks,  acute  stomach  dilatation,  meteor- 
ism,  intestinal  paralysis,  collapse,  visceral  crises  (gastric,  intestinal, 
renal),  orthostatic  albuminuria,  polyuria,  transitory  glycosuria,  paroxys' 
mal  dyspnea,  local  pallor,  local  cyanosis. 

Treatment — The  treatment  is  that  of  the  underlying  condition.  The 
emergency  treatment  calls  for  stimulants  and  sedatives. 


Vagotonia 

Vagotonia  is  defined  as  a  morbidly  exaggerated  tonus  in  the  autonomic 
nervous  system.  Its  manifestations  may  be  general,  representing  a  general 
nervous  or  vagotonic  disposition,  or  they  may  be  local  from  irritation  of 
isolated  branches  of  the  autonomic  system. 

Vagotonia  is  therefore  a  form  of  constitutional  inferiority  which  usu- 
ally improves  with  advancing  age  and  which  may  at  times  disappear  and 
reappear. 

In  contrast  to  the  sensory  motor  nervous  system  which  serves  the  senses 
and  muscles  controlled  by  will,  the  vegetative  nerve  system  is  made  up  of 
nerve  fibers  which  go  to  organs  with  smooth  muscles — such  as  the  intes- 
tines, blood  vessels,  gland  ducts,  skin — or  to  cross  striated  muscular  organs 
— such  as  the  heart  and  end  of  the  alimentary  canal  and  muscles  of  genital 
apparatus. 

Vegetative  nerves  which  arise  from  the  sympathetic  are  termed  sym- 
pathetic; all  other  vegetative  nerves  (vagus  extension)  are  termed  auto- 
nomic. 

The  vagus  innervates  the  heart,  lungs  and  intestinal  canal.  Certain 
drugs  stimulate  or  depress  these  nerve  systems,  viz. : 

Adrenalin  stimulates  sympathetic  nerve  fibers. 

Pylocarpin  and  physostigmin  stimulate  autonomic  fibers. 

Atropin  counteracts  this  stimulation  of  the  autonomic. 

Internal  secretions  have  a  regulating  or  disturbing  influence  on  the 
autonomic  system,  the  precise  nature  of  which  is  at  present  unknown.  In 
constitutional  vagotonia  we  usually  find  a  lymphatic  diathesis  and  per- 
sistence of  thymus  gland. 

Sjrmptoms — The  clinical  evidence  of  vagotonia  in  individuals  man- 
ifests itself  in  many  ways,  such  as : 

Mild  spasm  of  convergence 
Salivation 
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Tendency  to  sweating 

Dermographism 

Cardiac  neurosis  (vagotonic  bradycardia) 

Vagotonic  goiter  heart 

Bronchial  asthma  from  vagus  stimulation 

Laryngospasm 

Cardio-  and  esophagospasm 

Vagotonic  forms  of  stomach  unrest 

Gastrosuccorrhea 

Hypersecretion  and  hyperacidity  of  stomach 

Anesthetic  pharynx  of  vagotonics 

Peristaltic  unrest  of  intestine 

Diarrhea 

Spastic  constipation 

Mucous  colitis  (membranous  enteritis) 

Anal  cramps 

Erections  and  pollutions 

Spasm  of  gall-bladder  and  duct^  not  due  to  stone 

Reflex  anuria 

Orthostatic  albuminuria 

Eosinophilia  on  the  basis  of  vagotonia. 

Prophylaxis. — Inasmuch  as  a  slumbering  vagotonic  disposition  may 
develop  into  the  active  state  by  reason  of  overstrain,  misfortune,  and  dis- 
appointments, hygienic  plain  living  and  avoidance  of  overstrain  should  be 
attempted. 

Treatment. — The  management  of  vagotonics  is  practically  the  same  as 
for  neurasthenia. 

Atropia  is  the  best  antidote  for  the  spastic  states,  as  it  reduces  the  tonus 
of  the  vagus  nerve. 

Endocrin  gland  therapy  for  vagotonia  awaits  development  on  a  practi- 
cal basis. 

In  vagotonia  with  psychasthenia  combined,  suggestion  therapy  and  .well 
directed  efforts  of  an  honest  mental  healer  are  salutary. 

Disorders  of  Speech 

Stammerinii — Stutterintf — Lispinff 

When  disorders  of  speech  take  their  origin  in  the  nerve  centers,  treat- 
ment or  training  will  avail  but  little.  When  tongue  tie,  adenoid  vegeta- 
tions, irregular  teeth,  or  cleft  palate  are  causes,  the  stammering,  stuttering, 
and  lisping  are  easily  remedied.  Systematic  teaching  and  training  may 
overcome  speech  defects  when  they  are  due  to  a  failure  on  the  part  of  the 
vocal  organs  to  cooperate  with  those  of  articulation.     Tremor  following 
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severe  acute  illness  or  nervous  shock  or  overwork  or  general  debility  will 
require  constitutional  treatment. 

Aphasia 

Aphasia  proper  is  defined  as  an  impairment  or  loss  of  speech  due  to  the 
loss  of  memory  for  vocal  or  written  signs  by  means  of  which  we  exchange 
ideas. 

We  also  have  aphasia  in  idiocy,  coma,  stupor,  and  in  various  forms  of 
paralysis. 

Types. — The  chief  types  of  aphasia  are: 

1.  Auditory  aphasia — ^word  deafness. 

2.  Visual  aphasia — ^word  blindness  (alexia). 

3.  Motor  aphasia,  with  or  without  agraphia. 

4.  Hysterical  aphasia. 

Causes — The  common  causes  of  aphasia  are  embolism,  hemorrhage, 
thrombosis,  inflammation,  and  tumor. 

Treatment. — The  treatment  of  aphasia  is  that  of  its  underlying  cause. 
Vibration,  cold  douches  and  electrical  stimulation  are  usually  employed. 

Dysarthria 

Dysarthria  is  a  difficulty  in  performing  the  coordinated  muscular 
movements  necessary  for  forming  words. 

Treatment. — The  treatment  is  that  of  the  underlying  cause. 

Mutism 

Mutism  may  depend  upoji  absolute  deafness,  mechanical  defects  of  the 
speech  apparatus,  or  mental  defects. 

It  is  not  generally  realized  how  much  moderately  deaf  children  are 
handicapped  in  the  acquisition  of  language  and  general  information. 

A  careful  examination  will  reveal  the  underlying  cause  of  mutism 
and  suggest  remedial  measures. 

Tumors  and  Abscess  of  Brain  and  Cord 

Anti-luctie  ineasiircs  are  discussed  under  Syphilis.  Symptomatic  treat- 
ment calls  for  sedatives.  Extirpation  of  a  tumor,  evacuation  and  drainage 
of  an  abscess  and  methods  of  securing  decompression  are  surgical  pro- 
cedures. 

Mental  Defects  from  Arrested  Development 

Idiocy — Imbecility — Cretinism 

The  idiot  represents  the  lo\v(\st  expression  of  human  intelligence.  In 
the  scale  of  mental  power  and  activity  the  imbecile  stands  between  the 
idiot  and  the  feeble  minded,  and  about  five  per  cent  of  imbeciles  present 
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the  so  called  Mongolian  type  of  imbecility.  Such  conditions  are  congenital 
or  acquired.  lml>eciles  and  feeble  minded  children  may  be  developed 
line  of  their  tinim- 


along  the 

paired  faculties  by  special  train- 
in*^  if  removed  from  the  intlu- 
euce  of  neurotic  parents. 

The  mentally  deficient  are 
divided  into  the  three  following 
classes : 

1.  Congenital  mental  de- 
ficiency in  its  various  forms  of 
m  i  c  roce  p  h  a  1  u  s ,  hy  d  roe  e  pb  a  1  n  k^ 
the     Jlongol     tyjx^,     scriifubHirt 

H     eases,  birth  palsies  with  atheto- 

H 

I     ne 

H 


sis,    cretinism,    and    primarily 
neurotic  cases. 

%  Developmental  casea. 

3.  Aecidental    or    acquired 
ses,   consisting  of  traumntic*, 
poatfebriley  emotional,  and  toxic 
varieties. 

Amaurotic  family  idiocy  is 
the  unfortimate  name  given  to  a 

symptom  complex  of  brain  degeneration  in  which  inability  to  hold  the  head 
up  and  blindness  are  the  luarkcd  features.  Children  so  atiiicted  generally 
die  before  the  age  of  two.    The  treatment  is  symptomatic  and  unavailing. 

A  ''clearing  house"  f<ir  mental  defectives  has  been  established  through 
the  efforts  of  Dr.  Max  Schlapp  of  New  York  for  the  purpose  of  formu- 
lating the  status  and  requirements  of  defectives. 


Fig.  172,— 'Ti  Moii  antj  HtiUMA  «>f  HiiAiN  Ft^LLuwiNo 
Tbaimatism.     Pabalysis.     Death* 


Section  XIII 

Minor  Ailments— Prophylaxis  and 
Treatment  with  Formulary 

A.  Alimentary  Tract 
Upper  Alimentary  Tract 

OrSfCked  Lips — Cracked  lips  are  frequently  caused  by  the  unwonted 
drying  of  their  surfaces,  the  habit  of  biting  them,  the  unaccustomed  blow- 
ing of  wind  instruments  and  the  use  of  unprotected  cigarette  paper  which 
adheres  to  the  mucous  membrane. 

Prophylaxis  and  Treatment. — Prophylactic  treatment  consists  in  avoid- 
ing the  cause  and  protecting  the  lips  with  "cold  cream,"  cocoa  butter  or 
lanolin.  When  the  condition  persists  the  use  of  lunar  caustic,  glycerite  of 
tannin,  or  powdered  alum  will  aid  in  forming  a  protective  covering  under 
which  healing  can  take  place.  When  a  general  macerated  condition  of  the 
vermilion  border  is  present,  immediate  relief  will  be  given  by  applying  the 
following  solution  on  a  pledget  of  cotton : 

^     Cocain  muriat gr.  iii  0,2 

Morphin  sulph gr.  l/^  0,02 

Sod.  chlorid gr.  iii  0,2 

Sol.  adrenalin,  chlorid gtt.  viii  0,5 

(1:1,000) 

Aq.  destil giii  90,0 

M. 

After  the  lips  have  become  sufficiently  anesthetic  the  patient  should 
slowly  open  his  mouth  to  its  full  extent  and  apply  the  following  paint : 

IJ      Ac.  carbol gtt.  xx     1,3 

01.  ricini gtt.  xx     1,3 

CoUodii ,^i  30,0 

M. 

840 
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Another  useful  preparation  for  this  purpose  is  Co.  Tincture  of  Benzoin. 

Excoriation  of  the  Lips — Excoriation  of  the  lips  may  have  its  origin 
in  an  acrid  nasal  discharge — the  slobbering  accompanying  increased  sali- 
vation, and  from  irritant  tooth  and  mouth  washes.  By  removing  or 
neutralizing  these  causes  the  condition  will  often  cure  itself. 

Prophylaxis  and  Treatment. — If,  during  an  attack  of  coryza,  a  small 
piece  of  absorbent  cotton  is  loosely  pushed  into  each  nostril  and  left  there 
it  will  oifer  very  little  obstruction  to  respiration  and  yet  give  so  great  a 
sense  of  dryness  and  comfort  that  much  of  the  blowing  and  wiping  will 
be  obviated. 

A  handkerchief  which  has  become  wet  and  soiled  is  a  great  source  of 
irritation.  Instead  of  blowing  the  nose  the  patient  should  be  instructed 
to  dry  it  by  the  use  of  cotton  swabs  on  tooth  picks.  The  cotton  on  the 
swab  should  be  so  twisted  that  it  remains  loose  and  fluify  at  the  end. 
Every  two  or  four  hours  the  nasal  secretions  can  be  more  thoroughly  re- 
moved by  a  douche  of  sodium  bicarlfonate  in  warm  water,  in  the  propor- 
tion of  a  heaping  teaspoonful  to  the  pint.  The  irrigation  should  be  given 
through  some  apparatus,  such  as  the  Birmingham  nasal  douche,  so  that 
the  hydrostatic  pressure  is  not  raised  high  enough  to  force  any  of  the 
fluid  into  the  eustachian  tubes.  A  more  satisfactory  cleansing  is  accom- 
plished if  the  solution  is  expelled  through  the  mouth. 

All  these  measures  tend  to  prevent  the  irritating  nasal  secretion  from 
reaching  the  adjacent  skin.  When  the  skin  has  already  become  inflamed, 
camphor  ice  or  stearate  of  zinc  may  be  applied. 

Herpes  labialis  (Fever  Sore). — Herpes  labialis  occurs  in  gastro-en- 
teric  disturbances  and  during  the  course  of  many  of  the  infections.  The 
lesion  consists  of  a  crop  of  vesicles  containing  clear  serum  on  an  inflamed 
base.  These  disappear  in  the  course  of  six  to  ten  days  by  drying  up  and 
crusting  over.    Several  crops  often  succeed  one  another. 

Treatment. — If  treatment  is  called  for  apply  a  drying  powder  like 
boric  acid  and  starch  (equal  parts)  or  camphor  ice,  or  a  refrigerant  salve 
like  the  following : 

^     Menthol gr.  v  0,3 

Phenol    gr.  X  0,6 

Ung.  aq.  rosae 3i  30,0 

M. 

^     Thymol    gr.  v  0,3 

01.  eucalypti gr.  xv  1,0 

Ung.  petrolat Ji  30,0 

M. 
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If  there  is  considerable  pain  and  discomfort  the  following  preparation, 
to  be  painted  on  with  a  camel's  hair  brush,  will  give  relief. 

^     Piilv.  camphorae oiiss       10,0 

Chloral,  hydrat 3iiss       10,0 

M. 

Domestic  Animal  and  Insect  Bites — Domestic  animal  and  insect  bites 
occur  quite  commonly  on  the  lips.  The  chief  offenders  are  the  dog,  cat, 
horse,  bee,  wasp,  spider,  and  mosquito. 

Dog  bites  and  cat  bites  may  be  the  means  of  inoculation  of  hydropho- 
bia virus  and  horse  bites  are  sometimes  followed  by  tetanus,  glanders, 
and  actinomycosis. 

Treatment  (see  also  Section  XIV). — ^AU  such  lesions  should  therefore 
be  widely  opened  immediately,  and  cauterized  with  pure  carbolic  acid  fol- 
lowed by  alcohol.  The  wound  should  not  be  allowed  to  close  until  it  is 
perfectly  clean,  and  frequent  washing  with  peroxid  of  hydrogen  is  a  good 
method  of  attaining  this.  When  obtainable,  specific  sera  may  be  given 
as  a  prophylactic  measure  against  the  development  of  serious  complica- 
tions. 

The  less  poisonous  insect  bites  may  be  treated  by  the  application  of 
ammonia  water.  A  clay  poultice  is  frequently  serviceable  in  bee  stings. 
The  more  poisonous  insect  bites  had  best  be  incised  and  allowed  to  bleed 
freely,  as  in  this  way  some  of  the  poison  may  be  disposed  of  and  the  edema 
reduced. 

Multiple  punctures  made  by  a  coarse  needle  afford  a  means  of  escape 
for  the  serum  imprisoned  in  the  surrounding  tissues.  The  pain  is  some- 
what lessened  by  the  application  of  cold.  If  that  does  not  suffice  the  fol- 
lowing wash  may  be  applied : 

'^t     Lig.  p]um])i  subacetat 3i  4,0 

Tinct.  opii 3i  4,0 

Aquae    5iv  120,0 

M.  Sig.     Apply  on  lint. 

Furuncles  (Boils.) — Furuncles  occur  on  the  lips,  but  are  more  often 
found  on  the  neck,  trunk,  and  extremities. 

A  boil  is  the  result  of  an  infection  of  the  skin  with  the  Staphylococcus 
aureus  by  way  of  the  hair  follicles. 

Treatment. — Treatment  consists  in  shaving  the  part,  and  then,  if  the 
condition  has  not  progressed  to  abscess  formation,  simply  applying  a  coat 
of  tincture  of  iodin  or  a  fifty  per  cent  ichthyol  ointment.  If  an  abscess 
has  already  formed  incision  and  drainage  are  necessary.  Recovery  will 
be  hastened  by  swabbing  out  the  abscess  cavity  with  pure  carbolic  acid 
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and  then  with  alcohol.  By  so  doing  we  destroy  a  large  amount  of  in- 
fectious material  and  hasten  the  casting  off  of  the  slough  which  is  a  pre-  ^ 
requisite  of  healing.  Another  means  to  the  same  end  is  the  daily  cleansing 
of  the  abscess  cavity  with  peroxid  of  hydrogen.  Moist  and  septic  dressings 
should  be  applied  if  possible  and  changed  frequently.  Solutions  of  strong 
poisons  like  bichlorid  of  mercury  should  not  be  used  for  this  purpose  as 
they  might  easily  find  their  way  into  the  mouth. 

The  two  following  solutions  will  be  found  satisfactory.  The  first  is 
called  Thiersch's  solution  and  the  second,  Burrow's: 

^     Ac.  boric 3iii  12,0 

Ac.  salicylic 3ss  2,0 

Aquae    Sxxxii  1000,0 

M. 

^     Pulv.  aluminis 3i  4,0 

Plumbi  acetat 3vi  24,0 

Aquae    5xvi  600,0 

M. 

When  a  dry  dressing  must  be  applied  iodoform  gauze  in  the  cavity 
with  a  sterile  outer  covering  will  do.  If  the  lesion  is  small,  powders  are 
applicable,  such  as  iodoform,  dermatol,  aristol,  or  calomel,  suitably  pro- 
tected by  an  outer  dressing. 

A  very  satisfactory  treatment  for  hard  boils  not  ready  for  the  knife 
is  the  Klotz  plaster,  made  according  to  the  following  formula : 

Emplastic  diachyli ,^ii  G0,0 

Emplastic  saponis 5i  30,0 

Cerae  japonicae   3ss  2,0 

Petrolati   3ii  8,0 

Acidi  salicylici 5i  4,0 

M.  ft.  emplastrum  lege  artis. 

Regarding  the  employment  of  this  plaster  Pollitzer,  of  New  York, 
writes  as  follows : 

It  is  useless  to  hand  this  prescription  to  your  patient  and  tell  him  to  apply 
the  stuff.  It  will  take  the  druggist  a  day  to  make  it,  and  at  his  first  attempt  he 
will  probably  make  it  badly.  I  advise  you  to  give  the  formula  to  a  druggist  in 
your  neighborhood  and  direct  him  to  put  up  a  quantity  of  the  plaster  and  keep 
it  in  stock,  rolled  in  sticks  of  about  a  half  ounce  each,  wrapped  in  paraffined 
paper  in  which  it  will  keep  indefinitely.  The  patient  is  instructed  to  spread  the 
plaster  by  means  of  a  stiff  knife  on  a  sheet  of  common  muslin  (sheeting),  **like 
butter  on  bread,"  and  apply  a  sufficiently  large  piece  of  the  spread  plaster,  say 
one  to  two  inches  square,  centrally  over  the  boil.     The  effect  of  this  plaster  is 
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almost  immediate.  The  plaster  acts  as  a  cutaneous  splint  to  protect  the  tender 
area,  it  softens  the  epidermis  and  thereby  relieves  tension  quite  as  effectively 
as  an  incision;  it  softens  and  removes  the  little  crust  at  the  summit  of  the  boil 
and  thereby  facilitates  the  discharge  of  the  pus,  and  finally  it  serves  as  an  occlu- 
sion dressing  and  by  preventing  the  accidental  spread  of  infectious  matter  over 
the  skin  reduces  the  probability  of  fresh  infections. 

The  plaster  should  be  changed — applied  fresh — at  first  once  a  day,  later  when 
the  boil  is  discharging  freely,  twice  a  day,  and  perhaps  three  times  on  the  day 
of  the  discharge  of  the  core.  To  cleanse  the  skin  from  the  adhering  traces  of 
the  plaster,  to  remove  it  from  the  fingers  and  the  knife  and  scissors  used,  a 
pledget  of  cotton  wet  with  benzine  should  be  used.  At  each  change  of  dressing 
the  boil  should  be  gently  squeezed — with  emphasis  on  the  "gently" — ^to  remove 
the  droplet  of  pus  that  is  ready  to  come  out,  and  the  pus  itself  wiped  up — ^not 
smeared  about — ^with  a  bit  of  cotton  moistened  with  a  bichlorid  solution  and 
squeezed  dry.  It  may  be  well  too  at  each  change  of  dressing  to  soak  a  consider- 
able area  of  the  skin  around  the  boil  for  five  minutes  with  a  layer  of  cotton 
thoroughly  wet  with  a  bichlorid  solution  to  kill  any  superficially  located  germs. 

Paste  for  furuncles  or  boils : 

^     Kaolin   Sii  60,0 

Glycerin    5i  30,0 

Ichthyol    Siiss  10,0 

M.  S.    Apply  on  lint. 

Vaccine  therapy  has  come  into  vogue  of  late  and  seems  to  be  of  service 
in  preventing  recurrence  or  extension.  A  hypodermic  injection  of  400 
millions  of  dead  Staphylococci  (stock  vaccine)  is  given  once  or  a  series  of 
injections  may  be  necessary  at  intervals  of  five  days. 

Furunculosis  Prophylaxis, — Persons  who  have  reason  to  fear  the 
occurrence  of  furunculosis,  as  for  instance  diabetics,  may  use  ichthyol 
or  synol  soap  as  a  prophylactic.  Boils  can  sometimes  be  aborted  by  paint- 
ing them  twice  in  twenty-four  hours  with  tincture  of  iodin. 

Spongy  Gums. — Spongy  gums  are  due  to  general  causes,  such  as  poison- 
ing by  mercury,  lead,  or  phosphorus ;  or  they  develop  in  gout,  rheumatism, 
diabetes,  in  syphilis,  malaria,  and  scurvy,  and  lastly  in  general  asthenic 
states  accompanying  protracted  fevers.  On  the  other  hand,  local  condi- 
tions may  be  operative,  such  as  the  use  of  too  hot  solutions  in  rinsing  the 
mouth;  carious  teeth;  deposits  of  tartar,  and  the  violent  use  of  tooth 
brushes,  dental  floss,  and  tooth  picks. 

Treatment. — Any  general  ailment  must  receive  appropriate  treat- 
ment, the  dental  conditions  present  should  be  remedied  and  a  mildly 
astringent  and  antiseptic  mouth  wash  should  be  used — for  example, 
chlorate  of  potassium  (3i  to  Sxvi),  or  listerin,  alkalol,  boroformalin  di- 
luted, etc. 

Retracted  Gums. — Retracted  gums  are  frequently  the  accompaniment 
of  advancing  age  or  of  pyorrhea  alveolaris. 
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Treatment. — The  local  treatment  consists  of  removing  any  tartar 
present  and  then  applying  the  compound  tincture  of  benzoin.  The  appli- 
cation can  be  repeated  several  times  a  day. 

Tartar — Tartar  is  composed  of  calcium  carbonate  and  phosphate  mixed 
up  with  the  debris  found  in  the  oral  cavity.  It  had  best  be  removed  me- 
chanically, but  when,  on  account  of  the  tenderness  of  the  teeth,  their  loose- 
ness, or  the  inflammation  of  the  gums,  this  cannot  be  done,  the  following 
procedure  may  be  carried  out. 

Prophijlaxis  and  Treatment, — Separate  the  gums  from  the  teeth  by 
means  of  a  scaler  and  irrigate  the  pockets  formed  between  them  with 
peroxid  of  hydrogen.  On  the  point  of  a  probe  or  a  very  fine  swab  intro- 
duce a  minute  quantity  of  aromatic  sulphuric  acid,  especial  care  being 
taken  not  to  touch  the  crowns  of  the  teeth. 

In  a  few  minutes  neutralize  the  acid  by  rubbing  into  the  gums  and 
all  open  spaces  between  the  teeth  a  powder  composed  of  sodium  bicarbonate 
and  borax  (equal  parts).  The  final  step  is  to  shrink  up  the  gums  against 
the  teeth  by  applying  a  saturated  solution  of  tannic  acid  in  Eau  de  Cologne. 

Prophylaxis  consists  of  the  proper  care  of  the  mouth.  Brushing  the 
teeth  at  least  twice  a  day  for  three  minutes  by  the  watch  and  the  use 
of  antiseptic  mouth  washes  will  do  much  to  prevent  the  deposit  of  tartar. 
Especial  care  should  be  taken  to  clean  the  tongue  if  it  is  heavily  coated. 
Such  preparations  as  Dobell's  solution,  Liq.  antisepticus  (U.S.P.)  and 
the  Liq.  antisepticus  alkalinus,  will  answer  as  good  mouth  washes.  The 
following,  though  of  simpler  coniiposition,  are  equally  good: 

]?     Ac.  salicylic 3ss  2,0 

Sod.  biborat 3ss  2,0 

Tr.  myrrhae Siiss  10,0 

Aq. ad  5iv  120,0 

M. 

^     Sod.  chlorid 3s8  2,0 

Sod.  boratis Sss  2,0 

Glycerin    Siss  45,0 

Aq.  gaultheriae   ad  Sviii  240,0 

M. 

]?     Ac.  boric Sss  2,0 

Potass,  chlorat 3i  4,0 

Aq.  menth.  pip Jvi  180,0 

M. 

Pyorrhea  alveolaris. — Pyorrhea  alveolaris  is  a  chronic  suppurative 
condition  of  the  gums  incited  by  the  action  of  tartar  and  microbic  infection 
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and  maintained  because  of  some  general  condition  like  gout,  rheumatism, 
scurvy  or  intestinal  intoxication  which  produces  a  state  of  lowered  local 
resistance. 

Treatment. — The  treatment  consists  of  removal  of  the  tartar,  correc- 
tion of  any  faulty  dental  condition,  oral  antisepsis,  and  general  up-building 
of  the  entire  system  by  physical  exercise. 

The  following  is  a  splendid  mouth  wash  for  this  condition : 

^     Formalin gr.  vi  0,4 

Sodii  boratis 3s8  2,0 

Eucalyptol gr.  xxii       1,5 

Menthol gr.  vi  0,4 

Alcohol    oiv  1 5,0 

Aquae adoviii        240,0 

M.  S.    One  teaspoonf ul  to  a  glass  of  water  used  as  mouth  wash. 

Emetin  hydrochlorate  in  half  grain  (0,03)  doses  every  other  day  is 
lauded  as  a  specific  in  pyorrhea. 

Benign  Epulis. — Benign  epulis  is  either  a  fibroma  of  periosteal  deriva- 
tion or  a  granuloma  arising  from  the  pulp  of  a  decayed  tooth.  It  gives 
rise  to  no  symptoms  except  those  due  to  pressure  on  adjacent  structures. 
It  should  be  completely  removed,  however,  as  a  precaution  against  the 
possibility  of  malignant  degeneration.    • 

Toothache — Toothache  has  various  causes,  located  either  in  the  tooth 
itself,  its  socket,  or  in  the  nerve  supplying  it.  Erosion  of  the  enamel  per- 
mits of  an  intermittent  odontalgia  by  allowing  mechanical,  thermal,  or 
chemical  irritation  to  take  place. 

Prophylaxis  and  Treatment. — Caries  of  the  dentinal  substance  may 
or  may  not  be  painful,  according  to  whether  the  dentinal  fibers  retain 
vitality  or  not.  If  there  is  pain  with  dentinal  caries  it  may  be  lessened 
by  the  application  of  a  one  to  two  thousand  solution  of  potassium  per- 
manganate. When  the  pulp  cavity  becomes  opened  to  the  air  it  frequently 
causes  excruciating  pain,  and  if  a  purulent  pulpitis  develops  the  deep 
boring  pain  of  alveolar  abscess  will  be  superadded  to  it.  A  simple  ex- 
posure of  the  pulp  cavity  without  infection  may  be  temporarily  remedied 
by  closing  the  opening  with  a  piece  of  beeswax,  paraffin,  or  chewing  gum. 
If  obtainable  one  of  the  following  preparations  is  better  for  this  purpose 
however : 


I?     Ac.  tannic gr.  xx  1,3 

Mastich gr.  x  0,6 

Ether  sulf 3iv  16,0 

M. 


& 
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]?     Acid,  arsanicos gr.  xv  1,0 

Cocain.  mur gr.  xv  1,0 

Menthol,  cryst g^-  iii  0,2 

Glycerin    5iii  12,0 

M. 

^     Collodii  flex 3ii  8,0 

Acid  carbol.  crystal 3ii  8,0 

M. 

The  first  of  these  formulae  will  not  kill  the  pulp  while  the  second 
and  third  will.  The  pulp  should  be  destroyed  if  there  is  a  purulent  pul- 
pitis. Alveolar  abscess  can  be  relieved  by  opening  it  either  through  the 
gum,  between  the  gum  and  tooth,  or  by  extracting  the  tooth. 

In  simple  periostitis  or  cementitis  without  pus  formation  the  teeth 
and  gums  are  tender  to  the  touch,  and  relief  may  be  given  by  painting  the 
gums  twice  daily  with  the  following  solution : 

^     Tr.  iodi 3iv       16,0 

Tr.  aconiti 3i  4,0 

M. 

Always  remember  that  relief  from  pain  does  not  mean  a  cure  of  the 
condition  and  that  a  dentist  should  be  consulted  in  regard  to  the  perma- 
nent work  necessary.  A  trifacial  neuralgia  involving  the  dental  branches 
may  have  its  origin  in  a  bad  tooth. 

Preventive  treatment  as  far  as  it  pertains  to  local  conditions  consists 
in  properly  cleansing  the  mouth  and  teeth.  The  toothbrush  and  dental 
floss  are  to  be  used  at  least  twice  a  day  and  regular  visits  to  the  dentist 
should  be  made. 

Care  must  also  be  taken  when  medicines  containing  acids  or  iron  are 
given  that  the  teeth  are  not  damaged.  This  may  be  done  by  using  a  medi- 
cine tube  and  by  washing  out  the  mouth  afterwards.  The  taking  of 
large  quantities  of  "sweets''  furnishes  a  good  nidus  for  the  fermenting 
bacteria,  and  as  a  result  of  their  growth  lactic  and  acetic  acids  are  pro- 
duced in  large  amounts  to  the  detriment  of  the  teeth.  It  may  be  well  to 
give  formulae  for  a  good  dentifrice  and  a  mouth  wash,  as  most  of  those 
marketed  at  present  are  of  unknown  composition. 

I?     Saponis  hisp 3ii  8,0 

Pulv.  iridis 5ii  8,0 

Cretae   precip 'ii  60,0 

Magnes.  carb ,^ii  60,0 

01.  eucalypti gtt.  viii  0,5 

01.  rosae gtt.  viii  0,5 

M.  S.     Tooth  powder. 
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I?     Potass,  chlorat 3i  4,0 

Tr.  myrrbae 3iss  6,0 

Elix.  calisayae oiii  90,0 

S.    Mouth  wash.    Dilute  1  to  3. 

Recently  it  has  been  suggested  that  an  acid  dentifrice  is  superior  to 
an  alkaline  one;  thus  vinegar  diluted  with  three  parts  of  water  may  be 
employed. 

^     Magnesium  peroxid,   200  mesh  sieve 60  parts 

Soda  perborate 30     " 

Castile  soap  powder 10     " 

Oil  month,  pip 1  part 

S.     Tooth  powder.     Mix,  keep  in  widemouth  glass-stop- 
pered bottle  in  dry  place. 

]?     French  chalk 30  parts 

Soap 15  " 

Sugar 15  " 

Gum  acacia 2  " 

Berlin  red  2  " 

Oil  of  peppermint 2  " 

Glycerin    8  " 

Water 8  " 

The  whole  to  be  worked  into  a  paste. 

S.    Tooth  paste. 

General  treatment  comprises  everything  that  tends  to  upbuild  the  entire 
system. 

Burns  of  the  Tongue. — Burns  of  the  tongue  are  about  the  only  form  of 
general  acute  glossitis  we  need  consider  here.  The  burns  may  be  thermal 
or  chemical  in  origin.    The  latter  are  usually  the  more  severe. 

Treatment. — Pain  due  to  burns  may  be  relieved  according  to  the  in- 
tensity of  the  reaction  by  sucking  ice,  by  a  two  per  cent  solution  of  car- 
bolic acid  in  glycerin,  or  by  a  two  per  cent  solution  of  cocain  applied 
with  a  brush  or  swab. 

The  further  treatment  consists  in  the  use  of  antiseptics  in  the  mouth, 
preferably  in  the  form  of  a  spray,  as  this  causes  less  mechanical  irritation. 

To  prevent  the  discomfort  caused  by  the  pressure  of  the  swollen  tongue 
against  the  palate  two  wedges  of  paraffin  may  be  set  laterally  between 
the  jaws  and  the  teeth  sunk  into  them.  In  this  way  the  lower  jaw  is 
fixed  with  the  mouth  partially  open  and  the  mandible  can  be  still  further 
controlled  by  a  folded  handkerchief  passing  beneath  it  and  tied  on  the 
top  of  the  head.     By  fixing  the  jaws  we  prevent  the  patient  from  eon- 
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tiniially  irritatiiig  the  tongxie— which  ho  will  almost  surely  do  if  left  to 
himself. 

Occasional iv  it  is  necessary  to  scarify  the  tongue  to  reduce  the  sec- 
ondary Bwelling  which  at  times  is  excessive*  To  do  this  make  snperficial 
paracentral  incisions  from  behind  forw^ard.  In  very  exceptional  cases 
swelling  may  oechide  the  air  passages,  making  tracheotomy  necessary. 

Ahont  the  best  food  in  snch  cases  is  ice  cold  milk,  which  acts  as  an 
emollient  to  the  inflamed  snrface. 

Simple  Acute  Ulceration  of  the  Tongue — Simple  acnte  illceration  of 
tlic  tongue  is  iisnally  the  result  of  some  slight  wound  caused  l>y  a  rough 
tooth,  a  fishbone,  etc.  It  is  more  likely  to  occur  in  a  poorly  cared  for 
mouth  or  in  a  subject  wlio  snffers  from  hyperchlorhydria. 

Treatmeni, — The  treatment  is  local  application  of  silver  nitrate  solu- 
tion ( gr.  XX  to  51  )  and  general  lu^al  antisepsis. 

Tuberculous  Ulcers  of  the  Tongue — These  are  characterized  by  pain. 
They  are  irregular,  indurated,  undermined,  and  freipiently  snrroimded 
by  a  zone  of  minnte  tubercles.  The  site  of  election  is  the  anterior  part  of 
the  dorsum  near  the  margin.  Primary  lesions  are  rare.  The  condition 
usually  develops  as  a  secpiel  to  laryngeal  or  pulmonary  tuberculosis, 

TreaimenL — The  treatment  is  curettage,  cauterization,  and  local  anes- 
thetics, if  the  pain  l>ecomes  too  intense. 

General  supportive  treatment  is  indicated,  as  for  tuberculosis  occur- 
ring elsewhere  in  the  body.     (See  Section  V.) 

Syphilitic  Ulceration  of  the  Tongue — ^Byphilitie  \ileeration  of  the 
tongue  uuiy  take  two  forms.  First,  tliere  may  be  a  primary  chancre  of 
the  tongue.  This  usually  gives  one  the  impression  of  a  rather  sluggish 
process  infiltrating  quite  a  h^rge  area  and  necrosing  toward  the  center. 
The  usual  specific  ulcer  of  the  tongue  arises  from  the  breaking  down  of 
a  gumma*  Its  most  frequent  location  is  near  the  back  of  the  tongue  close 
on  one  side  or  other  of  the  median  line.  Tt  is  usually  not  very  painful. 
The  edges  are  clean  cut,  not  indurated,  and  circular  in  contour, 

TreaimenL — The  treatment  is  the  regular  antisyphilitic  measures,  and 
locally  the  application  of  tinctures  of  iodin  or  calomel.  {See  also  Section 
V.) 

Tobacco  Tongue — Tobacco  tongue  occurs  in  two  forms.  The  first  pre- 
sents areas  more  or  less  circular  in  outline  which  are  darker  than  the 
normal  circular  surrounding  and  appear  smooth  and  ironed  out,  as  it  were. 
There  may  be  so  much  tenderness  that  spiced  and  sour  fluids  cause  much 
irritation.  In  the  second  type,  which  is  found  especially  in  tolnicco  che%v- 
ers,  the  eircumvallate  papillae  at  the  back  of  the  tongue  are  reddened  and 
infiamed  and  the  g]osso-*^piglottic  ligaments  may  be  swollen.  There  is  a 
general  sensation  of  something  lodged  in  the  back  of  the  throat  and  re* 
pea  ted  swallowing  movements  occur  almost  automatically.  Besides  this 
there  is  a  general  feeling  of  lameness  about  the  root  of  the  tongue. 
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Prophylaxis  and  Treatment — Treatment  consists  in  stopping  the  to- 
bacco and  using  mouth  washes  and  gargles. 

Coated  Tongue. — Coated  tongue  is  a  term  applied  to  a  condition  of 
that  organ  in  which  a  layer  of  desquamated  epithelium,  mucus,  bacteria, 
and  debris  are  deposited  on  the  dorsum.  The  color  may  be  anywhere 
from  black  to  grayish-white  and  usually  depends  upon  some  accidental 
ingredient. 

The  causes,  the  removal  of  which  may  cure  the  condition,  are  as  fol- 
lows: carious  teeth,  nasal  and  pharyngeal  catarrh,  hypo-acidity  of  the 
stomach,  carelessness  in  regard  to  cleansing  the  mouth,  dyspepsia,  etc. 

Prophylaxis  and  Treatment, — The  conMnon  custom  of  scraping  the 
tongue  should  be  discouraged,  as  it  frequently  causes  undue  irritation. 
A  mixture  of  soap  water  and  glycerin  will  cleanse  the  tongue  without 
injuring  it.  The  coated  tongue  of  indigestion  usually  requires  five  drops 
of  diluted  hydrochloric  acid  in  water  after  eating. 

Leukoplakia — This  is  a  chronic  affection,  frequently  luetic  in  origin, 
in  which  there  are  localized  submucous  areas  of  sclerosis  covered  with  a 
thinned-out  mucosa  which  have  a  grayish  appearance  and  are  at  times 
moderately  sensitive. 

Treatment. — Treatment  of  leukoplakia  consists  in  painting  the  spots 
with  a  mixture  of  glycerin  and  alcohol  (equal  parts)  or  a  one  to  two  per 
cent  chromic  acid  solution.  Mildly  astringent  gargles  often  reduce  the 
irritation  about  these  lesions.  Single  spots  may  be  removed  or  destroyed 
by  excision  or  the  galvanocautery. 

Constitutional  antiluetic  treatment  may  be  necessary. 

Geographic  Tongue — Geographic  tongue  is  a  term  applied  more  often 
to  certain  general  maplike  appearances  of  the  tongue  than  to  any  particular 
disease  entity. 

One  type  is  caused  by  circinate  areas  of  desquamation  healing  toward 
the  center  and  spreading  at  the  periphery,  which  eventually  merge  into  one 
another.  It  resembles  eczema  and  sometimes  causes  heat  and  itching. 
Some  relief  can  be  given  by  painting  with  a  two  per  cent  solution  of 
silver  nitrate. 

Another  type  is  caused  by  an  atrophy  in  the  deeper  layers  of  the 
mucous  membrane  causing  a  wrinkling  like  that  which  occurs  from  senile 
changes  in  the  skin.  This  type  is  without  symptoms  except  when  excoria- 
tions occur  which  are  favored  by  the  decomposition  of  food  debris  retained 
within  the  crevices  of  the  mucous  membrane.  Simple  oral  antisepsis  is 
the  only  treatment  necessary. 

Tongue  Tie. — Tongue  tie  is  an  abnormally  short  frenulum  which  pre- 
vents the  extension  of  the  tip  of  the  tongue.  It  may  hamper  nursing  and, 
later,  speech. 

Treatment. — The  treatment  is  to  incise  the  frenulum  at  the  level  of 
the  floor  of  the  mouth  for  a  short  distance,  avoiding  injury  of  the  arteries. 
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Wounds  of  the  Tongue. — Wonnils  of  the  tongue,  when  not  extensive  or 
involving  a  large  artt»ry,  heal  promptly  with  simple  oral  iintisepsis. 

Treatment — Large  cuts  should  Ix^  sewn  with  silk  suture.  If  a  large 
vessel  has  been  opened  reach  it  and  hgate  even  if  it  is  necessary  to  extend 
the  wound  to  do  so.    Occasionally  it  may  be  necessary  to  ligate  the  lingual 

I  artery. 
Exfoliation  of  the  Mucous  Membrane  Covering  the  Hard  Palate. — 
This  condition  occurs  in  the  anemic  state  assr>ciiited  with  hyperacidity  of 
the  stomach.  Xonnally  the  nmcous  memhrane  is  very  firmly  attached 
in  this  situation  and  quite  tough,  but  under  these  conditions  it  becomes 
H  moderately  infiltrated  with  ser^im  and  markedly  friable,  so  that  slight 
"  mechanical  irritation,  such  as  that  produced  white  chewing  solid  food,  is 
enough  to  strip  it  off. 

Treat meni  in  ExfoUalloi}. — ^One  of  the  mnuth  washes  previously 
recommended  should  1>e  nseil  and  tlie  raw  palate  luay  he  painted  over  with 
compound  tincture  of  benzoin  several  times  a  day.  The  systemic  condi- 
tion underlying  the  process  will  need  appropriate  treatment.  The  elixir 
of  iron,  qninin,  and  strychnia  (oue  teaspooufid  three  times  a  day)  may 
be  given. 

An  antacid  is  also  occasionally  indicated,  such  as  milk  of  magnesia  or 
the  following  formula : 


IJ     ^llagues.  ust * 

BisnmtlL  subnit 

Cretae  preparatae 

8od.  bicarb 

M.  et  divide  in  chart  No,  xx. 
after  meals. 


>aa  3iv       15,0 
S*     One  powder  one  hour 


Generalized  Stomatitis — Generalized  stomatitis  is  produced  by  agen- 
cies which  act  more  or  h»ss  on  the  entire  oral  nuicous  memliraues.  The 
factors  at  work  may  be  irritants,  poisons  or  infectious  material  taken 
into  the  mouth  or  else  invading  the  mucous  membrane  by  means  of  the 
bkwd  or  lymph  streams.  The  types  of  inflammation  may  l>e  diffuse  ca- 
tarrhal, follicular,  ulcerative  (aphtlious),  and  gangrenous. 

Prophylaxts  aju!  Trfftfnieitf. — Treat uient  consists  in  removing  or  com* 
hating  the  cans<^  and,  secondly,  stiu^nlatiug  the  unicous  membrane  to 
repair.  The  local  treat  me  at  consists  in  antiseptic  nniuth  washes  and 
touching  up  any  ulcerations  present  with  five  per  cent  silver  nitrate  solu- 
tion or  chromic  acid— one  to  two  per  cent^  or  a  rose-eolored  solution  of 
potassium  permanganate.     Mouth  hygiene  will  prevent  stomatitis. 

Thrush. — Thrush  is  a  form  of  generalized  stouiatitis  needing  especial 
mention.  It  is  produced  by  the  growth  of  a  sptjre-bearing  fungus,  the 
exact  position  of  which  in  the  scale  of  microscopic  flora  is  disputed. 
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For  a  long  time  it  was  supposed  to  be  identical  with  the  oidium 
albicans,  but  now  it  is  more  often  described  as  the  Saccharomyces  albicans. 
At  any  rate  it  develops  chiefly  in  the  mouth  of  infants  brought  up  under 
poor  hygienic  conditions.  It  invades  the  mucous  membrane  and  grows 
along  the  surface. 

Prophylaxis  and  Treatment. — Treatment  consists  in  cleansing  the 
mouth  after  each  feeding  with  a  solution  of  bicarbonate  of  soda  or  borax 
and,  if  this  does  not  suffice,  with  one-fourth  of  one  per  cent  formalin  solu- 
tion. 

Prophylaxis  consists  in  cleanliness,  both  of  the  mouth  of  the  child  and 
everything  coming  in  contact  with  it,  including  nursing  bottles,  nipples, 
spoons,  etc. 

Inflammation  of  the  Salivary  Glands — This  condition  occurs  by  exten- 
sion of  an  infection  from  the  mouth  and  also  as  a  part  of  general  sys- 
temic infections. 

Prophylaxis  and  Treatment. — In  all  non-suppurative  forms  external 
applications  of  tincture  of  iodin  or  fifty  per  cent  ichthyol  ointment  and 
the  use  of  antiseptic  mouth  washes  are  indicated.  In  the  suppurative 
forms  incision  and  drainage  become  necessary.  Mouth  hygiene  will  pre- 
vent this  condition. 

Mumps — Mumps  is  a  highly  contagious  affection  of  the  salivary 
glands,  usually  starting  in  one  parotid  and  then  extending  to  the  other. 
It  occasions  varying  grades  of  systemic  intoxication  and  occasionally 
secondary  inflammation  of  the  testes,  ovaries,  breasts,  etc.  The  period 
of  incubation  is  from  one  to  three  weeks  and  the  duration  about  the 
same.  Due  to  the  pain  and  swelling  it  is  hard  to  cleanse  the  mouth 
properly  and  thus  various  secondary  infections,  more  or  less  severe,  get  a 
foothold. 

Prophylaxis  and  Treatment. — Treatment  consists  of  rest  in  bed,  light 
diet,  oral  antisepsis,  and  local  application  of  heat. 

The  dry  mouth  in  mumps  is  due  to  lack  of  saliva,  for  which  frequent 
rinsing  of  the  mouth  with  cool  water  is  indicated.  It  is  claimed  that 
the  intramuscular  injection  of  blood  from  the  vein  of  a  mumps  convales- 
cent is  a  prophylactic  in  mumps. 

Banula — Ranula  is  a  term  applied  to  variously  situated  salivary  cysts 
caused  by  occlusion  of  either  Wharton's  or  one  of  the  sublingual  ducts. 

Treatment. — The  treatment  is  incision  and  destruction  of  the  lining 
mucous  membrane  with  some  superficially-acting  caustic  like  silver  nitrate, 
or  carbolic  acid  followed  with  alcohol. 

Dry  Mouth. — Dry  mouth  is  usually  a  temporary  condition  but  it  may 
become  permanent.  It  is  occasioned  by  catarrhal  conditions  in  the  mouth, 
fever,  drug  action  and  is  a  constant  symptom  in  mumps  and  febrile  or 
chronic  diseases  and  highly  emotional  states.  The  result  is  to  render 
swallowing  and  speaking  difficult  unless  fluids  are  continually  taken. 
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Treatment  in  Dry  Mouth. — Various  tablets  and  lozenges  are  on  the 
market  to  relieve  this  condition.  Sucking  lemon  drops  or  licorice  drops 
and  chewing  slippery  elm  bark  will  afford  relief.  When  the  tongue  is 
dry  it  should  be  swabbed  with  equal  parts  of  rose  water  and  glycerin. 

Salivation. — Salivation  is  caused  by  various  drugs  and  accompanies 
stomatitis,  especially  that  connected  with  teething,  and  reflexly  by  gastritis, 
pregnancy,  trigeminal  neuralgia,  hysteria  or  central  nervous  disease  and 
vagotonia. 

Treatment  in  Salivation. — The  local  treatment  consists  of  astringent 
mouth  washes,  such  as  the  following: 

]?     Potass,    chlorat oiii  12,0 

Tr.  myrrh oiv  15,0 

Aq.  camphor o^iii  240,0 

M. 

^     Acid  tannic 3i  4,0 

Mellis  rosae oii  60,0 

Aquae    o^i  180,0 

M. 

Atropin  sulphate  may  be  given  in  small  doses  in  very  obstinate  cases 
but  care  must  be  exercised  with  this  drug.  {See  Vagotonia,  Section 
XII.) 

Fetor  of  the  Breath  and  Bad  Tastes  in  the  Month. — These  conditions 
are  so  closely  associated  that  they  had  best  be  considered  together. 

Carious  teeth,  stomatitis,  nasopharyngeal  catarrh  from  adenoids  and 
tonsils,  bronchiectasis,  chronic  gastritis  associated  with  stasis  of  the  gastric 
contents,  are  some  of  the  more  common  predisposing  causes.  Occasionally 
the  condition  is  purely  subjective  and  rests  in  the  mentality  of  the  patient. 
Local  putrefaction  is  usually  the  direct  cause,  although  in  certain  condi- 
tions like  diabetes,  anemia,  jaundice,  etc.,  the  expired  breath  becomes 
tainted  by  abnormal  gases  produced  in  the  system.  Certain  foodstuffs 
also  cause  their  peculiar  odor  to  be  associated  with  the  breath  of  the 
individual  for  considerable  lengths  of  time. 

Treatment  in  Fetid  Breath. — The  removal  of  local  conditions,  the 
employment  of  antiseptic  mouth  washes,  and  the  administration  of  dilute 
hydrochloric  acid  in  five-drop  doses  three  times  a  day,  and  attention  to 
the  bowels  is  the  rational  treatment. 

An  odor  can  sometimes  be  displaced  by  a  stronger  one  and  there  are 
many  confections  on  the  market  for  the  purpose.  A  coffee  bean  chewed 
for  a  few  moments  will  often  answer. 
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Gastro-intestinal  Ailments 

(See  also  Section  VII) 

Upset  Stomach — Upset  stomach  is  an  acut€,  usually  transitory  condi- 
tion dependent  upon  various  factors.  An  upset  stomach  may  be  due  to 
excessive  quantity  or  peculiar  quality  of  the  substances  ingested,  or  to 
shock  and  various  nervous  reflexes,  or  to  the  abnormal  excretion  by  the 
gastric  mucous  membrane  of  toxic  substances  carried  in  the  blood. 

The  taking  of  moderately  excessive  quantities  of  food  or  liquids  pro- 
duces a  sensation  of  fullness  or  distress  which  soon  passes  off.  A  short 
walk  after  dinner  aids  in  "settling"  the  meal  by  promoting  peristalsis,  and 
therefore  aiding  the  passage  of  food  from  the  overcharged  stomach  into 
the  intestines. 

The  question  will  arise:  What  is  meant  by  excessive  quantities  of 
food?  The  answer  may  be  given  as  follows:  When  food  is  taken  in 
quantities  beyond  the  physiological  requirements  of  the  body,  and  espe- 
cially when  it  is  present  in  the  alimentary  tract  in  such  volume  or  con- 
centration that  the  normal  digestive  and  assimilative  processes  cannot 
cope  with  it,  then  it  is  excessive. 

This  clinical  standard  works  out  in  practice  better  than  any  dietary 
based  on  caloric  values  or  proportional  arrangement  of  protein,  carbohy- 
drate, and  fat,  because  these  latter  are  all  based  on  averages  which  are 
often  inaccurate  when  applied  to  the  individual.  They  do  give  us  a 
point  to  start  from,  however,  and  are  thus  useful  as  guides  until  the 
personal  equation  has  been  determined. 

When  the  quantity  of  food  taken  has  been  very  extreme  the  stomach 
resents  overdistention  by  a  sharp  reverse  peristalsis  which  produces  vomit- 
ing. Such  a  condition  is  brought  about  by  tight  lacing  which  so  reduces 
the  abdominal  space  that  even  small  quantities  of  food  may  produce  a 
high  degree  of  pressure. 

Nature  usually  masters  these  conditions,  but  sometimes  the  pressure 
of  the  distended  stomach  on  adjacent  organs  so  embarrasses  their  action 
that  alarming  symptoms  develop  which  only  a  prompt  gastric  lavage  can 
relieve.  The  quality  of  food  or  drink  may  be  such  that  an  acute  inflam- 
mation of  the  gastric  mucosa  is  set  up.  The  causative  factor  may  Ik? 
extremes  of  temperature,  concentration,  high  seasoning,  alcoholic  content 
or  unaccustomed  food.  This  latter  is  very  important ;  for  instance,  the 
substitution  of  olive  oil  for  butter  in  preparing  food  may  entirely  derange 
a  sensitive  stomach.  Thus  in  traveling  we  may  upset  the  stomach  although 
the  food  partaken  of  has  been  perfectly  good  and  wholesome  all  the  while. 


ALIMENTARY  TRACT 


8SS 


I 
I 


I 


The  trouble  here  is  that  the  stomach  conid  not  immediately  adjust  itself  to 
the  haiidliii^i:  of  strange  fm>d. 

Treatment, — The  treatment  here  is  simply  to  eliminate  the  distnrhing 
elements  from  the  dietary  and  aid  digestion  hy  taking  10  drops  of  dilute 
hydnx-hlorie  iieicl  in  \v  liter  after  en  ting. 

ypset  Stomach  Due  to  Temporary  Inhibition  of  Gastric  Function. — 
This  deningenient  is  due  to  various  reflex  eiiuses.  There  may  be  lesions 
or  distiirhauees  existing  elsewliere  in  the  IkkIv  or  some  psyeliieal  disturlv 
ance.  We  all  hove  seen  how  a  sharp  pain  can  absolutely  disturb  a  good 
appetite.  The  same  thing  happens  from  fear,  grief,  shame,  excitement, 
joy,  or  gi*eat  coiieentration  of  miruL 

In  most  of  these  cases  examination  will  reveal  a  complete  eeasation 
of  gastric  secretion  and  if  food  is  taken  it  usually  remains  undigested 
in  the  stomaeh  for  h<nirs,  perhaps^  until  finally  it  is  vomited  or  disposed 
of  by  a  restored  digestion. 

Treatment* — If  in  a  given  ease  overeating  causes  sj^mptoms  suffi- 
ciently violent  to  require  tlie  presence  of  the  physician  the  first  thing 
for  him  to  do  is  to  get  the  patient  in  a  cool,  quiet  rmim,  in  a  reclining 
posture  and  with  the  clothes  loosened,  lie  should  then  determine  the 
pulse  tension  and  cardiac  action  an<l  decide  whether  the  case  is  immedi- 
ately critical  or  not.  Usually  it  is  not,  and  one  can  often  elicit  from 
some  member  of  the  party  whether  the  patient  has  any  particular  idiosyn- 
crasy or  has  an  if  chronic  ailment  which  might  have  been  aggravated  by 
any  item  of  the  menu;  also  whether  any  of  the  following  factors  bear  on 
the  case:  epilepsy,  hysteria,  alcoholism,  poisoning,  menstruation,  some 
acute  pelvic  disease,  pregnancy,  appendicitis,  peritonitis,  arteriosclerosis 
with  threatened  apoplexy  or  acute  cardiac  insufRciency, 

If  after  this  investigation  the  symptoms  prove  to  he  due  to  an  over- 
loaded stomaeh  the  next  thing  to  do  is  to  relieve  the  pain,  if  excessive,  by 
a  hyjMidermic  injection  of  0,0:^  gm,  of  nnu-phin  snlphate.  Stt^mach  lavage 
may  follow  the  morphin,  as  the  passage  of  the  tube  causes  very  little  retch- 
ing. If  no  tnlie  is  at  hand,  however,  vomiting  may  he  induced  by  tickling 
the  back  of  the  pharynx,  giving  large  il rinks  of  warm  nuistard  water  or 
salt  water  or  by  the  hypodermic  injection  of  0,005  gm.  of  apomorphin. 

After  tlio  stomach  is  empty  aibnv  the  patient  to  rest  a  few  hours 
and  then  clear  the  bowels  with  salts,  calomel,  or  enemas.  The  diet 
should  at  first  be  light  and  sparing,  then  gradnally  increased  as  the  con- 
dition rights  itself. 

All  appetite  may  disappear  for  a  time  after  one  of  these  attacks,  which 
seems  to  depend  upon  the  profound  mental  impression  prod  need.  Some* 
times  the  aversion  is  exhibit^Hl  only  toward  the  artich:  of  food  siipijosed 
to  have  been  responsible.  The  following  prescription  may  he  fonnd  of 
service  in  reestablishing  normal  conditions: 
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!^     Acid  muriatic  dilut 

Tinct.  cinchonae  co j-aa  3iv       15,0 

Tinct.  gentian  co 

Sig.    One-half  teaspoonful  in  a  wineglassful  of  water  after 
eating. 

Fatigue  Dyspepsia. — One  of  the  very  common  forms  of  dyspepsia  is 
found  in  the  man  who  will  not  let  his  brain  stop  working  long  enough  to 
give  his  stomach  a  chance  to  digest  his  food.  Such  a  man  scans  the  head- 
ings of  his  newspaper  over  a  cup  of  coflFee  and  a  roll  in  the  morning,  grabs 
a  quick  lunch  in  the  middle  of  the  day,  and  ends  it  by  overeating  at  night 
— to  which  his  wife  possibly  unconsciously  lends  herself  by  having  every- 
thing on  the  table  for  him  to  stuff  himself  with  when  h©  comes  home. 
In  reviewing  this  system  of  living  we  find  the  inadequate  breakfast  par- 
taken of  when  the  brain  is  already  making  demands  for  an  increased 
supply  of  blood.    The  midday  meal  is  usually  a  very  concentrated  one. 

Take,  for  example,  the  popular  drink  served  at  all  drug  and  lunch 
counters  known  as  "the  quick  lunch."  It  consists  of  a  rich  milk  into 
which  is  put  an  egg,  malted  milk  powder,  sugar,  and  chocolate  syrup. 
This  tabloid  dinner,  for  it  is  not  a  lunch  at  all,  is  served  ice  cold,  thereby 
throwing  added  work  on  the  stomach  with  but  very  little  time  before  the 
blood  stream  will  again  be  diverted  to  the  head.  Now  if  to  some  such 
concoction  as  this  is  added  an  assortment  of  sandwiches,  cakes,  pies, 
candy,  fruit,  or  a  glass  of  beer  or  something  stronger,  it  is  not  to  be 
wondered  at  if  the  stomach  balks. 

At  night,  in  a  tired,  worn-out  condition,  the  big  meal  of  the  day 
is  disposed  of,  usually  in  a  hurry,  so  that  some  social  engagement  may 
be  met.  The  custom  of  dressing  for  dinner  gives  the  advantage  to  the 
better  classes  of  more  or  less  rest,  and  probably  benefits  them  by  the 
relaxing  influence  of  a  warm  bath  before  called  upon  to  digest  a  hearty 
meal.  This  is  a  condition  to  be  understood  and  warned  against.  All  that 
can  be  said  propliylactically  is  do  not  do  it. 

There  is  a  type  of  upset  stomach  among  cooks  and  housewives  which 
has  its  inception  in  the  loss  of  appetite,  due  to  the  fact  that  they  have  so 
much  to  do  with  the  preparation  of  food,  often  under  very  fatiguing  con- 
ditions. There  follows  a  psychic  revulsion  against  eating.  These  people 
become  "pickers'^  and  "nibblers,"  eating  small  quantities  irregularly  and 
usually  choosing  highly  seasoned  articles. 

Medication  is  useless  in  such  cases  and  a  cure  can  only  be  expected 
if  the  patient  can  1x3  taken  from  the  kitchen  and  given  a  new  field  of 
labor.  Occasionally  I  have  had  some  success  by  instructing  this  class  of 
people  not  to  cat  their  own  cooking  and  to  have  at  least  one  hour's  exercise 
in  the  open  air  before  partaking  of  the  main  meal  of  the  day. 

Loss  of  Appetite. — Loss  of  appetite  is  due  to  many  causes,  chief  among 
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which  are  deficient  gastric  secretion,  fear  of  pain  or  discomfort,  mental 
pre-occupation,  a  flat  or  poorly  varied  diet,  auto-intoxication,  constipa- 
tion, acute  infectious  diseases,  irregular  habits,  advancing  age,  alcoholism, 
lack  of  exercise,  housing  up,  and  the  depressive  psychoses. 

Prophylaxis  and  Treatment. — To  overcome  this  we  must  correct  any 
hygienic,  personal,  or  dietary  errors  present  and  treat  associated  patho- 
logical conditions  existing  appropriately ;  also  one  must  see  that  the  meals 
while  simple  are  prepared  in  a  savory  and  tempting  manner  and  served 
at  regular  hours.    For  elderly  people  a  little  wine  acts  as  a  good  appetizer. 

For  upset  stomach,  simple  loss  of  appetite  and  simple  forms  of  dyspep- 
sia the  following  prescriptions  will  be  found  serviceable.  Constipation  if 
present  must  also  be  overcome  in  this  class  of  cases. 

IJ     Acid  nitro-muriat.  dilut 3iv  15,0 

Tr.  gentian  co 5ii  8,0 

M.  S.    Ten  drops  in  water  before  meals. 

When  gastric  secretion  is  sluggish  but  can  be  called  forth,  one  of  the 
following  preparations  may  be  useful: 

J^     Strychnin  sulphat gr.  i        0,05 

Acid  nitrohydrochlor.  dil 3i  4,0 

Tr.  gentian,  co §i         30,0 

Tr.  cardamom,  co 5i         30,0 

Ess.  pepsini adSiv  ad  120,0 

M.  S.    One  teaspoonful  after  each  meal. 

I?     Sod.  bicarb 3i  4,0 

Tr.  nucis  vomic 5i  4,0 

Tr.  gentian,  co ad  §iii  90,0 

M.   S.     One  teaspoonful  before  eating.     Double  dose  if 
necessary. 

I?     Ac.  hydrochlor.*  dil 3iv       15,0 

Tr.  cinchonae  co f,vi      180,0 

M.  S.     One-half  to  one  teaspoonful  in  water,  two  hours 
after  eating. 

If  pain  or  the  fear  of  pain  on  eating  has  destroyed  the  appetite  the 
conditi(m  may  be  relieved  by  hot  stupes  to  the  abdomen  and  the  use  of 
prescriptions  like  the  following  to  limit  pyrosis: 

I?     Argent,  nitrat gr.  v     0,3 

Extract,  hyoscyami gr.  x     0,6 

M.  ft.  pil.  No.  XX.    S.    One  pill  one  hour  after  eating. 
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9     Magnesiae  ustae 

Pulv.    rhei    i  ..  ,.         2o  O 

Sod.  bicarbonat '  ' 

Saccbari  lactis   

M.  S.    One-half  to  one  teaspoonf ul  in  water,  two  hours  after 
eating. 

If  the  gastralgia  is  very  severe,  the  following  medication   may  be 
necessary : 

^     Ac.  bydrocyan.  dil 5i  4,0 

Fl.  ext.  cannab.  indie 5i  4,0 

Tr.  byoscyami 3iss  6,0 

Sp.  chloroformi 3ii  8,0 

M.  S.    Thirty  drops  in  water  after  eating. 

^     Chloral  bydrat 3i  4,0 

Sod.  bromid Siiss  10,0 

Aq.  chloroform 5iv  120,0 

Sp.  anisi gtt.  iv  0,25 

M.  S.    One  teaspoonful  before  meals. 


^     Ac.  bydrocyan.  dil gtt.  xxx     2,0 

Morphin  sulph gr.  i  0,06 

Syr.  tolutani , 

Aquae    

M.  S.    One  teaspoonful  before  eating. 


j  aa  5i       30,0 


Loss   OF   APPETITE    FROM    GASTRO-IXTESTIXAL   AUTO-INTOXICATIOX    will 

be  benefited  by  saline  catharsis,  and  by  changing  the  intestinal  flora  with 
the  Bulgarian  bacillus. 

In  LOSS  OF  APPETITE  IN  ALCOHOLIC  CASES  thc  following  will  be  found 
of  considerable  service : 

i^      Tr.  capsici 3i  4,0 

Tr.  nucis  vomicae 3i  4,0 

Tr.  zingiberis 3iiss  10,0 

Tr.  cinchonae  co q.  s.  ad      ,vv   ad  120,0 

M.  S.     One  teaspoonful  in  water  after  eating. 

In  the  NERvors  depressive  types  all  stimulating  and  upbuilding  tonic 
measures  are  indicated.    Such  mixtures  as  the  following  are  in  order : 
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^     Tr.  nucis  vomicae 3i  4,0 

Tr.  columbae 3i  4,0 

Tr.   capsici 3i  4,0 

Tr.  Valerianae. .  ; 3ii  8,0 

Ex.  quassiae  fl 3ii  8,0 

Tr.  lavandulae  eo ad  '^iv  ad  120,0 

M.  S.     Two  teaspoonfuls  in  sugar  water^  one-half  hour  before 
eating. 

!^     Ex.  cocae  fl . .  .• 

Tr.  einehonae  co -aa  Jii  aa  60,0 

Tr.  gentian,  co 

M.  S.     Two  teaspoonfuls  in  sugar  water,  before  each  meal. 

^     Strychnin  sulph , gr.  ^/^        0,3 

Ac.  sulphur,  dil gr.  xxx      2,0 

Quinin.  sulph gr.  xxx      2,0 

Lig.  sod.  arsenat 3i  4,0 

Vini  ferri  citrat ad     '^iv    ad  120,0 

M.  S.     One  teaspoonful  in  sugar  water,  after  eating. 

^     Fl.  ext.  condurango Siss  45,0 

Strychnin,  sulph gT«  %  0,02 

Ac.  hydrochlor.  dil 3iii  12,0 

Eliz.  gentian q.  s.  ad     §vi   ad  180,0 

M.  S.    One  teaspoonful  diluted,  after  eating. 

In  those  cases  where  the  stomach  has  permanently  lost  its  secre- 
tory POV7ER  preparations  of  pepsin  and  hydrochloric  acid  may  be  tried,  or 
pancreatin,  or  one  of  the  vegetable  ferments  lately  put  on  the  market. 

Vomiting. — Vomiting  may  be  caused  by  mental  factors,  reflex  irrita- 
tion, direct  irritation  of  the  medullary  vomiting  center,  unsuitable  food  or 
drink,  coughing,  seasickness,  abnormal  excretory  conditions,  and  hyper- 
sensitiveness  of  the  stomach  itself. 

The  vomiting  of  pregnancy  is  of  especial  interest  and  may  be  due  to 
simple  reflex  irritation  or  to  toxins  acting  on  the  gastric  mechanism.  The 
reflex  morning  vomiting  of  early  pregnancy  can  often  be  relieved  by  giving 
the  patient  a  cup  of  coffee  and  a  roll  before  she  arises. 

If  medication  is  necessary  the  following  may  be  prescribed : 

I?     Creosot gtt.  xxiv    1,5 

Tr.  gentian,  co o^ii  ^^fi 

M.  S.     One  teaspoonful  three  times  a  day  before  eating. 
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A  few  drops  of  the  liquor  iodi  compositus  in  a  wine  glass  of  water  may 
act  when  nothing  else  will. 

The  vomiting  of  auto-intoxication  is  a  grave  sign  in  pregnancy. 
It  usually  occurs  later  and  may  require  the  termination  of  gestation  besides 
other  appropriate  measures  not  necessary  to  be  discussed  here. 

Sedatives  are  necessary  if  the  vomiting  is  of  central  origin  and  two 
classes  of  conditions  exist.  If  the  condition  is  more  or  less  psychical  the 
following  will  be  useful : 

^     Tr.  capsici 3i  4,0 

Tr.  cannabis  ind 5iv  16,0 

Tr.  opii  deodorat 5ii  8,0 

Sp.    chloroformi oi  30,0 

Tr.  lavandul.  co ad     5iv  ad  120,0 

M.  S.     One  teaspoonful  in  water  before  meals. 

1^     Ammon.   bromid 3iv  16,0 

Tr.  cannabis  indie 5v  20,0 

Syr.  tohi q.  s.  ad     'iv  ad  120,0 

M.  S.     One  teaspoonful  in  water  after  eating. 

When  the  cause  of  the  vomiting  is  a  cerebral  irritation  the  follow- 
ing types  of  medication  are  indicated : 

1^     Chloral  hydrat 3ii  8,0 

Sod.   bromid 3ii  8,0 

01.   anis gtt.  vi         0,4 

Aq.    chloroform ,^iii  90,0 

M.  S.    One  teaspoonful  in  water  one  hour  before  meals. 

^     Potass,   bromid 3vi  24,0 

Tr.  hyoscyam 5vi  24,0 

Aq.  menth.  pip ad      5iii  ad  90,0 

M.  S.     One  teaspoonful  in  water  before  meals. 

When  indigestible  food  is  causing  distress  a  pepsin  hydrochloric  acid 
mixture  may  be  prescribed  after  ordering  an  enema: 

^     Ac.  hydrochlor.  dil 3ii  8,0 

Pepsin,   sacch 3ii  8,0 

Glycerin 3ii  8,0 

Aq.  menth.  pip q.  s.  ad      *iii     ad  90,0 

M.  S.     One  teaspoonful  in  water  three  times  a  day  after  eating. 
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In  HYPERACIDITY  WITH  VOMITING  the  following  prescription  will  work 
out  better  practically,  although  it  would  appear  unscientific  to  combine 
pepsin  with  an  alkali : 

1^     Bismuth,   subnit «  .  , " 

Magnes.  ust -aa  3ii  aa  8,0 

Pepsin,   sacch 

Aq.  destil q.  s.  ad     Jiv    ad  120,0 

M.  S.     One  teaspoonful  one-half  hour  after  eating  (shake  the  vial). 

Violent  coughing  often  brings  on  vomiting  and  preparations  to  con- 
trol the  cough  may  be  indicated : 

1^     Codein   gr.  iv  0,25 

Acid  phosphor,  dil 3i  4,0 

Acid  hydrocyan.  dil 3i  4,0 

Syr.  tolutani 5i  30,0 

Aquae ad     5iv  ad  120,0 

M.  S.     One  teaspoonful  occasionally  to  check  cough. 

When  vomiting  is  due  to  fermentative  changes  in  the  gastric 
CONTENTS,  gastric  lavage  may  be  indicated  and  one  of  tde  following  pre- 
scriptions is  serviceable : 

IJ     Acid,  nitro-mur.  dilut 3iv  35,0 

M.  S.     Ten  drops  after  eating  (diluted). 

I?     Tinct.  iodi gtt.  xx       1,3 

Aq.   menth.   pip Siss  45,0 

Syrup 3iv  15,0 

M.  S.     One  teaspoonful  every  hour  or  two  to  check  vomiting. 

There  are  cases  where  the  gastric  mucous  membrane  seems  to  be  so 
HYPERSENSITIVE  that  practically  anything  acts  as  an  irritant  and  vomiting 
ensues.  The  condition  must  be  controlled  by  analgesics,  of  which  chlore- 
tone,  in  0,3  (5  grain)  doses  in  capsule,  is  very  effective;  also  the  following 
prescription : 

i^     Morphin  sulph «,..... gr.  i       0,06 

Sod.   bicarb gr.  viii  0,5 

Bismuth   subnitr 3i  4,0 

M.  et  div.  in  chart  No.  viii. 

S.     One  powder  three  times  a  day,  after  eating. 
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PosTANESTiiEsiAL  VOMITING  is  the  commoncst  type  of  upset  stomach, 
due  to  that  organ  taking  on  abnormal  excretory  functions.  We  find  other 
examples,  however,  in  uremic  conditions  and  in  various  diseases  where 
there  is  a  suppression  of  activity  in  one  of  the  emunctory  organs.  The 
condition  almost  always  rights  itself  but  certain  measures  may  be  taken  to 
reduce  the  severity  of  the  attack. 

The  indications  are  best  met  by  insuring  an  empty  stomach  before  giv- 
ing an  anesthetic,  using  as  little  of  the  narcotic  as  possible  and  closing  the 
anesthesia  with  an  inhalation  of  oxygen.  Chloretone  in  0,3  (5  gr.)  doses 
before  anesthesia  is  said  to  reduce  vomiting  to  a  minimum.  Morphin  sul- 
phate 0,02  (gr.  %)  with  atropin  sulphate  (gr.  1/200)  given  hypodemii- 
cally  one  hour  before  commencing  narcosis  decidedly  reduces  the  amount 
of  anesthetic  necessary.  Washing  the  stomach  at  the  close  of  the  operation 
reduces  the  amount  of  after  vomiting,  but  is  usually  impracticable. 

Seasickness  (Mai  de  mer). — Sickness  caused  by  the  motion  of  a  boat, 
with  its  eflfect  upon  the  brain  and  probably  upon  the  semicircular  canals  of 
the  inner  ear  and  its  accompanying  gastro-intestinal  toxemia,  is  a  most 
distressing  condition,  and  one  most  difficult  to  treat.  Many  remedies  have 
been  advocated,  but  most  of  them  are  ineflFectual  or  only  partly  effective. 
For  several  days  or  a  week  before  sailing,  it  is  advisable  to  put  oneself  in 
as  good  physical  condition  as  possible,  regulating  the  diet  and  looking  after 
the  bowels.  The  diet  should  be  plain,  easily  digestible,  and  not  constipat- 
ing. For  three  days  before  sailing  from  30  to  60  gr.  of  sodium  bromid  a 
day,  in  divided  doses,  should  be  taken,  and  the  use  of  the  drug  continued 
in  slightly  smaller  doses  during  the  voyage.  It  i^ay  be  used  in  com- 
bination with  strychnin,  gr.  1/30  ter  in  die.  Chloral,  hyoscyamin,  and 
atropin  are  also  helpful. 

During  the  voyage  the  diet  should  not  be  rich  or  constipating.  One 
should  be  up  on  deck  as  much  as  possible,  facing  the  wind.  A  cold  bath 
daily  and  a  daily  cathartic  if  necessary  are  helpful.  The  prone  position, 
with  the  head  slightly  lower  than  the  body,  gives  some  relief.  Ice,  lemon 
juice,  or  cold  champagne  or  matzoon  sometimes  allay  the  nausea.  MentaJ 
suggestion  is  very  helpful.  When  treatment  is  unavailing  the  patient 
should  rest  in  a  horizontal  position. 

Although  no  deaths  have  been  actually  recorded  as  due  entirely  to  sea- 
sickness, it  has  occasionally  fatally  aggravated  hypereinesis  gravidarum, 
and  not  infrequently  its  effects  may  be  very  bad  and  may  last  some  days 
after  a  voyage  is  ended. 

A  stateroom  amidships  on  the  promenade  deck,  where  the  motion  is 
least  and  no  kitchen  smell  is  noticed,  is  advocated.  If  one  looks  away  upon 
the  horizon,  and  does  not  watch  the  motion  of  the  ship  or  water,  one  is  less 
apt  to  \)Q  sick. 

Mountain  Sickness — T^pon  reaching  a  great  altitude,  10,000  feet  or 
higher,  one  is  likely  to  have  a  headache,  nausea,  dizziness,  and  gasping  for 
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breath.  The  throat  becomes  very  dry,  tlie  thirst  is  intense,  the  appetite  is 
lost,  and  there  may  be  severe  malaise.  The  temperature  may  be  slightly 
elevated.    The  s\Tnptoms  may  last  for  several  days. 

Eructations  and  Belching. — Eructations  and  belching  are  usually  asso- 
ciated in  the  lay  mind  with  fermentation,  but  as  a  matter  of  fact  this  is  not 
the  usual  cause.  Usually  the  gas  present  is  swallowed  air.  In  infants  this 
may  be  introduced  with  the  food  because  of  improper  nursing  bottles  and 
nipples  and  in  adults  through  habit.  This  habit  usually  starts  because  of 
some  pharyngeal  aifection  which  induces  a  sensation  of  something  stuck  in 
the  throat,  of  which  the  patient  instinctively  tries  to  rid  himself  by  swal- 
lowing. Another  cause  is  the  chewing  habit  which  carries  considerable 
quantities  of  air  into  the  stomach  along  with  the  saliva. 

Prophylaxis  and  Treatment. — When  there  is  a  real  gaseous  distention 
from  fermentation,  charcoal  tablets,  tablets  of  magnesia  salicylate,  exer- 
cise and  enemata  should  be  ordered.  Beans,  fat,  pastry,  and  beer  should 
be  avoided. 

Hiccough. — Hiccough  is  produced  by  a  simultaneous  spasm  of  the  dia- 
phragm and  glottis,  which  provokes  an  inspiratory  effort  obstructed  by  a 
closed  glottis.  It  is  usually  a  transitory  condition  set  up  by  psychical 
excitement  but  may  be  due  to  reflex  irritation  of  the  phrenic  and  pneumo- 
gastric  nerves. 

Treatment. — In  hiccough  holding  the  breath,  gargling,  tickling  the 
nose  to  produce  sneezing,  gastric  lavage,  cold  sprays  on  the  epigastrium, 
faradism,  or  galvanism  of  the  involved  nerves,  intermittent  or  rhythmical 
traction  of  the  tongue,  and  such  medication  as  the  following  may  be  of 
service : 

I?     Sod.   bromid Si  30,0 

Tr.  opii  camph 3iv  15,0 

Tr.  belladon 3iii         12,0 

Aq.  cinnamom ad     o"i  ^d  90,0 

M.  S.     One  teaspoonful  dil.,  to  be  repeated  if  necessary. 

Chloral,  cocain,  or  chloroform  have  been  administered  internally  with 
success;  also  adrenalin  (1  to  1,000)  in  10  drop  doses. 

Postoperative  hiccough  may  be  due  to  the  pressure  of  an  abdominal 
tampon,  and  be  completely  relieved  by  its  removal.  This  is  especially  true 
in  gall-bladder  and  appendical  cases.  Hoffmann's  anod^Tie  in  teaspoonful 
doses  given  in  ice  water  is  especially  serviceable  in  these  cases;  also  a 
half  teaspoonful  of  aromatic  spirits  of  ammonia  given  in  the  same  way. 

Gastric  Pain. — Pain  has  been  mentioned  right  along  in  connection  with 
the  various  other  symptoms  of  an  upset  stomach  and  now  must  receive 
especial  attention.  It  is  caused  by  direct  irritation  of  the  gastric  mucosa, 
by  cramp  of  the  muscles  of  the  stomach,  or  may  be  a  referred  pain.  Mal- 
positions and  adhesions  about  the  stomach  are  other  causes  of  pain. 
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The  pain  produced  by  hyperacidity  is  controlled  by  antacids,  cl 
which  several  formulae  have  already  been  given,  but  one  will  be  appended 
here  for  completeness : 

^     Magnesii   carb oiv  15,0 

Sodii  bicarb oiv  15,0 

Bismuth  siibcarb oil  8,0 

Lycopod.  pulv oss  2,0 

M.  S.     One  teaspoonful  in  water  after  eating. 

If  the  PAIN  is  DUE  TO  iiYPERSENsiTiVENEss  the  following  may  be 
useful : 

^     Phenacetin   ,  . . .     oiss  0,0 

Ex.  belladon gr.  iv  0,25 

Codein    gr.  v  0,3 

M.  et  div.  in  cap.  Xo.  xx.    S.     One  capsule  after  each  meal. 

In  the  PAIN  OF  GASTRIC   CRISES  ASSOCIATED  WITH   LOCOMOTOE  ATAXU 

nothing  but  morphin  will  control  the  condition. 

In   GASTRALOIA  ASSOCIATED  WITH   MUSCULAR  SPASM   tho   following  for 

mulae  are  especially  valuable: 

IJ     Codein    gr.  v         0,3 

Atropin.   sulph gr.  l/lO  0,0065 

Aconitin gr.   1/20  0,003 

Ex.  cannabis  indie g^*-  ii         0,12 

M.  et  ft.  pil.  No.  XX.     S.     One  pill  after  eating. 

I?     Tinct.  castorei 1__   ^.  .  ^ 

ri,.     .        .  >  aa  oi  4,0 

1  met.  opi \  ' 

Tinct.  valerian,  aeth ]  __   ^..       ^^  ^ 

4                1  >  aa  oiiss    10,0 

Aq.  amygd.  amar J 

M.   S.   One  teaspoonful  in  sugar  water,     ^fay  be  repeated. 
Benzyl  benzoate  in  2  to  10  drop  doses,  well  diluted,  nuiy  be  tried. 

Referred  pain  of  course  has  its  cause  in  some  extragastric  lesion  and 
is  not  subject  to  local  treatment  of  the  stomach.  Chronic  appendicitis, 
chronic  cholecystitis,  and  nephroptosis  an*  frecjucntly  the  exciting  causes. 
Adhesions  of  the  great  omentum  binding  down  the  stomach,  and  adhesions 
between  the  stomach  and  adjacent  viscera  often  embarrass  the  gastric  mo- 
bility and  cause  pain.  Sharp  kinking  of  the  gastric  duodenal  junction, 
caused  by  dilatation  and  sagging  of  the  stomach,  produces  the  same  result. 
Supporting  belts  are  of  much  value  and  in  severe  cases  operative  measures 
l)eeome  necessarv. 
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A  peculiar  type  of  perigastric  inflammation  is  found  amono  peo- 
ple   WHO    USE    TOOLS    AOAIK.ST    WllK'JI    TllEY    I'llESS    THEIR    ABDOMEN    TO 

STEADY  THEM,  siicli  Qs  the  carpct  stretelier.  The  syiiiptonis  often  become 
marked  after  the  eatise  is  no  longer  aetive  and  ^a  ni  not  detected*  Treat- 
ment eoDsists  in  prorot^tion  of  the  part  and  puiiitiii^  the  upper  abdomen 
with  tincture  of  iodin  as  often  as  the  skin  will  staud  it,  until  relief  is  at 
hand* 

Simple  Diarrhea. — Thi.s  is  a  f^ondition  characterized  by  abnormal  fluid- 
ity and  frequeucy  of  stools.  The  causes  are  manifold  but  reduee  them- 
selves to  eases  of  irritation,  hypermotilityj  hypersecretion,  and  hypo-ab- 
sorption. 

In  the  first  class  are  included  the  eases  produced  by  the  ingestion  of 
improper  foods — such  as  unripe  fruit,  etc.,  those  associated  with  acid 
stomaehsj  and  those  following  cold  drinks  when  taken  in  an  overheated 
condition.  Excessive  putrefaction  in  the  intestinal  canal  from  bad  cheese, 
Spoiled  meat  or  fish,  etc.,  may  accomplish  the  same  result  and  can  also  bo 
included  here. 

Treaimenf* — The  treatment  divides  itself  luuler  two  heads:  elimina- 
tion of  the  offending  clement  and  quieting  of  the  disturbed  bowel.  The 
qti€*stion  arises  as  to  w4iieh  should  be  done  first  and  will  bo  answered  dif- 
ferently under  varying  conditions. 

When  the  causative  faetor  is  not  highly  toxic  and  its  irritating  prop- 
erties are  likely  to  1)0  self-limited,  it  is  l)est  to  avoid  catharsis  at  first.  My 
almost  invariable  rule  in  tliese  cases  is  to  give  0,6  (gr.  x)  pnlvis  Doveri  or 
10  drops  of  tint'tnn*  (*i  opium  as  an  initial  medication.  In  children  a  few 
drops  of  paregoric  will  suttiee.  The  effect  is  usually  to  render  the  patient 
comfortable  and  then  mild  catharsis  may  be  instituted.  During  Ibis  stage 
cerea!  d(T<K'tions  and  burnt  flour  gruel  {see  Section  T)  shonld  be  tlie  diet, 
ililk  is  prohibited,  Catharsis  is  best  secured  by  emptying  the  lower  bowel 
by  means  of  an  enema  and  then  giving  castor  oil. 

On  the  other  hand  if  the  eansative  agent  is  such  that  its  effect  may  be 
expected  to  be  aceentuated  the  longer  it  remains  in  the  bovirel,  a  quick 
purging  is  best  even  though  the  discomfort  is  temporarily  increased.  The 
lKK'*t  drugs  to  use  are  maiinesium  sulphatej  castor  oil,  and  tlie  componnd 

■  licorice  powder  (U.  S.  P.),  The  salt  is  the  quickest  of  these,  the  oil  is 
swondarily  constipating,  and  the  powder  keeps  up  its  effci^t  longest;  so 
that  with  these  three  medieaiaents  almost  every  indication  can  be  met. 

■  The  second  class,  or  thoi^e  of  hypermofiJUy,  usually  have  a  neuropathic 
origin.  If  the  subject  is  thin  or  more  or  less  constant  peristaltic  move- 
ment of  the  bowels  may  lie  detected  thritugh  the  alHlnnien  and  on  any 
special  atimulns — such  as  a  cold  barb,  exercise,  or  even  eating,  a  cramp  is 
produced  which  lasts  from  a  few  moments  to  one-lialf  hour  or  more  and 
ends  with  a  sudden  relaxation,  allowing  tlie  passage  of  a  watery  stool  and 
flatus  accompanied  by  ermsiderable  gurgling  throughout  tlie  alulnmen.     In 
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such  condition,  nve  drops  of  tincture  opii  simplex,  given  two  or  three 
times  during  the  waking  hours,  are  to  be  employed  with  or  without  bis- 
muth. 

Another  class  of  cases  consists  of  those  due  to  a  hyper  excretion  of  the 
entire  intestinal  mucosa.  If  this  is  an  eflFort  on  the  part  of  nature  to  make 
up  for  a  fault  in  one  of  the  other  excretory  organs  it  should  not  be  inter- 
fered with  until  a  physiologic  balance  has  been  established.  On  the  other 
hand,  if  instead  of  an  active  condition  we  have  a  passive  one  which  we 
might  almost  term  a  leaking  into  the  intestines,  then  we  are  justified  in 
attempting  to  overcome  the  diarrhea. 

In  faulty  circulation  anything  which  impedes  the  venous  and  lym- 
phatic flow  in  the  intestines  may  be  expected  to  generate  a  diarrhea  unless 
oflFset  by  other  factors.  It  is  not  surprising  therefore  to  encounter  diar- 
rheas in  early  myocardial  insufficiency,  beginning  hepatic  cirrhosis,  and 
commencing  nephritis.  Enteroptosis  produces  all  the  conditions  necessary 
for  the  production  of  a  diarrhea  except  that  mechanically  it  renders  defeca- 
tion so  difficult  that  bowel  movements  are  infrequent ;  nevertheless  exam- 
ination of  the  abdomen  reveals  that  the  intestines  are  over  full,  as  evi- 
denced by  the  splashing  sound  and  distended  caput  coli.  Such  cases  will 
sometimes  respond  to  the  support  given  by  an  abdominal  belt,  and  a  liquid 
bowel  movement  will  result.  Gaseous  distention  of  the  bowel  also  tends  to 
produce  venous  engorgement  and  so  many  of  the  easily  fermenting  foods 
aggravate  the  condition.  Changes  in  the  blood  also  favor  diarrhea  and 
we  find  the  condition  associated  with  the  primary  and  some  secondary 
anemias. 

A  class  of  cases  not  well  imdcrstood  but  recognized  at  present 
may  as  well  be  included  here — namely,  those  due  to  a  disiurhcfi 
balance  of  the  internal  secretions.  Our  treatment  of  these  cases  of  hyper- 
secretion then  covers  a  wide  field  in  general  medicine  and  locally  should 
be  amplified  by  a  binding  diet  and  astringent  medication,  such  as  the  fol- 
lowing: 

1}     Tanningcn ."i  4,0 

Bismuth,    subgallat 3ii  8,0 

Extr.  opii gr.  iii     0,2 

M.  et  it.  in  chart  No.  xii.     S.     One  powder  every  three  hours. 

I?      Argent   nitrat gr.  ii    0,15 

Ex.   hyosevnmi ^'  v     0,3 

'M.  et  ft.  pi  I.  No.  x.     S.    One  pill  three  times  a  day,  one- 
half  hour  before  eating. 

The  last  class  of  cases  consists  of  those  in  which  the  normal  bowel  ab- 
sorption is  interfered  with,  th(»  osmotic  tension  being  relatively  so  high  in 
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the  intestine  as  to  prevent  the  normal  absorption,  especially  of  liquids.    If 
the  food  passes  undigested  we  may  be  able  to  stimulate  gastric  and  pan- 
creatic secretion  or  supply  predigested  food. 
The  following  prescriptions  are  serviceable : 

IJ     Papoid gr.  XX    1,3 

Bismuth  subnit 3i  4,0 

M.  et  ft.  chart  No.  x.    S.    One  at  meal  time. 

1^     Ex.  hydrastis  fl 5iv        16,0 

Ex.  condurango  fl oiv        16,0 

Tinct.  nuc.  vomic 3ii  8,0 

M.  S.  Thirty  drops  in  a  tablespoonful  of  tokay  wine  be- 
fore eating. 

In  those  cases  where  inflammatory  changes  are  at  the  root  of  the  trouble 
the  intestine  must  be  given  as  much  rest  as  possible  and  the  use  of  predi- 
gested or  readily  absorbable  foods  which  have  little  or  no  residue  is  indi- 
cated (see  Binding  Diet  List,  Section  I).  The  next  thing  to  think  aJbout  is 
to  rid  the  bowel  of  any  retained  irritating  substances,  and  here  calomel 
followed  by  salts  seems  to  act  best. 

Lately  we  have  learned  to  influence  the  intestinal  flora  by  opposing  the 
lactic  acid  group  to  the  putrefactive  agents.  This  can  be  done  by  giving 
buttermilk,  or  the  Bulgarian  bacillus.  The  inflamed  mucous  membrane 
may  be  soothed  by  administering  such  preparations  as  liquid  albolene, 
which  acts  as  an  oily  coating  without  any  danger  of  becoming  rancid.  In 
some  cases  it  may  be  well  to  incorporate  a  little  opium  and  bismuth  with 
this,  the  amount  varying  with  the  indications.  I  have  very  little  faith  in 
the  commonly  employed  intestinal  antiseptics  and  rarely  prescribe  them. 
A  bland,  salt  poor  diet  will  not  create  an  inordinate  thirst  which,  if  grati- 
fied, only  adds  to  the  fluid  contents  of  the  bowel.  On  the  other  hand  the 
blood  under  certain  conditions  seems  to  become  so  saturated  with  effete 
material  that  its  ability  to  absorb  nutriments  from  the  bowel  is  impaired. 
This  condition  accounts  for  some  of  the  diarrheas  associated  with  the 
various  cachexias.  The  treatment  here  must  be  directed  at  the  cause  and 
will  readily  suggest  itself  in  the  different  cases. 

Constipation. — Constipation  is  the  diametric  opposite  of  diarrhea  from 
the  clinical  viewpoint. 

There  are  certain  underlying  factors  governing  constipation,  among 
the  most  important  of  which  are  nervous  influences  and  habits,  improper 
diet,  atony  of  the  gastro-enteric  tract,  obstructions  of  various  sorts,  loss  of 
sensitiveness  to  stimulation,  and  inflammatory  conditions.  Habit  plays 
the  most  important  rule  in  this  condition,  i.  e.,  the  repeated  suppression  of 
the  desire  to  defecate,  and  irregular  hours  for  eating  and  drinking,  which 
upset  the  orderly  occurrence  of  this  desire  and  account  for  at  least  eighty 
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per  cent  of  the  cases.  A  sedentary  life  with  the  loss  of  the  stimulation  due 
to  muscular  activity  is  another  potent  cause. 

The  habits  of  modem  society  in  the  matter  of  food  preparation  have 
led  to  the  removal  of  most  of  the  residual  matter,  so  that  the  bulk  of  the 
feces  is  markedly  reduced,  and  thereby  an  opportunity  for  a  costive  condi- 
tion to  develop  is  favored. 

Highly  seasoned  and  spiced  food  taken  with  strong  alcoholic  appetizers 
by  nervous  people  who  have  not  learned  how  to  relax,  are  prime  factors  in 
the  development  of  chronic  constipation. 

Vagotonia  is  a  frequent  underlying  cause  of  spastic  constipation. 

After  a  certain  time  the  constipated  individual  becomes  anemic.  This 
condition  strikes  at  the  very  source  of  all  vital  activity,  and  especially 
lowers  the  tone  of  the  muscular  system ;  thus  atony  of  the  bowel  is  a  natural 
sequence.  The  patient  has  usually,  long  before  reaching  this  stage,  become 
a  confirmed  user  of  cathartics,  and  he  finally  drifts  to  a  physician  because 
he  wants  something  stronger  than  he  can  procure  for  himself,  as  all  the 
common  cathartics  have  failed  him.  In  other  words,  his  bowels  have  been 
educated  up  to  a  high  degree  of  insensitiveness. 

It  stands  to  reason  that  functional  disturbances  may  be  the  forerunners 
of  organic  changes.  Atrophic  catarrh  of  the  enteric  mucous  membrane  and 
a  mild  interstitial  inflammation  of  the  bowel  wall,  are  more  or  less  present, 
so  that  the  natural  fluidity  of  the  bowel  content  and  motility  are  both  re- 
duced. 

Treatment. — There  are  various  lines  of  treatment  open.  The  first  let 
us  call  "getting  back  to  nature,"  which  means  so  adjusting  all  the  factors 
of  the  patient's  life  that  the  results  will  be  in  accord  with  our  desires.  It 
will  require  a  subject  who  is  willing  and  who  can  submit  to  a  long  and  try- 
ing schooling.  Cases  amenable  to  such  treatment  can  be  cured.  Then 
there  arc  what  may  be  termed  the  "hopeless  cases''  or  those  who  will  not  or 
cannot  do  as  they  should,  to  accomplish  a  result.  Here  the  treatment  is 
one  of  wliij)ping  up  the  flagging  powers  of  the  intestine  with  a  varied  and 
judicious  use  of  cathartic  measures.  Between  these  there  are  cases  which 
may  follow  the  middle  course.  I  would  strongly  advise  that  due  considera- 
tion be  given  therefore  to  the  class  to  which  the  patient  belongs  before 
treatment  is  suggested,  and  to  be  practical  rather  than  idealistic  in  the 
choice. 

Kot  more  than  one  in  five  patients  in  private  practice,  and  hardly  any 
among  those  of  the  dispensary  type,  is  a  subject  for  an  ideal  line  of  treat- 
ment consisting  of  a  vigorous  application  of  rules  of  diet,  careful  hygienic 
living,  modification  of  the  haJ)its  and  duties  of  life,  institution  of  proper 
exercise  and  gijmnastics  and  the  removal  of  the  invisible  load  of  worry 
which  tears  dorm  the  vitalitij  of  so  many.  Thus  we  proceed  to  discuss  the 
treatment  of  constipation  as  it  occurs  in  average  cases  where  time,  means, 
opportunity  and,  possibly,  intelligence  are  limited. 
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The  class  of  patients  who  consult  one  about  an  uncomplicated  case  of 
constipation  usually  overestimate  the  gravity  of  their  condition  and  should 
l)e  relieved  of  their  imnecessary  perturbation.  Xext,  if  they  are  people 
subject  to  the  ordinary  hours  of  business,  get  them  up  half  an  hour  earlier 
than  usual — and  insist  upon  the  use  of  an  alarm  clock  for  this  purpose — 
so  that  there  will  be  time  to  attend  to  the  calls  of  nature.    Advise  the  drink- 


Fm.  173. — Abdominal  Massage  with  IM'mb-bells  for  Chronic  Constipation. 
by  Dr.  Hale  Powers,  Brookline,  Mass.) 


(Suggested 


ing  of  a  couple  of  glasses  of  water  on  arising.  Hot  water  works  best,  but 
some  patients  will  not  persist  long  enough  with  any  treatment  they  do  not 
like,  and  with  those  if  there  is  an  aversion  to  hot  water  advise  cold  water. 
Another  factor  is  to  see  that  your  patient  is  sufficiently  aroused  to  have 
a  movement.  This  is  best  accomplished  by  the  bath  and  cold  sponge  or 
shower.    Emphasize  the  necessity  for  allowing  at  least  fifteen  minutes  for 


Fir.. 


174. — MrscLE   Exercises   Witiioit    Special   Apparati's   for  Chronic   Constipation. 
(Suggested  by  Dr.  flale  Pow<*rs,  lirookline,  Mass.) 


breakfast  and  for  the  taking  of  a  fair  sized  meal.  This  is  important  be- 
cause the  digestive  functions  have  not  had  any  new  material  to  work  on  for 
probably  ten  or  twelve  hours  and  peristaltic  movements  of  the  bowel  may 
remain  dormant  all  the  forenoon  unless  sufficient  food  be  taken  to  call  forth 
their  activity.  The  patient  may  be  able  to  get  a  little  exercise  by  walking 
to  business,  or  at  least  several  blocks  of  the  way.  Another  good  habit  is 
always  to  walk  downstairs  instead  of  using  an  elevator.    This  causes  very 
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little  expenditure  of  energy  but  is  quite  a  stimulus  to  peristaltic  movement 
of  the  bowels.  Advise  foods  that  will  leave  sufficient  undigested  residue 
and  eliminate  any  that  are  particularly  binding. 

Another  good  custom  is  not  to  partake  of  the  evening  meal  immediately 
on  arriving  home,  but  to  allow  at  least  one-half  hour  to  intervene  before 
eating.  This  time  may  be  advantageously  employed  in  resting  and,  if 
practicable,  bathing.  The  evening  meal,  which  is  almost  universally  the 
heaviest  meal  of  the  day,  should  be  served  in  courses.  This  prevents 
"bolting''  of  the  food  with  an  undue  mixture  of  fluids  with  solids  and  of 
necessity  favors  thorough  mastication.  A  glass  of  w^ater  taken  before 
retiring  will  also  aid  in  passing  on  any  residue  left  in  the  stomach.  This 
is  especially  advantageous  in  cases  associated  with  dilated  stomachs  as  it  is 
only  in  the  recumbent  position  that  these  stomachs  can  be  completely 
emptied. 

The  foregoing  regime  is  intended  for  the  average  employed  person  and, 
while  simple,  is  usually  ample.  I  generally  instruct  my  patients  in  the 
principles  imderlying  these  rules  and  then  tell  them  to  stick  to  them  and 
besides  avail  themselves  of  any  incidental  chance  of  healthy  exercise, 
recreation,  etc.,  which  may  come  to  them.  Lastly,  I  advise  them  to  avoid 
taking  cathartics  unless  the  bowels  have  not  moved  for  two  days — ^when 
any  one  of  those  appended  may  be  of  service.  Certain  supposed  virtues  are 
attached  to  several  drugs  and  they  will  be  mentioned,  although  too  much 
weight  must  not  be  put  upon  them. 

Before  going  into  drug  action  two  more  factors  must  be  mentioned  of 
a  general  nature.  The  first  is  that  insufficient  rest  causes  constipation,  and 
the  second  is  that  too  much  rest  does  the  same. 

Concerning  the  quantity  required  of  a  drug  necessary  to  produce  a 
result,  great  variations  occur  in  individuals,  but  it  is  w^ise  to  give  enough 
to  insure  the  result  rather  than  to  have  to  repeat  the  dose — because  the 
failure  of  a  cathartic  to  act  only  serves  to  impress  the  patient  more  forcibly 
with  w^hat  he  considers  the  gravity  of  his  condition.  The  various  prepara- 
tions of  cascara  and  phenolphthalein,  tamarinds — lapactic  pills,  and  laxa- 
tive mineral  waters — are  the  drugs  especially  adapted  to  meet  the  condition 
because  there  are  no  secondary  eifects  worthy  of  note  and  they  seem  to  hold 
their  power  for  a  long  time. 

Should  there  be  stagnation  in  the  lower  bowel  a  glycerin  suppository 
will  be  of  service  and  is  better  than  an  enema  as  a  routine  practice.  In 
case  the  feces  become  hard  and  impacted  in  the  sigmoid  one-half  a  pint  of 
olive  oil  may  be  given  per  rectum  to  soften  the  mass.  This  is  a  better 
practice  than  using  the  large  soapsuds  enema  as  there  is  not  the  same 
danger  of  distending  the  bowel  and  augmenting  the  paresis  already  present. 

Apart  from  the  costive  habit,  conditions  may  arise  such  as  indiscretions 
in  diet,  intercurrent  diseases  which  require  a  thonmgh  evacuation  of  the 
bowels,  in  which  case  we  have  a  choice  of  enemas,  calomel,  salts,  oils,  and 
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ve^retablo  eatliartics  or  a  combination  of  these.  But  tliia  is  purely  inci- 
dental and  lui9  no  part  in  the  geiienil  treatment  of  the  form  of  eonstipation 
under  discnsyion.  In  some  eases  foreihle  dilatation  of  a  rigid  spliincter 
will  be  needed  to  overcome  cliroiiie  coitstipatioiL 

Obstructive  and  Reflex  Constipation. — In  intra-alHluminal  in- 
flanmiation  involving'  the  peritoncnm  natnre  imposes  rest  upon  the  parts 
uffeeted,  and  so  with  low  grades  of  inflammation  about  the  appendix,  fe- 
male generative  organs,  gall-bladder  and  hernial  sacs  there  may  be  a 
strong  inliibition  of  peristaltic  motion.  Anotlier  type  is  prodneed  by  purely 
meehanieal  ditheuUies  caused  by  kinks,  bands,  niisphiceJ  organs,  pressure 
of  tumors,  etc.,  and  tlio  relief  of  the  conditiim  must  come  from  correcting 
the  causative  coudition.     In  a  large  measure  this  is  a  surgical  fiehb 

Si^vRTK'  coxsTirATioN  ill  vagotouics  is  best  ^jvercome  by  giving  1/200 
grain  of  atropia  several  times  a  day.  Benzyl  benzoate  in  2  to  10  drop 
doses,  well  diluted,  may  be  also  tried. 

Fecal  Impactian. —  Fecal  impaction  may  require  breaking  up  of  fecal 
masses  when  located  in  the  rectal  ponch.  A  spoon  handle  will  answer 
for  this  purpuse. 

Hemorrhoids.— Hemorrhoids  are  varicosities  of  the  vessels  of  the  lower 
rectum  and  anus  which  develop  symptoms  on  Ijecoming  intlamed  or 
strangulated.  The  unsupported  situation  of  the  vessels,  the  absouce  of 
valves  in  the  veins,  and  congestion  due  to  obstruction  in  the  porta!  circula- 
tion arc  potent  factors  in  their  formation. 

Treatmeiti, — In  severe  cases  wliere  pain,  hemorrhage,  tenesmus,  and  a 
sense  of  weight  and  fullness  are  severe,  surgical  measures  are  frequently 
needed;  in  milder  eases  less  extreme  measures  will  suffice.  The  sphincter 
muscle  must  lie  stretched  to  prevent  spasm  and  the  resulting  tenesmus* 
This  can  be  accomplished  in  the  office  by  the  inlroJuction  of  graduated 
bougies  on  successive  days  or  at  once  under  general  anesthesia.  Even  when 
a  general  anesthetic  is  used  tlie  stretching  should  not  be  done  with  the 
fingers,  as  tears  more  or  less  severe  ai*e  unavfiidalde  if  die  procedure  is 
carried  to  the  pn*per  degree.  On  the  other  hand  dilatation  may  lie  carnc^d 
out  with  conical  dihitors  without  trauma  far  beyond  tlie  point  necessary 
t  he  rajK^iiti  rally. 

The  second  consideration  is  to  tn^at  the  anal  and  rectal  mucosa  which 
generates  a  strongly  irritating  secretion  due  to  the  catarrhal  state  en* 
gendered.  Enemas  containing  boric  acid  (10  gin.),  lucarbonate  of  soda 
(10  gm.),  glycerin  (15  c.c),  water  (  1,000  c*c.),  will  l>e  found  of  service 
if  used  once  or  twice  a  day  according  to  the  severity  of  the  condition 
present,  A  small  soft  rectal  tube  should  U*  used  to  administer  the  enema 
rather  tlian  the  usual  bard  rublMT  tip  furnished  w*itli  most  irrlgjitors, 

Thrre  are  several  good  suppositories  which  will  also  aid  in  toning  up 
I  he  mucosa,  surb  as  the  followiuir; 
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^     Acid,  tannic gr.  iii        0,2 

Icbtliyol gtt.  i         0,06 

Butyr.   cacao gr.  x         0,6 

M.  ft.  suppos.     Sig.    Introduce  one  twice  a  day; 

or 
Anusol  Hemorrhoidal  Suppositories 

or 
Kelsey  Ichthyol  Suppositories. 

or 
Medeol  Suppositories. 

The  external  parts  are  often  still  further  irritated  by  the  acid  sweat 
imprisoned  by  the  gluteal  fold.  The  common  practice  of  applying  oint- 
ments only  serves  to  further  soften  and  macerate  the  parts,  although  at 
first  it  gives  relief  by  preventing  friction  of  the  inflamed  surfaces  and, 
should  the  oily  base  become  rancid,  produces  a  new  source  of  irritatioiL 
The  following  powders  will  meet  the  indications  far  better : 


^     Ac.  boric 

Bismuth,  subnitrat 

Zinc,  oxid 

Lycopod 

M.  S.     Apply  thickly  to  parts  on  absorbent  cotton. 


^aa  oiiss  aa  10,0 


3$     Stearate  of  zinc  with  acetanilid oiiss  10,0 

M,  S.     Dusting. powder. 

The  bowels  should  be  kept  open  and  the  movements  soft.  If  a  cathartic 
is  necessary  the  compound  licorice  powder  will  be  found  very  efficacious. 

During  the  acute  exacerbations  the  pain  and  swelling  may  be  severe. 
This  necessitates  the  patient  getting  off  his  feet  and  taking  to  lx*d,  so  that 
the  hydrostatic  pressure  in  the  inflamed  area  be  lessened.  Sometimes  cold 
and  sometimes  heat  gives  most  relief.  The  best  way  to  apply  cold  is  to  put 
cloths  wrung  out  in  witch  hazel  against  the  anus  and  an  ice  bag  next  to 
this.  If  heat  is  to  be  uscmI  wring  the  cloths  out  in  lead  water  and  opium 
and  apply  a  hot  water  bottle  over  this.  As  the  condition  subsides  ointments 
may  be  substituted  for  the  above  tr(»atment  and  one  of  the  following  may 
be  found  useful : 

I?     Calomel   3i  4,0 

ExInSubuK::;:::::::^  ^'^^ 

Vaselini   albi 5i  30,0 

^r.  S.     Apply  on  lint. 


Snrffical  Treat meni. — Surgical  removal  of 
elaitip  aud  f*aiitery  is  generally  beat,  as  all  the 
eedures  are  more  often  followed  by 
inft^etioi).    Tlii^  is  true  in  ligature 
or  iujectinn  treatment, 

Fissura  ani. — Fissnra  ani  is  a 
split  at  the  uaieoeiitaneous  niiiriiiin, 
or  sometimes  higher,  within  the 
anus  and  usually  shows  very  little 
tendeuey  to  heal  spoutaneously. 
The  condition  is  very  painful  and 
besides  may  be  the  portal  of  in- 
fection for  an  ischiorectal  ahscess 
or  a  tubereulous  fistula, 

Treafment. — The  treatuient  13 
to  stretch  the  sphiueters  and  st-rape 
away  any  exuberant  granulation 
tissue  on  the  raw  surfaces,  which 
loay  then  he  t(Hi(*lic<l  with  the  sil- 
ver nitrate  .'^tick.  Fiually  cover 
the  parts  well  with  a  dusting  powder.     The  fo 


IJ     Ac.  t)onc 

BinniHth   suhuitrat 

TTydrarg.  chlr>rid.  mitis 
M.  S*     Apply  locally. 


IJ      Ac,  tniric 

Ilydrnrg.  ciilorid,  mitis 

Alumiiiis  piilv 

SL  S.     Ajjply  locally. 


aa  oil     5a  8,0 


Do  not  use  any  dusting  powders  with  an  iodin  action,  like  iodoform  or 
aristolj  as  they  tend  to  pminote  secret inu,  which  in  this  coiiditJoti  nuist  he 
avoided.  The  bowels  must  have  be€^n  thoroughly  evacuated  l>eforc  the 
treatijient  is  instituted  mid  then  kept  constipated  for  three  or  four  days 
thereafter,  the  diet  in  the  meantini*'  being  light  and  chiefly  Hiiid, 

Anal  Prolapse  in  Children, —  Prolapse  of  the  rectum  is  frequently  ob- 
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served  in  anemic  and  rachitic  children  who  have  a  relaxed  sphincter  and 
possibly  some  local  irritation  in  the  genito-urinary  or  rectal  r^ions 
(stone,  polypus,  phymosis). 

Treatmeyit. — Strapping  of  the  nates,  bowel  regulation,  injections  of 
cold  alum  water  1  per  cent  twice  a  day  will  usually  overcome  this  condi- 
tion. 

In  obstinate  cases  linear  cauterization  in  the  long  axis  of  the  protrud- 
ing bowel  is  indicated  or  paraffin  injections  between  skin  and  mucosa  all 
around  the  anus  may  be  employed. 

Pruritus  ani. — Pruritus  ani  can  be  due  to  local  irritation  or  reflex 
causes.  Of  the  local  causes  hemorrhoids,  prolapse,  uncleanliness,  seat 
worms,  pediculi,  condylomata,  and  various  affections  of  the  skin  and  ad- 
jacent structures  are  the  most  common.  Of  the  general  and  reflex  causes, 
gouty  and  diabetic  diatheses,  nervous  affections,  hypertrophied  prostate 
and  the  various  toxemias  are  most  common. 

Treatment. — Treatment  must  necessarily  be  both  local  and  general. 
The  general  treatment  corresponds  to  conditions  existing.  The  local  treat- 
ment is  the  application  of  soothing  and  anesthetic  lotions  and  salves,  and 
lately  the  x-ray  has  been  used  with  considerable  success. 

Some  of  the  following  local  applications  may  be  found  useful : 

^     Phenol gtt.  XV       1,0 

Acid,  salicyl oss  2,0 

Acid,  tartaric gr.  xlv       3,0 

Glyccrite  of  starch ad  oiii     ad  90,0 

M.  S.     Apply  to  parts  after  cleansing. 

I?     Menthol 3i  4,0 

Tng.  zinc,  oxid 3x  40,0 

M.  S.     Apply  locally. 

I?     Pulv.  eamphorac gr.  xv  1,0 

Zinc,  oxid oiv  15,0 

Bismuth,  subcarb oiv  1.5,0 

Talei  pulv 3iv  1.5,0 

M.  S.     Apply  on  lint. 

TJ     Extr.  opii gr.  xv         1,0 

Tug.  ga1h\e oi  30,0 

M.  S.     Apply  on  lint. 

I?     Ac.  hydroeyan.  dil 3i  4,0 

Tr.  opii oii  8,0 

Potass,  earb .3i  4,0 

Aq.  rosae ad  5iv  ad  120,0 

M.  S.     Apply  to  parts. 
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^     Ichthyol oiss  6,0 

Ac.  carbol gtt.  xv  1,0 

Glycerin 3iii  12,0 

Aquae  . . .  . , 5"i  ^^y^ 

M.  S.     Apply  by  means  of  gauze  compresses. 

In  desperate  cases  the  actual  cautery  or  section  of  involved  nerves  is 
employed. 

Fistula  in  ano.— This  condition  is  divided  into  complete  and  incom- 
plete varieties.  The  complete  varieties  present  an  internal  opening  in  the 
bowel  and  an  external  opening  about  the  anus.  A  secondary  channel  may 
run  from  near  the  internal  opening  quite  a  distance  up  under  the  mucous 
membrane.  The  incomplete  variety  may  show  simply  an  external  opening 
on  the  skin,  or  an  internal  opening  in  the  bowel. 

Treatment. — The  treatment  is  purely  surgical.  Under  local  or  general 
anesthesia  with  the  bowels  previously  well  emptied,  stretch  the  sphincter 
and  then  lay  the  fistulous  tract  open  by  means  of  a  knife  and  grooved 
director.  Cut  or  scrape  away  any  scar  or  granulating  tissue  present  and 
apply  an  iodoform  gauze  packing.  Care  must  be  taken  not  to  cut  the 
sphincter  muscle  through  at  more  than  one  place.  The  aftertreatment  is 
the  same  as  for  fissure. 

Intestinal  Auto-intoxication. — This  is  a  condition  produced  by  abnor- 
mal or  excessive  changes  occurring  in  the  alimentary  contents,  either  by 
bacteriological  or  chemical  action,  which  frees  substances  having  the  power 
to  poison  the  system  on  absorption.  Constipation  favors  but  does  not 
necessarily  produce  this  condition.  The  chemistry,  bacteriology  and  biol- 
og;^^  of  auto-intoxication  need  not  be  discussed  here. 

Treatment. — The  treatment  is  to  evacuate  and  cleanse  the  alimentary 
tract.  The  first  indication  is  therefore  catharsis  irrespective  of  how  the 
hotvels  have  been  working  previously.  Calomel  in  divided  doses  followed 
by  salts  is  perhaps  the  best  way  to  induce  this.  Attempts  may  then  be 
made  to  lower  the  bacterial  content  or  change  the  flora  of  the  intestine  by 
the  use  of  dilute  hydrochloric  acid,  restriction  of  certain  kinds  of  food, 
and  the  use  of  the  Bulgarian  bacillus.  A  saline  mixture  known  as  anti- 
auto-tox  has  some  value  in  intestinal  toxemia.  Surgical  measures  for 
shortcircuiting  the  bowel  are  to  be  condemned. 

Intestinal  Worms — These  are  divided  into  three  classes,  i.  e.,  the  flat 
or  tape  worms,  the  round  worms,  and  the  pin  worms.  The  common  forms  of 
tape  worms  are  the  Tenia  solium  derived  from  the  Cysticercus  cellulosae  of 
infected  pork,  the  Tenia  saginata  developing  from  the  Cysticercus  bovis 
and  the  Bothriocephalus  latus  produced  from  an  embryo  found  in  infected 
fish.  These  worms  are  found  attached  by  their  head  or  scolex  in  the  upper 
part  of  the  small  intestine  and  develop  by  a  multiplication  of  segments  till 
they  may  reach  many  feet  in  length.    They  may  give  no  symptoms,  cause 
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simple  anemia,  produce  various  gastro-iiitestiiial  disturbances  or  else  reflex 
nervous  complications. 

Prophylaxis  and  Treatment — The  head  must  be  removed  or  the  worm 
will  develop  again  no  matter  how  many  of  the  segments  are  cast  off.  There 
are  many  drugs  and  methods  used  to  remove  these  worms  but  the  one  de- 
scribed here  will  be  found  satisfactory. 

Commence  treatment  in  the  evening  and  administer  calomel  in  a  five 
grain  dose.  The  next  morning  give  a  dose  of  Epsom  salts,  and  after  it  has 
worked  the  patient  should  take  a  breakfast  of  salt  herring  salad  and  noth- 
ing else.  This  seems  to  especially  disagree  with  the  worms,  probably  by 
changing  the  osmotic  tension.  Two  hours  after  breakfast  give  the  follow- 
ing mixture : 

IJ      Oleoresinae  filicis  maris 3ii  8,0 

Chloroformi   gtt.  x      0,6 

Glycerin 5ii  60,0 

M.  S.     Give  in  three  doses,  one  hour  apart. 

An  hour  after  the  last  dose  give  another  dose  of  salts  and  possibly  an 
enema  to  carry  away  the  paralyzed  worm.  The  head  should  be  searched 
for  as  no  assurance  can  be  given  of  a  cure  unless  it  is  recovered. 

The  long,  round  worms  represented  by  the  Ascaris  lumbricotdes  are 
removed  by  a  daily  half-grain  dose  of  santonin  followed  by  a  laxative,  but 
the  Oxyuris  vermicularis  (pin  worm)  is  a  resident  of  the  large  bowel  and 
must  be  reached  by  enemata. 

The  best  treatment  is,  first,  thoroughly  to  cleanse  the  colon  with  largo 
soapsuds  injections  and  then  introduce  a  decoction  of  quassia  made  up  by 
adding  30  to  GO  gm.  of  the  powder  to  500  c.c.  of  water,  or  garlic  boiled 
in  milk  in  the  same  proportion.  About  half  of  this  can  be  used  at  a 
time.  The  treatment  should  be  carried  out  on  several  consecutive  days 
when  the  bowel  will  usually  l>e  found  free.  If  the  genital  organs  have  also 
been  invaded  especial  treatment  for  them  will  be  necessary. 

For  the  tape  worm  in  children  1/10  of  the  above  dose  may  be  admin- 
istered, after  the  child  has  eaten  pumpkin  seeds  for  one  week.  If  the 
medicine  is  vomited  it  may  be  given  by  means  of  a  stomach  tube.  The 
following  prescription  has  been  used  extensively  by  the  writer  with  satis- 
factory results: 

IJ     Extr.  filicis  maris  aether  fl 5ii  8,0 

Emuls.  ol.  amygdalar ^ii  60,0 

Extr,  rhei  fl l--^x  /^o 

Extr.   aloes  fl T^  ^^- ^  ^-^ 

Syrup Svi  24,0 

M.  S.    Give  in  three  doses — at  8,  8.30,  and  0  a.  m. 
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B.  Minor  Ailments  of  the  Respiratory  Tract 

{See  also  Respiratory  Diseases,  Section  VIII) 

Coryza. — Coryza,  or  an  acute  inflammatory  process  of  the  nasal  and 
nasopharyngeal  cavities,  has  in  the  large  majority  of  cases  a  bacteriological 
factor  augmented  by  such  favoring  elements  as  an  over-dry  or  vitiated 
atmosphere,  anything  causing  direct  irritation  of  the  mucosa,  such  as 
dust  or  some  of  the  volatile  and  aromatic  substances ;  any  condition  pro- 
ducing congestion  of  the  part;  certain  of  the  diatheses  and  infectious 
diseases  and  occasionally  vasomotor  disturbances  of  unknown  origin. 

The  condition  passes  through  three  stages.  At  first  there  is  a  suppres- 
sion of  the  normal  secretion  and  congestion.  The  second  stage  is  one  of  ex- 
udation into  the  tissues  and  casting  off  of  the  cells  of  the  mucosa  and  dia- 
pedesis  of  leukocytes  altogether  working  to  produce  a  purulent  discharge. 
The  last  step  is  one  of  resolution  or  a  subsidence  into  a  low  chronic  type 
of  inflammation. 

Prophylaxis- — Persons  in  a  lowered  state  of  health  should  avoid  contact 
with  people  who  cough  and  sneeze.  Nasal  obstruction  should  be  overcome 
surgically. 

Treatment. — A  cold  at  its  inception  can  sometimes  be  aborted  because 
the  bacteria  involved  are  within  reach  of  antiseptic  solution,  also  because 
the  pathological  picture  has  not  progressed  beyond  that  of  simple  conges- 
tion, which  can  be  corrected  by  altering  the  blood  distribution  throughout 
the  body  by  means  of  warm  baths  and  a  brisk  cathartic.  Locally  we 
should  contract  the  vessels  and  deplete  the  mucous  membrane,  for  which 
purpose  the  following  formula  will  be  found  effective: 

IJ     Sol.  adrenalin  chlorid  (1 :  1000) 3ii  8,0 

Cocain  hydrochlorid gr.  v       0,3 

Ac.  carbol .gtt.  i       0,06 

Aq.  rosae ad  oi   ad  30,0 

M.  S.     Warm  and  instill  20  drops  into  each  nostril  every 
three  hours. 

If  the  action  does  not  seem  to  hold  over  for  the  three  hours,  its  effect 
can  be  prolonged  by  spraying  the  nose  with  the  following  solution  imme- 
diately after  the  anesthetic  effect  of  the  above  solution  has  become  suffi- 
ciently pronounced  to  prevent  the  development  of  very  severe  pain. 

IJ     Antipyrin    ^«  iv    0,25 

Aq.  . : 5i       30,0 

M.  S.    Spray  nose  as  directed. 
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During  this  stage  the  excretions  are  not  excessive  and  nasal  douching 
has  little  value.  Snuffs  are  poor  preparations  because  they  are  hard  to 
distribute  over  the  surface  properly  and  usually  act  in  too  strong  a  con- 
centration over  a  limited  area,  thereby  perhaps  even  augmenting  the  con- 
dition. Besides  they  are  drying,  and  during  this  stage  this  of  itself  forms 
a  contra-indication.  The  best  preparations  will  be  found  to  be  inhalations 
and  oily  compounds  applied  either  by  spray  or  in  the  form  of  soft  salves. 
Some  suggestions  for  this  part  of  the  treatment  are  appended  below. 

IJ     01.  pini 3iiss   10,0 

Menthol gr.  vi    0,4 

Ac.  carbol gr-  iii   ^j2 

M.  S.    Ten  drops  in  500  c.c.  of  boiling  water.    Inhale  five 
minutes  every  three  hours. 

IJ     Menthol gr.  v       0,3 

01.  eucalypt gtt.  xv    1,0 

Petrolat 5i  30,0 

M.  S.     Apply  on  cotton.    Swab  nostrils  every  three  hours. 

Cathartics  aid  materially  by  the  depletion  which  follows  their  action, 
and  for  this  reason  the  salines  work  best. 

The  internal  congestion  can  further  be  relieved  by  hot  mustard  foot 
baths,  general  hot  baths  and  the  use  of  diaphoretics.  A  hot  whisky  lemon- 
ade followed  by  0,6  gm.  (gr.  x)  of  quinin  sulphate  or  Dover's  powder  often 
acts  well,  but  the  patient  should  go  right  to  bed. 

After  the  initial  stage  has  passed  there  can  be  no  hope  of  aborting  the 
condition  and  treatment  must  be  supportive  to  limit  extension.  Locally 
the  parts  should  be  cleansed  bv  an  irrigation  with  luke-warm  salt  water. 
A  small  Birmingham  or  similar  douche  should  be  used  and  not  the  ordi- 
nary fountain  syringe,  as  the  pressure  from  the  latter  may  be  great  enough 
to  drive  some  of  the  fluid  into  the  eustachian  tube. 

Such  a  simple  cleansing  will  do  as  much  good  as  the  more  highly  anti- 
septic solutions,  for  the  germs  are  by  now  well  within  the  tissues.  If 
snuffs  are  to  be  used  at  all  the  second  stage  offers  the  most  opportune 
time  because  the  secretion  is  profuse  and  quickly  dissolves  them.  An 
example  of  such  a  medication  is  given  below : 

IJ      Menthol gr.  i  0,06 

podii  bicarb gr.  ii  0,12 

ifagnes.  carb gr.  ii,i  0,2 

(\)eain.  hydrochlor gr.  ii  0,12 

Zinc,  stearat , oi  4,0 

if.  S.    I"se  as  snuff. 
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The  use  of  such  preparations  as  follow  are  on  the  whole  better,  how- 
ever, because  they  are  more  diffusible  and  not  so  easily  rendered  inert  by 
precipitation  with  albuminous  material: 

'^     Sod.  bicarb gr.  viii  0,5 

Sod.  biborat gr.  viii  0,5 

Ex.  pini  canad.  fld gr.  xv  1,0 

Glycerin 3ii  8,0 

Aquae ad  5iv       ad  120,0 

M.  S.    Use  through  atomizer. 

3J     Camphor 'gr.  x  0,6 

Menthol gr.  v  0,3 

Eucalyptol gr.  v  0,3 

Albolin  liq ad  oi  ad  30,0 

M.  S.    Use  through  atomizer. 

The  general  management  of  this  stage  is  quite  important.  Dilute 
hydrochloric  acid  (5  drops  after  eating),  in  water,  wilLaid  digestion. 
Stimulants  may  be  necessary  to  overcome  the  depression,  especially  in 
old  people.  Sometimes  the  case  takes  a  marked  turn  for  the  better  on 
the  administration  of  antirheumatic  measures.  Urotropin  is  indicated 
both  as  a  curative  and  prophylactic  measure,  because  it  has  been  found  to 
be  excreted  after  ingestion  on  all  mucous  membranes,  thereby  directly  at- 
tacking the  germs  at  the  point  of  invasion  because  of  its  antiseptic  action 
and  limiting  their  extension  to  adjacent  uninvolved  fields. 

The  stage  of  resolution  may  go  on  to  cure  without  any  need  of 
further  treatment,  but  sometimes  the  nasal  mucosa  seems  unable  to  regain 
its  original  tone.  Thereupon  the  local  application  of  silver  nitrate  solu- 
tion (gr.  V  to  3iv  of  water)  may  be  of  service. 

For  internal  administration  iodotropon,  iron  tropon,  or  arsenic,  are 
serviceable. 

Some  practitioners  claim  good  results  from  the  administration  of 
stock  vaccines  and  bacterins.  A  change  of  environment  is  usually  bene- 
ficial. 

Inflammation  of  the  Accessory  Sinuses  of  the  Nose. — This  condition 
may  follow  an  acute  coryza.  Drainage  is  poor  and  so  surgical  intervention 
may  be  necessary  to  prevent  serious  complications. 

This  kind  of  work  should  be  done  by  an  able  and  conscientious  specialist 
or  it  had  better  be  left  to  nature. 

Hay  Fever. — Hay  fever  is  an  acute  catarrhal  condition  of  the  respira- 
tory tract  usually  starting  as  an  acute  coryza  and  due  to  the  implantation 
and  intoxication  of  various  pollens  in  the  nasal  mucosa.  There  seems 
to  be  a  peculiar  hypersusceptibility  in  the  individual  affected,  which 
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accounts  for  the  asthmatic  and  other  symptoms  accompanying  the  affection. 

Treatment. — Prophylactic  treatment  consists  of  a  change  of  environ- 
ment before  the  annual  outbreak  is  due;  often  a  sea  voyage  is  advisable. 
In  many  instances  the  disease  must  be  fought  out  in  loco.  The  initial 
treatment  should  consist  of  a  thorough  catharsis  and  the  local  application 
of  Dunbar's  Pollantine  in  powder  or  ointment.  These  specific  prepara- 
tions are  now  obtainable  in  most  shops. 

In  hay  fever  subjects  with  pronounced  neurotic  temperament  the  ad- 
ministration of  a  sedative  is  indicated  as  follows: 

]J     Tr.  belladon 3i  4,0 

Potass,  bromid 3i  4,0 

Chloral  hydrat 3iiss  10,0 

Aq.  destil ad  oiv         ad  120,0 

M.  S.    One  teaspoonful  three  times  a  day  after  eating. 

At  the  first  opportunity  cocainize  the  nose  and  then  swab  over  the 
free  edge  of  the  turbinates  with  a  three  to  five  per  cent  solution  of  silver 
nitrate.  This  treatment  has  a  decided  effect  on  the  amount  of  swelling 
occurring  at  these  sites,  where  an  unfavorable  condition  of  hypertrophy 
frequently  exists.  Next  swab  out  carefully  all  the  accessible  parts  of  the 
nose  with  the  following  solution: 

3J     Ac.  carbolic gtt.  xv    1,0 

Borolyptol f^iii       90,0 

M.  S.    Dilute  w^ith  water  (1 :  1).    Swab  the  nose. 

Finally  roll  two  pieces  of  absorbent  cotton  with  a  probe  into  two  loosely 
fitting  plugs  for  the  nose.  Smear  them  thickly  with  the  ointment  given  be- 
low and  insert  them.  Direct  the  patient  not  to  remove  them  for  at  least 
one-half  hour  after  leaving  the  office. 

IJ      Camphor gr.  xxx   2,0 

Eucalyptol 5iv        16,0 

Ac.  boric gr.  xx      1,3 

Petrolat ad  f)i     ad  30,0 

M.  S.    Apply  in  nostrils  as  directed. 

Instead  of  the  above,  a  five  per  cent  solution  of  argA-rol  may  be  given 
the  patient  witli  instructions  to  put  a  few  drops  into  each  nostril  three 
times  a  day.  The  treatment  here  outlined  will  often  do  away  with  the 
necessity  of  placing  such  dangerous  drugs  as  eocain  and  morphin  into 
the  patient \s  hands. 

Prophylaxis, — A  person  in  a  lowered  state  of  health  should  avoid  con- 
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tact  witli  people  who  sneeze  and  cough.  The  constitutional  treatment  is 
practically  the  same  as  that  of  coryza.  Stimulants,  such  as  whisky  and 
champagne,  will  be  foimd  of  service,  especially  in  patients  with  a  feeble 
circulation.  As  in  all  general  infections,  the  bowels  must  be  kept  open, 
and  digestion  aided  by  the  administration  of  dilute  hydrochloric  acid. 
Vaccins  and  bacterins  may  be  tried. 

Obstruction  of  the  Nasal  Passages Obstruction  of  the  n&sal  passages 

is  due  to  hypertrophied  turbinates,  deviated  septum,  polyps,  new  growths, 
congestion  of  the  mucous  membrane,  and  accumulation  of  the  secretions. 

Treatment. — The  severer  grades  of  purely  anatomical  obstruction 
require  surgical  intervention.  When  the  hypertrophy  of  the  turbinates 
is  largely  in  the  mucous  covering,  linear  cauterization  along  the  free  mar- 
gin from  behind  foreward  with  strong  trichloracetic  acid  on  a  slender 
cotton  swab  will  produce  a  scar  which  on  contraction  v/ill  draw  up  the 
slack  tissue  and  so  prevent  excessive  swelling.  The  operations  for  deviated 
and  dislocated  septum  is  a  subject  beyond  the  scope  of  this  work.  Polyps 
can  be  snared  off,  but  they  usually  arise  from  a  diseased  piece  of  bone 
which  must  be  removed,  or  recurrence  follows.  'New  growths  may  be 
malignant  or  benign,  grow  forward  or  backward,  and  present  a  purely 
surgical  problem.  Congestion  of  the  mucous  membrane  can  be  tempo- 
rarily diminished  by  the  instillation  of  a  solution  of  adrenalin.  Secretions 
within  the  nose  can  be  douched  away  or  loosened  up  by  alkaline  douches 
and  sprays  mentioned  under  Coryza. 

Foreign  Bodies  in  the  Nose. — Foreign  bodies  in  the  nose  can  usually 
be  removed  with  suitable  forceps  and  with  the  aid  of  a  head  light  after 
the  pain  and  swelling  have  been  reduced  by  the  application  of  a  solution 
of  cocain  and  adrenalin. 

Nosebleed. — Nosebleed  of  the  ordinary  variety  is  caused  by  an  intense 
hyperemia  of  the  nasal  mucous  membrane  and  can  be  controlled  by  any- 
thing which  will  contract  the  vessels.  This  hemorrhage  usually  takes 
place  from  the  anterior  part  of  the  septum,  and  so  is  readily  accessible. 
The  hemorrhages  occurring  further  back  in  the  nose  are  usually  from 
larger  vessels  and  require  especial  treatment. 

Prophylaxis  and  Treatment, — In  all  cases  see  that  the  patient  sits 
upright  with  the  head  held  in  line  with  the  body  and  that  there  is  nothing 
constricting  about  the  neck  to  hamper  the  venous  return  flow  from  the 
head.  A  cold  wet  cloth  or  an  ice  bag  placed  against  the  nape  of  the  neck 
reflexly  causes  a  contraction  of  vessels.  If  the  bleeding  point  can  be 
seen  the  area  can  be  cauterized  or  styptics  applied  and  the  hemorrhage 
controlled.  The  drugs  used  for  this  purpose  are  the  silver  nitrate  stick, 
alum,  actual  cautery,  cocain,  adrenalin,  tincture  of  iodin,  or  the  tincture 
of  ferric  chlorid.  This  latter  forms  an  extensive  clot  and  should  be  applied 
only  when  other  methods  fail.  When  the  bleeding  point  cannot  be  seen 
sprays  of  adrenalin  chlorid  and  cocain,  or  peroxid  of  hydrogen,  may  stop 
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the  bleeding.  In  the  severe  types  of  hemorrhage  the  anterior  nose  or  the 
nasopharynx  must  be  packed. 

Technic  of  Plugging  for  Severe  Nosebleed. — Prepare  a  pad  of  iodo- 
form gauze,  consisting  of  about  twelve  to  sixteen  layers,  and  of  the  size 
of  a  silver  half  dollar.  Fasten  this  pad  at  its  center  by  a  double  thread 
of  strong  cotton  and  leave  the  ends  of  the  string  about  a  foot  long.  To 
get  the  pad  in  place  pass  a  small  catheter  through  the  side  of  the  nose 
from  which  the  bleeding  comes  and  hook  out  the  catheter  with  the  finger 
or  forceps  through  the  mouth,  as  soon  as  the  tip  presents  in  the  pharynx. 
Fasten  the  ends  of  the  threads  left  attached  to  your  pad  to  the  tip  of  the 
catheter  and  then  withdraw  the  catheter.  This  draws  the  threads  into 
the  mouth  and  up  through  the  nasopharynx  and  out  of  the  nose.  By 
pulling  on  the  threads  the  pad  can  be  easily  carried  back  to  the  soft  palate, 
where  it  usually  sticks.  The  finger  will  readily  help  it  past  this  point 
and  then  it  can  be  drawn  snugly  into  its  place.  Now  separate  the  two 
parts  of  the  double  thread  as  widely  as  possible  and  between  them 
insert  an  absorbent  cotton  plug,  about  three  inches  long  and  as  thick  as  a 
lead  pencil,  dripping  with  hydrogen  peroxid.  Care  must  be  taken  to  carry 
this  all  the  way  back  to  the  plug.  Now  pack  the  anterior  nose  with  a  strip 
of  iodoform  gauze,  being  sure  that  the  ventricles  are  filled,  or  bleeding 
will  occur  around  the  packing.  Lastly  tie  the  two  threads  between  which 
the  packing  has  been  placed  down  firmly  on  the  mass,  thus  firmly  anchor- 
ing the  posterior  plug.  This  dressing  must  be  loosened  up  with  hydrogen 
peroxid  and  removed  at  the  latest  after  forty-eight  hours.  It  may  be  re- 
placed by  a  fresh  tampon  if  necessary. 

In  hemophilia  horse  serum  will  materially  aid  -the  clotting  capacity 
of  the  blood  and  should  be  given  in  doses  from  one  to  two  ounces  by  hypo- 
dermic injection.  Alcoholism  seems  to  create  special  predisposition  to 
hemorrhage,  particularly  in  men  past  middle  life  who  had  been  high  livers 
in  their  earlier  days.  In  this  class  of  cases  the  horse  serum  works  remark- 
ably well. 

Chronic  Rhinitis. — Chronic  rhinitis  usually  takes  its  inception  in  re- 
peated acute  attacks,  which  finally  leave  the  mucous  membrane  somewhat 
thickened  and  vulnerable,  so  that  the  resistance  to  further  attacks  of  irri- 
tating air(*nts  is  progressively  less  and  less.  The  condition  is  usually  not 
evenly  distributed  but  especially  involves  the  turbinates  and  schneiderian 
membrane.  Sometimes  circumscribed  areas  deeply  congested  and  hyper- 
sensitive are  found  which,  if  mechanically  irritated,  will  produce  a  typical 
attack  of  hay  fever.  The  treatment  is  cleansing  of  the  parts  and  the  appli- 
cation of  iodin  to  the*  mucous  membrane.  This  should  be  done  by  the 
physician  thorouixhly  from  one  to  four  times  a  week.  The  following  solu- 
tion may  be  used  for  the  purpose: 
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'^     lodin gr.  V  0,3 

Potass  iodid gr.  xv  1,0 

Glycerin 5i  30,0 

M.  S.    Apply  with  a  swab. 

The  hyperesthetic  spots  had  best  be  destroyed  by  the  actual  cautery.  If 
the  hypertrophy  of  the  mucous  membrane  becomes  excessive,  especially 
over  the  turbinates,  and  thus  interferes  with  nasal  breathing,  it  should  be 
excised.  Chronic  rhinitis  may  end  in  atrophy  of  mucous  membranes  and 
occasionally  in  necrosis  of  the  bones.  These  conditions  require  that  the 
hard  mucopurulent  crust  forming  over  them  be  removed,  probably  best  by 
hydrogen  peroxid,  the  application  of  iodin  as  mentioned  above,  and  opera- 
tive removal  of  necrosed  bone.  The  ozena  may  be  overcome  temporarily 
by  the  following  douches  until  the  cause  can  be  removed. 

'^     Potass,  permanganat gr.  xxx     2,0 

Tr.  myrrhae  • ^ii  60,0 

Aquae    1  pint  500,0 

M.  S.    Use  as  a  douche  twice  a  day. 


B     Creolin    5i     30,0 

S.    Five  drops  to  small  milk  pitcher  of  warm  water.    Use 
as  douche  three  times  a  day. 

In  fetid  ozena  which  does  not  respond  to  ordinary  treatment  an  attempt 
should  be  made  to  prepare  and  administer  an  autogenous  vaccine  as  a 
supplement  to  local  measures.  Deep  breathing  in  fresh  air,  tonics,  bowel 
regulation,  and  physical  exercises  should  be  advised. 

Nasal  Diphtheria. — Nasal  diphtheria  must  be  spoken  of  here,  not  par- 
ticularly when  part  of  an  acute,  frank  infection,  but  when  exhibiting  a 
subacute  mild  grade  of  inflammation  with  little  or  no  general  reaction — as 
found  in  "carriers"  of  the  disease  (larved  diphtheria). 

Treatment. — The  antitoxin  treatment  and  spraying  the  nose  with  one- 
quarter  of  one  per  cent  of  formalin  in  water  will  overcome  the  infection. 
Lanolin  may  be  smeared  into  the  nostril  to  prevent  excoriation  of  the 
skin.  The  patient  may  use  ten  per  cent  argyrol  solution  to  instill  into 
the  nostrils  at  home. 

Syphilitic  Lesions  in  the  Nose. — Syphilitic  lesions  are  usually  either 
si^condary  or  tertiary  and  require  the  usual  systemic  treatment  and  local 
applications  of  mercurials.    The  following  will  be  found  of  service: 
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^     Ung.  hydrarg.  ammon l^^.^  ^ 

Petrolat J 

M.  S.    Apply  on  swab. 

^     Hydrarg.  chlor.  mitis 

Lycopodu    J 

M.  S.    Use  as  snuff  or  apply  directly  to  lesions. 

Attention  must  be  called  to  the  fact  that  mercurials  in  overdose  can 
themselves  produce  ulcerations  in  the  nose  and  if  these  are  mistaken 
for  luetic  ulcers,  pushing  the  treatment  will  only  make  them  worse. 

Nasal  Hydrorrhea — This  condition  may  be  due  to  vasomotor  and  other 
disturbances.     Astringent  douches  are  indicated  in  this  class  of  cases. 

Acute  Pharyngitis. — Acute  pharyngitis  is  due  to  chemical  irritation  or 
infection  and  should  be  treated  by  bland  antiseptic  gargles  and  sprays 
{See  Nasopharyngeal  Toilet,  Section  I),  cold  cloths  applied  to  the  neck, 
and  thorough  catharsis.  Many  of  these  cases  have  a  rheumatic  basis  and 
require  salicylates  internally. 

DobelFs  solution  forms  a  good  gargle,  but  if  for  variety  sake  a  few 
others  are  needed  any  of  those  below  may  be  used. 

3J     Potas.  chlorat Siss  6,0 

Alcohol f>ii  60,0 

Glycerin .^ii  60,0 

Aq.  destill gviii  240,0 

M.  S.     Use  as  gargle. 

IJ     Zinc,  chlorid gr.  xviii  1,2 

Glycerin 7nv  15,0 

Aq.  rosae ^i  30,0 

Aqiuic ad  oviii  ad  240,0 

M.  S.     Use  as  gargle. 

IJ     Ac.  salicyl 3i  4,0 

Sod.  biborat 3ii  8,0 

Tr.  myrrh .li  4,0 

Aquae ad  oviii  ad  240,0 

M.  S.     Use  as  gargle. 

Chronic  Pharyngitis — Chronic  pharyngitis  presents  a  dry,  glazed,  or 
rough,  raw  ap])earanco  of  the  mucous  membrane.  A  dry  tickling  in  the 
throat,  producing  cough,  is  a  most  distressing  symptom. 

The  treatment  that  will  permanently  benefit  the  patient  is  to  paint 
the  affected  parts  with  a  five  per  cent  solution  of  silver  nitrate  at  the  office 
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and  give  the  patient  a  bland  gargle  to  use  at  home,  with  directions  to  return 
for  another  treatment  in  a  week.  A  good  deal  of  the  hypertrophied  ade- 
noid tissue  will  have  disappeared  and  the  mucous  membrane  will  look 
fresher.  Keep  this  up  until  the  back  of  the  throat  is  smooth,  moist,  and 
fresh  looking  and  the  vessels  have  contracted  down  to  a  normal  appearance. 
Then  order  benzoinated  albolene  in  spray  form  to  be  used  twice  a  day. 

The  nasopharynx  must  not  be  neglected  in  these  conditions  and  the 
following  application  carried  on  a  swab  up  into  this  space  is  helpful: 

'^     Ac.  tannic 3i  4,0 

Alumnis    3i  4,0 

Glycerin 3iv  15,0 

Aq 5iv  120,0 

M.  S.     Apply  to  nasopharynx. 

The  iodids  given  internally  also  seem  beneficial  and  may  be  prescribed 
as  follows: 

IJ     Potass,  iodid 3ii        8,0 

Syr.  sarsaparillae  co f)i        30,0 

Aq.  destil Siii     90,0 

M.  S.    One  teaspoonful  diluted  three  times  a  day  after  meals. 

lodotropon,  also,  may  be  taken  in  tablets — two  each  day. 

Certain  habits,  such  as  chewing,  smoking,  and  the  drinking  of  strong 
alcoholic  beverages  must  be  interdicted  and  the  patient  should  be  told  that 
automobiling  along  dusty  roads  is  bound  to  keep  up  the  irritation  in  the 
throat. 

Hypertrophic  Adenoid  Tissue  in  the  Nasopharynx — Hypertrophic 
adenoid  tissue  in  the  nasopharynx  interferes  with  nasal  breathing  and 
favors  local  and  middle  ear  infection ;  also  it  may  be  responsible  for  minor 
thoracic  deformities  in  children  and  a  stupid  staring  facial  expression. 
The  only  treatment  worthy  of  consideration  is  radical  removal  by  curet 
or  sharp  cutting  forceps. 

By  examination  before  curetting  the  size  and  location  of  the  growth 
can  be  made  out  and  injury  to  the  eustachian  tube  avoided.  An  examina- 
tion after  the  operation  puts  your  mind  at  rest  as  to  the  completeness 
of  the  work  done  and  also  acquaints  you  with  the  presence  of  attached 
threads  which  cause  irritation  as  they  dangle  into  the  pharynx. 

Acute  Tonsillitis. — Acute  tonsillitis  may  only  involve  the  superficial- 
parts ;  more  commonly  the  crypts  are  the  seat  of  disease,  the  whole  gland 
may  be  involved  and  the  peritonsillar  structures  may  become  invaded, 
with  abscess  formation  as  the  end  result. 

Treatment  consists  in  painting  the  affected  parts  with  a  five  per  cent 
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silver  nitrate  solution  once  or  twice  a  day,  opening  up  any  crypts  in  which 
there  is  retention,  and  opening  up  pockets  between  tonsil  and  pillars  and 
giving  antiseptic  gargles.  The  salicylates  internally  are  frequently  8er^•- 
iceable. 

Leptothrix  of  the  Tonsils  and  Pharynx — Circumscribed  small  white 
patches  on  the  tonsil  surface  are  sometimes  due  to  leptothrix.  The  symp- 
toms are  not  pronounced. 

Treatment  consists  of  swabbing  the  plaques  with  tincture  of  iodin,  or 
five  per  cent  argentic  nitrate  solution,  or  destroying  them  with  the  curet 
or  actual  cautery. 

Quinsy  Sore  Throat. — This  is  a  peritonsillar  inflammation  usually 
going  on  to  abscess  formation,  the  site  of  election  for  the  opening  of  which 
is  usually  above  the  tonsils. 

Ilypertrophied  tonsils,  which  either  obstruct  respiration  or  are  the 
frequent  seat  of  disease,  should  be  removed.  There  are  two  methods  in 
vogue. 

Tonsillotomy,  or  the  removal  of  part  of  the  gland  usually  with  a  tonsil- 
lotome,  is  the  one  most  often  practiced  and  the  best  routine  measure.  It 
lays  the  deeper  parts  of  the  crypts  open,  removes  enough  tissue  to  give 
air  space  and  leaves  enough  tissue  to  afford  protection  to  the  carotid  cap- 
sule, and  in  younger  children  to  produce  the  internal  secretion  with  which 
it  is  accredited.  Radical  tonsillectomy  is  performed  with  scissors  and  fin- 
ger or  by  the  so-called  Sludor  method,  by  which  an  enucleation  is  accom- 
plished. This  operation  is  necessary  only  in  very  severe  cases,  frequently 
associated  with  quinsy  {see  also  Section  VITI). 

Hemorrhage  from  the  Tonsil — This  usually  occurs  during  attempts  at 
removal  and,  if  severe,  may  require  a  ligature  of  the  vessel. 

In  most  instances  hemorrhage  can  be  stopped  by  sucking  ice,  or 
gargling  with  alum  w^ater,  or  compressing  the  bleeding  stump  with  the 
thumb  and  a  cotton  tampon  soaked  in  alum  water  or  in  thromboplastin. 

Lingual  Tonsil  Cough — A  congested  lingiuil  tonsil,  as  the  cause  of  a 
troublesome  dry  cough,  may  occur  without  laryngitis,  tracheitis,  or  bron- 
chitis. It  not  infrequently  follows  influenza  and  is  apt  to  recur  with 
every  so-called  cold.  When  the  hard  rasping  cough  produces  a  blood 
tinged  mucus,  the  patient  may  be  suspected  of  having  incipient  tuber- 
culosis. 

The  larvngoscopic  examination  shows  the  lingual  tonsil  at  the  base  of 
the  tongue  to  be  red  and  inflamed,  with  large  papilla  projecting  from  the 
.  mucous  nionibranc. 

Treat menf.^-The  only  rational  or  satisfactory  treatment  in  this  con- 
dition is  local  treatment.  The  irritated  glandular  tissue  should  be  swabbed 
daily  or  ovcrv  other  day  with  a  two  per  cent  solution  of  silver  nitrate  or 
Jvith  the  following  solution: 
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IJ     lodi gr.  viii        0,5 

Potassii  iodidi gr.  xxii       1,5 

Glycerini    3iv  15,0 

Smoking  should  be  interdicted  and  a  dust-laden  atmosphere  avoided. 

Cough  mixtures  containing  codein  or  heroin  and  ammonium  ehlorid 
will  allay  this  cough  but  not  cure  it ;  moreover  they  upset  the  stomach. 

Alkaline  gargles  (Seiler's  tablets,  in  solution,  or  the  officinal  liquor  an- 
tisepticus  alkalinus)  may  be  employed ;  also  gargling  with  a  watery  solu- 
tion of  tannic  acid  and  glycerin  is  a  useful  procedure  in  a  flabby  throat. 

Formamint  tablets,  three  to  four  a  day,  slowly  dissolved  in  the  mouth, 
sometimes  ease  the  cough;  and  a  spray  of  benzoinated  albolene  at  night 
before  retiring  is  particularly  soothing  to  an  irritated  pharynx. 

In  contractable  cases  ablation  of  the  lingual  tonsil  is  indicated. 

Relaxed  Soft  Palate. — This  is  a  frequent  cause  of  coughing  and  irrita- 
tion. In  mild  cases  astringent  gargles  are  all  that  are  needed.  Painting 
with  silver  nitrate  will  also  be  of  benefit;  about  a  ten  per  cent  solution 
should  be  used.  When  the  uvula  is  very  long  it  should  be  clipped  off  under 
cocain  anesthesia. 

Swelling  and  Edema  of  the  Uvula. — This  phenomenon  is  usually  a  part 
of  a  local  inflammatory  process  and  is  sometimes  observed  in  chronic 
Bright's  disease. 

Treatment, — Astringent  antiseptic  gargles  and  cold  in  the  form  of 
cracked  ice,  which  is  allowed  to  melt  in  the  mouth  and  then  swallowed, 
should  be  advised. 

In  patients  suffering  from  chronic  nephritis,  a  swollen  uvula  should 
not  as  a  rule  be  amputated,  as  severe  hemorrhage  is  liable  to  follow. 

Acute  Larjmgitis. — Acute  laryngitis  is  caused  by  exposure,  irritating 
dust  and  vapor,  infections  and  excessive  use  or  over-exertion  of  the  voice. 

Treatment, — The  treatment  is  depletion  by  cathartics  and  either  cold 
or  hot  applications  to  the  neck,  and  locally  steam  inhalations  and  spraying 
or  swabbing  the  upper  larynx  with  a  four  per  cent  cocain  solution  fol- 
lowed by  adrenalin  or  a  four  per  cent  antipyrin  solution,  or  with  nitrate 
of  silver  solution  (10  grains  to  the  ounce  of  water). 

Powder  insufflation  is  not  practiced  much  nowadays  in  acute  cases. 
The  inhalation  of  benzoinated  albolene  in  the  form  of  a  fine  spray  is  to 
be  preferred,  or  of  camphor  spirits  dropped  into  boiling  water. 

Finally  painting  the  larynx  with  five  per  cent  silver  nitrate  solution 
will  usually  restore  the  normal  tone. 

Simple  Chronic  Larjmgitis — Simple  chronic  laryngitis  results  from 
an  uncured  acute  attack  or  continuous  exposure  to  unfavorable  conditions 
(dust).  Its  chief  symptom  is  hoarseness  and  more  or  less  discomfort  in 
speaking.  Painting  the  larynx  with  silver  nitrate  solution  (5  per  cent) 
or  with  a  sulphate  of  zinc  solution  (3  per  cent)  is  good  treatment. 
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In  every  case  of  chronic  hoarseness,  the  nasopharynx  should  receive 
attention  as  well  as  the  larynx. 

Singer's  Nodes. — Singer's  nodes  are  papillomatous  growths  occurring 
on  the  vocal  cords  of  singers  and  speakers  and  having  a  tendency  to  cause 
the  voice  to  ^^crack." 

Their  removal  is  really  the  work  of  a  specialist,  but  if  one  is  skillful 
with  the  laryngeal  mirror  they  may  be  touched  with  some  solid  silver 
nitrate  or  trichloracetic  acid  fused  on  the  end  of  a  probe.  A  local  anes- 
thetic should  be  utilized  for  this  operation. 

Syphilitic  Laryngitis. — Syphilitic  laryngitis  occurs  as  a  diffuse  infiltra- 
tion and  hyperemia  and  as  a  gummatous  deposit.  The  treatment  is  the 
usual  constitutional  one  and  locally  the  application  of  silver  nitrate  (ten 
per  cent  strength),  also  orthoform  if  pain  is  severe,  will  be  indicated. 

Cicatricial  Adhesions  Between  the  Vocal  Cords — These  occur  as  the 
result  of  old  lesions  of  the  larynx  and  may  require  ablation. 

Cold  on  the  Chest — Cold  on  the  chest  is  a  catarrhal  inflammation  of 
the  tracheal  and  bronchial  mucous  membranes.  The  onset  is  usually 
sudden,  but  may  be  gradual  when  extending  downward  from  a  higher 
point  in  the  respiratory  tract. 

Prophylaxis, — Persons  in  a  run-down  condition  or  those  already  af- 
flicted with  a  "cold"  in  the  head  (nasopharynx)  should  avoid  the  impure 
air  of  crowded  places  and  avoid  contact  with  people  who  cough  or  sneeze. 

Treatment. — Kest  in  bed,  catharsis,  hot  drinks,  hot  baths,  and  the  use 
of  diaphoretics,  such  as  Dover's  powder,  aspirin,  quinin,  etc.,  are  indi- 
cated during  the  first  stage;  subsequently  expectorants  and  stimulating 
measures  are  needed. 

In  the  subsiding  conditions  tonics,  nourishing  food,  sedatives  and 
cough  mixtures  make  up  the  treatment.  A  number  of  formulae  for  these 
purposes  follow: 

IJ     Codein.   sulpb gr.  v  0,3 

Ac.  hydroeyan.  dil •>{  4,0 

Amnion,   chlorid 5i  4,0 

Syr.  pruni  virg oiii  ^0,0 

S.     One  teaspoonful  occasionally  to  check  cough. 

IJ      Syr.    ipecac '^iv  15,0 

Sue.  linionis   ^^iv  15,0 

Potass,  bicarb oi  4,0 

Sp.  cthoris  nitrosi    ^^iv  15,0 

Aq.  destill ad      .'^iv    ad  120,0 

if.  S.    One  teaspoonful  every  four  hours — expectorant  mixture. 
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^     Ammon.  chlorid 3i  4,0 

carb 5i  4,0 

bromid 3i  4,0 

Ex.  glycyrrhiz.  fl 3ii  8,0 

Aq.  destill §iii  90,0 

M.  S.     One  teaspoonful  every  four  hours. 

^     Terebene  3i  4,0 

Creosot gtt.  x     0,6 

Mucil.  acaciae oiss      45,0 

Aq.  chloroformi   5iss      45,0 

M.  S.     One-half  teaspoonful  diluted  every  four  hours. 

Pleurodsmia. — Pleurodynia  is  a  loose  term  denoting  pain  in  the  side, 
and  must  not  be  confused  with  intercostal  neuralgia,  herpes,  periosti- 
tis of  the  ribs,  etc.  The  term  should  be  restricted  to  those  cases  which 
present  a  hyperesthetic  state  of  the  parietal  pleura  not  due  to  actual  in- 
flammations, termed  pleurisy.  The  condition  seems  to  be  associated  with 
the  toxemias  due  to  faulty  metabolism  and  intestinal  putrefaction.  Coun- 
terirritation,  cathartics,  and  antirheumatic  remedies  meet  the  conditions 
present. 

A  glass  of  lemonade  to  which  an  even  teaspoonful  of  cream  of  tartar 
has  been  added  may  be  of  service.  Chloroform  liniment  applied  over  the 
painful  area  is  a  good  suggestive  pain  killer. 


G.  Minor  Ailments  of  Bones,  Muscles, 
Joints,  etc. 

(See  also  Section  XI) 

Back  Ache. — Back  ache,  especially  when  in  the  lumbar  region,  is 
usually  taken  as  a  sign  of  kidney  disease — when  in  reality  the  ordinary 
chronic  forms  of  nephritis  rarely  produce  pain. 

A  displaced  or  movable  kidney  may  cause  pain  referred  to  the  back, 
due  to  the  strain  put  upon  its  pedicle.  This  same  principle  applies  to 
general  visceroptosis,  when  all  the  organs  drag  on  their  anchorage.  The 
weight  of  a  continually  overfilled  colon  may  produce  pain  in  the  back; 
also  misplacement  or  inflammation  of  the  pelvic  organs,  and  pressure 
from  any  source  on  the  lumbar  nerves  may  provoke  the  symptom.  Or 
there  may  be  a  neuritis  situated  in  the  posterior  nerve  roots,  or  a  myositis 
of  the  muscles  of  the  back  from  injury  and  overstrain.  Probably  the 
most  common  cause  is  due  to  faulty  carriage,  as  from  high-heeled  shoes, 
which  change  the  natural  curves  and  contour  of  the  spine  and  place 
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uneven  or  excessive  strain  on  certain  muscles  and  ligaments.     The  sacro- 
iliac joint  is  most  often  affected. 

Flat  foot  must  not  be  overlooked  as  a  cause  of  back  ache.  There  mav 
also  be  rheumatic  and  gouty  affections  of  the  joints  to  account  for  the 
pain,  and  a  combination  of  any  of  the  above  mentioned  may  exist. 

Treatment. — The  treatment  is  therefore  as  diverse  as  the  cause.. 
Faulty  carriage  must  be  corrected ;  sprained  muscles  and  tendons  require 
rest,  counterirritation,  or  massage ;  misplaced  organs  require  an  abdominal 
support;  rheumatic  and  gouty  conditions  need  constitutional  treatment; 
pelvic  conditions  must  be  corrected ;  constipation  must  be  overcome. 

The  ordinary  liniments  have  little  more  than  a  psychic  effect,  but 
the  application  of  dry  cups,  electric  brush,  compresses  worn  over  nigbt, 
and  massage  are  the  therapeutic  agents  to  be  employed.  Syphilis,  tuber- 
culosis, and  malaria  are  underlying  factors  and  must  be  considered  and 
treated.  In  obscure  cases  a  Rontgenogram  may  give  the  diagnosis  and 
indications  for  treatment. 

Limping — Limping  is  produced  by  pain,  paresis  of  muscles,  muscular 
cramps,  periostitis  of  the  tibia,  inequality  of  the  length  of  the  legs,  flat 
foot,  angioneurotic  conditions,  loss  of  sensation,  paresthesias,  etc. 

Pain  need  not  necessarily  be  in  the  leg  to  cause  limp.  Intra-abdominal 
pain  produces  a  very  characteristic  limp,  the  patient  walking  'doubled  up" 
as  the  common  expression  describes  it.  A  weakness  of  the  muscles  or  a 
cramp,  i.e.,  tonic  spasm  of  the  muscles  of  one  or  both  legs,  will  cause  a 
limping  gait.  A  condition  of  periostitis  of  the  tibia  frequently  calletl 
"painful  shins"  may  cause  such  a  reflex  spasm  that  walking  is  almost 
impossible.  Hip  disease,  spinal  curvature,  etc.,  may  cause  an  actual  or 
apparent  inequality  in  the  length  of  the  limbs.  Flat  foot  causes  pain  and 
limp  by  producing  a  chronic  sprained  condition  of  the  smaller  joints 
forming  the  pedal  arch.  False  sensations  and  lack  of  sensation  cause 
limps  due  to  uncertainty  of  position.  Angioneurotic  and  sclerotic  con- 
ditions of  the  vessels  produce  the  curious  phenomenon  called  *' intermittent 
lameness  or  limp." 

Should  the  need  for  a  definition  of  a  limp  be  required  it  might  be 
given  as  a  gait  in  which  the  length  of  the  steps  taken  by  the  two  feet  are 
unequal  or  in  wliich  the  strides  follow  each  other  arrhythmically.  There 
may  be  a  slouch  in  f,  niovement  on  the  affected  side  to  prevent  jarring. 

Treatment. — The  treatment  will  be  rest  and  antiphlogistic  measures 
for  inflanimatorv  cause,  correction  or  compensation  of  deformities,  tonics 
and  nutrients  for  weakness,  sedatives  for  spasms,  and  proper  measures  to 
control  vasomotor  disturbances  when  present.  This  latter  indication  is 
best  met  by  ineehanotherapeutics  in  conjunction  with  baths,  massage,  and 
electricity. 

Periostitis — Periostitis  resulting  from  blows  and  accidents  of  various 
sorts  is  of  frequent  occurrence  and  often  renders  what  appears  like  a 
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trivial  lesion,  very  painful.  Many  of  tlie  deep  reflexes  arise  in  the  purios- 
feimi  and  an  iiijurv  tu  this  strnctim'  may  cause  distant  s^Tnptonis  hard  to 
explain,  and  umy  sinnilate  lesions  not  present. 

Treaimeni  hi  Periostitis.—The  application  of  heat  seems  to  afford 
most  relief  and  perhaps  the  hest  way  to  apply  heat  is  by  means  of  a  hot 
water  bag  or  a  kaijlin  ponltiee,  advertised  nnder  the  mune  of  *\inftpJilo- 
gisiin,'*  Pain  is  controlled  by  ajialgesics  and  rest  of  the  injured  part. 
After  the  acute  symptoms  subside  an  iodin  or  icbtliyol  ointment  applied 
kK^allv  may  hapten  the  (Mire. 

Muscular  Rheumatism — Muscular  rheumatism  is  another  condition  in 
which  a  definite  name  is  applied  to  an  indefinite  pathological  condition. 

InHaniniatory  reaction  or  evidences  of  t^xudation  ( lumps)  within  the 
muscles  are  found  in  scime  eases  of  museuhir  rheumatism,  but  not  in  the 
majority  of  cases.  A  neuritis  of  the  nerve  terminals  within  the  muscles 
lietter  explains  the  condition  in  view  of  the  fact  that  intestinal  toxins 
have  a  selective  atlinity  for  certain  nerves. 

Treiiiment^ — Treatment  consists  in  bowel  regulation,  exercise,  mas- 
sage, and  a  few  trial  doses  of  quinia  sulphate  or  sodium  snllcylate. 

The  injection  of  normal  saline  solution  into  the  muscle  has  been  sug- 
gested as  a  means  of  producing,  first,  pressure  anesthesia  and,  secondly, 
the  washing  out  of  toxic  substances  by  its  absorption.  Dry  cups,  galvan- 
ism, and  the  spark  from  a  static  machine  are  popular  therapeutic  measures. 
High  grades  of  dry  heat,  Russian  or  Turkish  baths,  and  electric  light 
l«alhs  fiuMlitatc  eliuiiuation  of  ti>xic  material  In-  the  sweating  induced. 

Occupational  Cramps. — Occupational  cramps,  of  which  w^ritcrs,  teleg- 
raphers, typists,  and  piano  and  violin  players  are  the  principal  sufferers, 
represent  the  exhaut^tiou  of  a  neurnmuaculHr  system  hv  overwork. 

The  lesion  may  be  a  neuritis  but  is  probably  more  commonly  a  myositis 
of  a  degenerative  type.  The  muscles  are  capable  of  doing  a  certain  amount 
of  work,  after  which  they  become  tired.  In  other  words,  the  supply  of 
readily  combustible  material  in  the  sijrcoplasm  is  exhausted  and  the  prod- 
ucts of  metabolism  have  accunmlated  to  an  extent  that  the  nmscle  needs 
rest  to  readjust  itself.  If  given  this  rest  demnnded,  the  muscle  can  go 
on  with  its  work  with  normal  vigor,  but  if  forced  to  work  in  spite  of 
itself,  some  of  the  more  stable  parts  of  the  elemental  structure  of  the 
fiber  give  way  and  a  lesion  is  produced.  This  condition  is  what  we  all 
have  experienced  after  tiiking  Tigorous  unaccustomed  exercise. 

Now  if  such  a  state  of  affairs  is  brought  about  often,  one  of  two  things 
must  happen :  either  there  must  be  a  convpensntury  hypertrophy  to  meet 
the  excessive  denniuds,  or  the  muscle  must  ilisintegrate.  This  disintegra- 
tion is  a  molecular  matter  and  certain  fibers  will  have  progressed  further 
than  others  at  any  given  time.  The  products  of  disintegration  are  toxic 
to  the  functionating  fibers  and  tend  to  cause  spasmodic  contraction.  The 
clinical  picture  is  one  of  actual  loss  of  strength  in  the  group  of  muscles 
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aflFected  and  a  tendency  to  spasm  on  the  resumption  of  the  causative 
activity. 

Prophylaxis  and  Treatment. — The  condition  requires  rest,  washing 
out  of  the  muscles  as  it  were  of  the  accumulated  debris,  combined  with  a 
tonic  upbuilding  regimen.  The  rest  referred  to  is  that  of  passive  motion. 
The  muscles  should  be  flushed  out  by  gentle  massage  and  by  the  applica- 
tion  of  heat  and  electricity. 

A  Bier  bandage  high  up  on  the  extremity  may  be  applied — ^long 
enough  to  get  the  parts  hyperemic,  then  it  is  removed  and  a  snug  elastic 
bandage  is  applied,  starting  at  the  distal  and  working  to  the  proximal  end. 
This  effectively  empties  the  limb.  This  can  be  repeated  several  times  at  a 
sitting,  and  several  times  a  day  a  milder  grade  of  the  same  treatment  can 
be  performed  by  elevating  and  lowering  the  limb.  The  limb  and  body 
generally  should  be  kept  warm  so  as  to  reduce  the  necessity  of  combustion 
for  heat  maintenance  to  a  minimum.  After  improvement  in  the  condition 
commences  to  show  itself  then  light  exercise,  massage,  cool  sponging  and 
electrical  stimulation  will  be  found  beneficial.  General  tonics  and  hygienic 
measures  should  be  taken  as  for  a  person  recovering  from  a  subacute 
ailment. 

A  question  that  will  interest  your  patient  is  whether  he  can  resume 
his  old  occupation.  Frequently,  with  reasonable  restrictions,  you  can 
answer  in  the  affirmative.  The  first  point  to  insist  upon  is  that  your 
patient  be  absolutely  recuperated  before  he  attempts  any  of  his  accus- 
tomed work  which  has  brought  on  the  trouble.  Next  that  he  only  mod- 
erately exert  himself  at  any  time  and  that  he  interpose  periods  of  rest 
Lastly  that  he  pay  attention  to  his  general  health  and  stop  excessive  smok- 
ing, drinking,  and  late  hours  or  any  other  pernicious  indulgence. 

Bursitis. — A  bursitis  may  simulate  a  nerve  or  muscle  affection  and 
should  be  looked  for  in  examining  a  painful  part. 

Treatment, — It  should  be  treated  by  rest,  cold  or  hot  applications — 
according  to  which  is  most  grateful,  drainage  if  infected,  excision  if  con- 
tinuously hypersecreting. 

Weak  Ankles.^Weak  ankles,  sometimes  leading  to  flat  foot,  are  caused 
by  inherent  weakness  of  the  parts  or  an  excessive  body  weight. 

Prophylaxis. — The  child  should  be  taught  to  toe-in  when  walking,  and 
should  be  fitted  with  proper  shoes,  elevated  along  the  inner  margin,  if 
necessary,  and  supported  by  an  upright  from  a  sole  plate,  extending  to 
just  below  the  knee  if  the  case  is  marked.  Plates  are  of  service  to  adults; 
broad  low  heels  are  of  greater  service. 
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D.  Minor  Ailments  of  the  Eye  and  Ear 

Ailments  of  the  Eye 

Foreign  Bodies  in  the  Bye. — Foreign  bodies  in  the  eye  are  harmful, 
both  from  mechanical  irritation  and  sometimes  because  of  chemical  action. 

Treatment. — Any  foreign  body  having  a  caustic  action  should  be 
washed  out  of  the  eye  with  an  antagonistic  solution  as,  for  instance,  an 
alkaline  one  for  an  acid  irritant  or  vice  versa.  If  spasm  of  the  lids  pre- 
vents examination,  cocainize  the  lids  and  conjunctiva  with  a  two  per  cent 
solution,  and  if  visible,  wipe  away  the  offending  particle  with  a  pledget 
of  cotton  moistened  in  a  saturated  solution  of  boric  acid. 

To  explore  the  undersurface  of  the  upper  lid  and  fornix,  grasp  the 
lashes  firmly  between  the  thumb  and  index  finger  of  one  hand  and  pull 
the  lid  downward  and  away  from  the  eyeball  so  that  air  may  enter  be- 
tween them.  The  other  hand  should  rest  firmly  against  the  forehead  with 
the  fingers  pointed  upward  toward  the  crown  and  the  thumb  turned  down- 
ward in  the  opposite  direction  and  extended  over  the  eyebrows,  so  as  to 
rest  on  the  highest  part  of  the  lid  which  is  pushed  backward  by  it  against 
the  upper  part  of  the  globe  of  the  eye.  Now  a  double  movement  is  re- 
quired to  evert  the  lid.  The  thumb,  resting  on  the  eyeball,  is  extended 
downward  and  the  fingers  grasping  the  lashes  quickly  turn  the  lid  over 
this.  The  thumb  against  the  eyeball  is  withdrawn  from  the  pocket  thus 
formed  and  is  used  to  maintain  the  lid  everted. 

To  expose  the  fornix  push  the  lower  lid  up  under  the  everted  upper 
one  and  this  will  bring  the  fold  into  view.  Any  foreign  body  secreted  here 
can  be  easily  removed. 

In  case  the  foreign  body  is  in  the  corner  under  the  lid,  be  especially 
careful  not  to  attempt  to  wipe  it  away  but  to  catch  it  on  the  cotton  by  a 
patting  motion.  This  will  prevent  any  unnecessary  scratching.  If  it  is 
firmly  embedded  it  is  better  to  remove  the  particle  with  a  scalpel,  wash 
out  the  eye  and  treat  as  a  simple  conjunctivitis. 

Styes. — Styes  are  infected  follicles  of  the  eyelids.  In  their  incipiency 
they  present  an  inflamed  acuminated  papule  surmounted  by  a  lash.  Later 
this  breaks  down  and  pus  forms.  The  condition  is  favored  by  general 
debility. 

Treatment. — If  breaking  down  has  not  occurred  it  may  be  hastened  by 
hot  applications  to  the  eye;  absorbent  cotton  dipped  in  hot  boric  acid 
solution  will  answer.  The  applications  should  be  made  for  ten  or  fifteen 
minutes  every  two  hours.  As  soon  as  the  development  of  a  yellowish 
head  shows  that  an  abscess  is  in  course  of  formation,  extract  the  hair  of 
the  follicle  involved.  This  permits  drainage  and  a  better  application  of 
medicaments.    The  eye  should  be  frequently  cleansed  with  boric  acid  solu- 
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tion  and  a  five  per  cent  solution  of.  argyrol  should  be  instilled  once  or 
twice  a  day. 

If  recurrences  are  frequent  the  lids  can  be  brushed  with  a  two  per 
cent  silver  nitrate  solution.  A  salve  of  the  yellow  oxid  of  mercury — ^two 
and  one-half  per  cent  strength,  applied  to  the  lids  with  a  glass  rod,  will  pre- 
vent adhesion  of  the  eyelashes  and  carry  on  the  antiseptic  action  through 
the  night. 

General  tonics  are  of  value  and  in  very  severe  cases  it  may  be  worth 
while  to  administer  an  autogenous  vaccine. 

Meibomian  Cysts — These  are  caused  by  obstruction  of  the  ducts.  The 
condition  may  give  rise  to  annoyance  on  account  of  its  size  or  because  it 
becomes  infected. 

Usually  when  symptoms  arise,  the  cyst  must  be  removed  through  a 
vertical  incision  on  the  more  accessible  side  of  the  lid. 

The  aftertreatment  follows  along  the  usual  surgical  lines. 

Catarrhal  Conjunctivitis  (Pink  Eye). — Catarrhal  conjunctivitis  occurs 
in  an  acute,  a  chronic,  and  a  follicular  form.  Irritation  and  the  milder 
grades  of  infection  are  responsible  for  the  condition. 

The  treatment  is  rest  and  protection  for  the  eyes,  frequent  bathing 
with  boric  acid  water,  toning  up  the  conjunctiva  with  one  of  the  mild 
silver  prepp.rations  like  argyrol,  protargol,  or  alum  in  glycerin. 

Purulent  Conjunctivitis — Purulent  conjunctivitis  includes,  as  its  chief 
variety,  the  gonorrheal  infection.  This  condition  requires  the  use  of 
frequent  washing  with  boric  acid  solution,  the  instillation  of  a  two  per 
cent  silver  nitrate  solution  twice  a  day,  the  continuous  application  of  iced 
cloths  in  the  early  stages  and  their  intermittent  use  later  and  the  use  of  a 
one  to  three  thousand  bichlorid  of  mercury  salve  about  the  lids. 

Prophylaxis  is  important  in  this  condition  and  includes  the  Crede 
method  of  treating  the  eyes  of  newborn  children  wuth  a  two  per  cent  silver 
nitrate  solution,  the  use  of  a  shield  to  protect  the  healthy  eye  if  only  one 
is  affected,  and  care  of  towels  and  other  linen  which  might  be  the  cause 
of  inadvertently  spreading  the  disease. 

Membranous  Conjunctivitis. — This  may  be  a  real  or  a  pseudo  diph- 
theritic aifection. 

The  treatment  is  the  same  as  recommended  for  the  gonorrheal  variety, 
except  that  in  a  real  diphtheritic  case  the  antitoxin  treatment  is  indicated. 

Granular  Eyelids  [Trachoma). — Granular  eyelids  is  a  chronic  affec- 
tion of  the  submucous  and  mucous  tissue,  having  acute  exacerbations  and 
causing  permanent  deformity  of  the  parts  with  serious  sequelae  if  left 
untreated.  Tho  typical  pioturo  is  one  of  hypertrophy  of  the  conjunctiva 
causing  the  production  of  papillomatous  folds  and  a  deposit  in  the  sub- 
mucosa  of  small  pearly  bodies,  which  on  microscopic  examination  resemble 
adenoid  tissue. 

The  best  treatment  is  expression  of  the  granules  and  the  application 
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of  copper  sulphate  stick,  together  with  the  usual  cleansing  applications. 
The  condition  is  communicable,  so  due  care  must  be  exercised. 

Phlyctenular  Conjunctivitis — Phlyctenular  conjunctivitis  resembles 
trachoma  in  appearance  but  usually  occurs  on  the  lower  lid  instead  of  the 
upper,  as  in  the  former  disease.  It  is  not  dangerous  and  frequently  heals 
spontaneously  without  leaving  any  unpleasant  sequelae. 

The  treatment  consists  in  cleansing  applications  of  two  per  cent  boric 
acid  solution,  with  an  occasional  touching  up  with  mild  copper  sulphate  or 
argentic  nitrate  solution. 

Ailments  of  the  Ear 

Frostbitten  Ear — A  frostbitten  ear  is  one  in  which  exposure  to  cold 
has  created  a  vasomotor  disturbance,  owing  to  which  an  initial  anemia  of 
the  parts  is  followed  by  a  secondary  marked  congestion. 

Treatment. — If  seen  in  the  acute  stage  the  temperature  must  be  slowly 
brought  back  to  normal  and  the  circulation  stimulated  by  rubbing  with 
snow  or  with  a  sponge  wrung  out  in  ice  water,  or  like  measures.  After 
the  circulation  has  been  somewhat  restored  a  wet  dressing  of  alcohol  and 
water  (equal  parts),  or  a  weak  ammonia  water  should  be  applied.  Ulcera- 
tion may  occur  and  should  be  treated  in  the  ordinary  way  and,  if  sluggish, 
should  be  stimulated  by  the  application  of  a  five  per  cent  silver  nitrate 
solution  or  ten  per  cent  Balsam  of  Peru  ointment. 

The  part  usually  remains  more  or  less  sensitive  to  thermic  changes 
and  is  often  intensely  itchy.  The  following  salve  may  relieve  this  latter 
condition : 

I^     Menthol gr.  v  0,3 

Chloral,  hydrat gr.  x  0,6 

Camphor gr.  x  0,6 

Adipis   Si  30,0 

M.  S.     Apply  at  night. 

Bier's  hyperemia,  by  means  of  a  suction  or  cupping  glass,  and  appli- 
cations of  hot  air  are  said  to  remove  many  of  the  sequelae  of  old  cases. 

Eczema  of  the  Ear. — Eczema  of  the  ear  is  often  very  annoying  and 
even  painful,  especially  in  infancy. 

Treatment. — The  parts  should  be  cleansed  and  the  scabs  removed  by 
gently  mopping  with  absorbent  cotton  wet  with  a  solution  of  bicarbonate 
of  soda.    The  parts  must  be  carefully  dried  and  a  dusting  powder  applied. 

Stearate  of  zinc  with  acetanilid  or  aristol  are  very  good  for  the  purpose. 
In  the  later  stages  and  in  the  dry  scaly  forms  ointments  containing  acetate 
of  lead  or  ichthyol  or  bismuth  carbonate  or  zinc  oxid,  may  be  employed. 

Furunculosis  of  the  Auditory  Canal — This  is  extremely  painful  be- 
cause of  the  close  adherence  of  the  skin  to  the  underlying  structures. 
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Treatment. — The  treatment  of  the  early  stages  is  to  paint  the  area 
affected  with  tincture  of  iodin.  When  the  papule  is  developed  incision  gives 
relief  from  the  tension  and  then  the  ear  can  be  swabbed  with  a  one  to  five 
thousand  bichlorid  of  mercury  solution  or  another  mild  antiseptic 
solution. 

Pain  in  the  canal  is  best  relieved  by  a  limited  application  of  a  ten 
per  cent  solution  of  carbolic  acid  in  glycerin  on  a  swab,  or  by  a  four  per 
cent  cocain  solution;  also  a  hot-water  bag  to  the  ear  gives  relief. 

Ear  Ache — Ear  ache,  one  cause  of  which  has  just  been  mentioned,  may 
also  be  caused  by  a  middle  ear  inflammation ;  or  neuralgia  in  the  nerves 
about  the  external  ear  maj'  simulate  true  ear  ache. 


Emergency  Treatment  of  Ear  Ache 

Heat  against  the  side  of  the  head  can  be  applied  by  means  of  a  hot-water 
bag  or  poultice.  Warm  boric  acid  water  containing  two  per  cent  of  cocain 
dropped  into  the  ear  every  hour  or  two  usually  relieves  pain.  Warmed  oil 
of  hyoscyamus  (ol.  hyoscyami  coctum)  answers  the  purpose. 

Should  the  ear  show  a  discharge  before  paracentesis  of  the  ear  drums 
is  performed,  frequent  irrigations  with  warm  boric  acid  solution  should 
be  practiced. 

Paracentesis  may  be  required  to  allow  the  escape  of  secretions.  It 
can  be  done  under  local  or  general  anesthesia.  The  carbolic  acid  solution 
in  glycerin  works  best,  as  cocain  has  no  action  through  an  unbroken  skin. 
The  cut  should  be  made  in  the  lower  part  of  the  drum  in  a  semilunar 
manner  following  the  curve  of  its  border.  A  simple  puncture  is  usuallv 
valueless. 

Cerumen  and  foreign  bodies  must  frequently  be  removed  from  the 
external  auditory  canal.  If  they  are  not  lodged  behind  the  isthmus  this  is 
comparatively  easy,  but  if  in  this  situation  great  care  must  be  exercised 
in  their  extraction. 

The  best  way  to  remove  cerumen  is  to  dissolve  it  by  instilling  a  solu- 
tion of  bicarbonate  of  soda  plus  a  little  glycerin  or  by  dropping  peroxid 
of  hydrogen  into  the  ear  and  then  gently  irrigating  it  away. 

Foreign  bodies  in  front  of  the  isthmus  may  readily  be  extracted  by 
forceps,  but  when  behind  this  they  are  hard  to  grasp  without  danger  of 
injuring  the  drum.  Besides  the  suction  produced  on  withdrawing  a  snug 
fitting  object  may  be  sufficient  to  rupture  the  drum.  Therefore,  if  pos- 
sible, work  a  curved,  fine  canula  behind  the  object;  this  answers  the  double 
purpose  of  allowing  air  to  enter  between  the  drum  and  the  obstruction 
and  permits  of  the  necessary  manipulations  to  prevent  the  object  being 
pushed  further  in,  while  attempting  to  grasp  it  by  forceps.  Sometimes  a 
lubricant  permits  the  object  to  slide  out  more  readily,  and  occasionally 
the  injection  of  adrenalin  cocain  solution  will  shrink  up  the  soft  parts 
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so  as  to  make  removal  possible.     As  a  last  resort  an  operation  must  be 
undertaken. 

When  a  foreign  body  is  apt  to  swell  up  if  soaked  in  water,  aqueous 
irrigating  fluids  are  contra-indicated. 


E.  Minor  Genito-urinary  Ailments 

{^See  also  Genito-uritmry  Diseases,  Section  X) 

Menstmal  Disorders — Menstrual  disorders  are  usually  classed  under 
four  heads :  amenorrhea,  menorrhagia,  metrorrhagia  and  dysmenorrhea. 

Absence  of  the  Menstrual  Flow. — Absence  of  the  menstrual  flow, 
aside  from  the  physiological  causes  of  immaturity,  pregnancy,  and  the 
menopause,  may  be  due  to  the  condition  known  as  infantilism,  change  of 
habitat,  nervous  shocks,  debility,  or  loss  of  ovarian  substance.  A  pseudo 
form  occurs  when  the  menstrual  fluid  is  retained — due  to  atresia  of  the 
vagina  or  cervix. 

The  treatment  resolves  itself  into  surgical  procedures  for  the  relief  of 
mechanical  conditions,  tonics,  and  hygienic  measures  for  the  weak  and 
undeveloped  and  management  of  environmental  and  nervous  conditions 
when  they  are  a  factor.  In  mild  cases  of  underdevelopment  bring  the 
blood  to  the  parts  by  hot  vaginal  douches,  sitz  baths,  and  the  use  of 
ovarian  extract  internally  to  establish  the  flow.  In  acute  suppression  from 
shock  or  exposure,  rest,  hot  foot  baths,  catharsis  and  the  induction  of 
sweating  will  usually  bring  the  desired  results. 

Excessive  Menstrual  Flow  or  Intermenstrual  Bleeding. — This 
may  be  laid  to  one  of  three  kinds  of  causes,  i.e.,  something  that  raises 
or  keeps  up  pelvic  congestion  beyond  physiological  limits — as  for  instance 
vah^lar  heart  disease,  a  weakened  condition  of  the  blood  vessels  in  the 
endometrium,  or  some  abnormality  of  the  blood  itself. 

An  active  hyperemia  is  best  treated  by  counterirritation  or  cold  applied 
over  the  lower  part  of  the  abdomen  or  else  by  a  full  hot  bath,  together 
with  any  other  diaphoretic  measures  necessary  to  bring  a  large  volume  of 
the  circulating  blood  to  the  surface  of  the  body. 

Then  there  are  the  passive  congestions  due  to  abnormalities  in  the 
vascular  system  generally.  Cardiac  stimulants,  treatment  of  nephritic 
conditions,  removal  of  dropsical  fluids,  relief  from  portal  congestion,  are  a 
few  of  the  underlying  indications  readily  called  to  mind.  Local  obstruc- 
tions, such  as  tumors  or  exudates,  may  act  in  the  same  way  as  the  afore- 
named general  factors  to  create. a  passive  congestion  in  the  endometrium, 
and  must  receive  appropriate  treatment  (Cancer  of  the  Uterus,  Section  V). 

Disease  of  the  blood  vessels  of  the  endometrium  maj'  be  a  local  disorder 
or  simply  reflect  a  condition  found  everywhere.     The  prognosis  in  the 


898  MINOR  AILMENTS 

latter  case  is  not  good  and  in  severe  cases  a  hysterectomy  may  be  the 
only  means  of  cure,  particularly  after  the  menopause  has  been  reached. 

A  less  radical  measure  is  a  very  thorough  curettage  which  completely 
destroys  the  endometrium,  and  the  use  of  so-called  uterine  and  general 
tonics : 


^     Ex.  ergot,  fl 

Ex.  hydrastis.  fl 

Tr.  cinchon.  co 

Glycerin 

M.  S.    One  teaspoonful  two  or  three  times  a  day. 


^aaSiv  aa  15,0 


A  Deficient  Clotting  Power  in  the  Blood. — This  may  at  times 
be  remedied  by  the  use  of  simple  tonics — especially  those  containing  iron 
in  some  form;  but  more  often  a  quicker  result  can  be  obtained  by  the 
injection  of  horse  serum  in  20  c.c.  doses  once  or  twice. 

Painful  Menstruation. — Painful  menstruation  has  many  different 
phases,  according  to  the  relative  time  at  which  the  pain  reaches  its  height 
and  the  seat  of  the  pain.  Premenstrual  pain  is  usually  due  to  some 
ovarian  trouble,  an  especial  type  of  which  needing  particular  mention  is 
that  due  to  a  thickened  tunica  albuginea,  occurring  frequently  in  spinsters, 
and  for  which  marriage  or  surgery  seems  to  offer  the  only  relief.  Pain 
during  menstruation  is  most  often  caused  by  a  retention  of  the  menstrual 
fluid  in  the  uterine  cavity  and  is  relieved  by  facilitating  the  flow  and 
overcoming  the  spasm — hot  sitz  baths,  chloral  hydrate,  suppositories  of 
opium  and  belladonna. 

^     Extr.  belladonn \aairr3       0^ 

Extr.  opii /       ^  '  '" 

Butyr.  cacao oi  4,0 

M.  ft.  suppos.  vi.     S.     Insert  into  rectum  twice  a  day. 

Leiikorrhea — Leukorrhea  is  the  expression  of  a  catarrhal  condition  of 
the  female  genital  tract  and  may  vary  from  a  thick  semipurulent  discharge 
to  a  thin  watery  fluid.  General  impairment  of  health  and  inflammatory 
conditions,  especially  about  the  cervix,  are  the  chief  factors. 

Treatment. — General  tonics  and  locally  astringent  douches  and  applica- 
tions form  the  basis  of  treatment.  Granulations  about  the  cervix  should 
be  curetted  away  and  if  the  cervix  is  edematous  multiple  punctures  are 
indicated.  Painting  the  cervix  with  tincture  of  iodin  is  also  efficacious. 
Glycerin  tampons  are  indicated  if  depleting  measures  are  necessary. 
Odors  can  be  removed  by  douches  of  lysol  (one-half  per  cent  strength)  or 
potassium  pernian<»;anate  (one  to  one  thousand).  Gonorrheal  discharges 
are  discussed  elsewhere. 
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Pmiitis  vulvae. — This  annoying  condition  may  be  due  to  general  auto- 
intoxication with  local  erythematous  conditions,  the  irritation  arising  from 
discharges,  pediculi,  or  worms,  and  the  action  of  diabetic  or  hyperacid 
urine,  etc.  Senile  changes  in  the  skin  are  also  occasionally  the  cause  of 
marked  itching. 

Treatment.— The  treatment  consists  of  bowel  regulation  and  attention 
to  underlying  constitutional  causes,  such  as  gout,  diabetes,  etc.,  local 
cleansing,  sedative  applications,  after  the  removal  of  any  irritating  factor. 
Pediculi  can  be  exterminated  by  the  use  of  blue  ointment  and  worms, 
which  have  migrated  to  the  vagina,  by  antiseptic  douches.  The  following 
prescription  will  render  the  urine  bland : 

I^     Potass,  acetat Si         30,0 

Potass,  et  sod.  tartrat oii         60,0 

Sod.  bicarb Si  30,0 

Aq Sviii  240,0 

M.  S.    One  tablespoonful  in  water  three  times  a  day. 

Local  treatment  for  pruritis  is  most  important.  The  parts  should  be 
washed  several  times  a  day  with  warm  soda  water  followed  by  a  two  per 
cent  carbolic  acid  solution.  If  an  examination  with  a  magnifying  glass 
reveals  fissures  or  breaks  in  the  skin  or  mucosa,  cauterization  with  a  five 
per  cent  argentic  nitrate  solution  three  times  a  week  is  indicated.  The 
following  ointments  are  useful : 

"^     Camphor  ice Si  30,0 

Acid  carbolic Sss  2,0 

Cocain gr.  x  0,6 

M. 

I^     Vaselin Si  30,0 

Ichthyol 3i  4,0 

Cocain   gr.  x  0,6 

M. 

I^     Vaselin Si  30,0 

Menthol   oss  2,0 

Bismuth  subcarb Si  4,0 

M. 

The  dusting  powders  for  pruritis  are :  stcarate  of  zinc  with  acetanilid, 
powdered  starch,  and  powdered  talcum. 

If  itching  does  not  stop  after  giving  the  above  medicaments  a  reason- 
able trial,  we  may  employ  orthofomi,  chloral,  resorcin,  alcohol,  vinegar, 
chloroform,  tincture  of  iodin,  adrenalin,  hot-water,  refrigeration,  trauma- 
ticin,  collodion. 
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The  surgical  treatment  is  by  resection  of  the  genitocniral,  ilio-inguinal, 
inferior  pudendal,  and  superficial  perineal  nerves. 

In  senile  pruritis  the  application  of  the  x-ray  often  effects  a  cure. 
There  is  a  type  of  pruritis  affectipg  the  scrotal  region  which  is  due  to 
venous  engorgement  and  is  relieved  by  a  light  suspensory  bandage. 

Incontinence  of  Urine. — Bed-wetting  may  be  due  to  lack  of  training, 
to  loss  of  the  control  function  of  the  central  nervous  system,  to  reflex 
irritation  from  local  conditions,  and  to  an  irritating  urine,  etc.  Bed- 
wetting  is  common  in  children  with  a  neuropathic  constitution. 

Treatment. — Children's  night  drawers  should  be  loose  around  the 
buttocks.  Fluid  before  bedtime  should  be  restricted  to  the  quenching  of 
thirst.  The  foot  end  of  the  bed  may  be  raised,  so  that  the  urine  will 
gravitate  to  the  fundus  of  the  bladder.  Adenoids,  large  tonsils,  elon- 
gated prepuce,  and  phimosis  should  be  attended  to.  An  enema  before 
bedtime  is  advisable. 

In  the  way  of  medication — iron,  arsenic,  phosphorus,  and  the  bromids 
are  indicated.  Sponging  with  cold  water  in  a  warm  room  is  a  neuro- 
vascular tonic. 

Internal  medication  for  bed-wetting  should  not  be  pushed  to  the  point 
of  interfering  with  digestion.     The  following  formulae  are  useful: 

I^     Sodii  bromid    Siii        12,0 

Ex.  ergot  fl Siii        12,0 

Tr.  belladon Siii        12,0 

Aq.  cinnamomi ad  Siv  ad  120,0 

M.  S.    One  teaspoonful  at  bedtime. 

^     Potass,  citrat Sii  8,0 

Spir.  etheris  nitrosi   Sii  8,0 

Aq.  destil oiii  90,0 

M.  S.     Two  teaspoonfuls  dil.  three  times  a  day. 

When  the  central  ner\^ous  system  is  at  fault  it  may  be  from  weakness 
or  hypertonicity.  In  the  first  case  tonics  are  in  order,  while  in  the 
latter  bromids. 

Some  of  the  following  prescriptions  are  well  recommended: 

Ift     Liq.  potass,  arsenitis oss  2,0 

Tr.  nucis  vomicae oss  2,0 

Aq.  destillat oiii  90,0 

M.  S.     One  teaspoonful  after  meals  three  times  daily. 

T^     Strychnin,  sulph gr.  |     0,03 

Ac.  phosphor,  dil 5i        30,0 

Fl.  ext.  cocao   Siii     90,0 

M.  S.     One-half  teaspoonful  three  times  a  day  after  eating. 
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A  catarrh  of  the  neck  of  the  bladder  in  women,  or  the  dragging  of  a 
misplaced  uterus,  or  a  severe  fit  of  coughing  frequently  causes  incon- 
tinence. The  treatment  is  that  of  the  underlying  condition.  Uterine 
displacements  must  be  corrected.  Tenesmus  can  be  cured  by  the  intro- 
duction of  graded  sounds.  The  dribble  from  an  overfilled  paralyzed  blad- 
der may  simulate  the  true  condition  {see  also  Section  X). 

Scalding  Urine. — Pain  or  burning  on  micturition  is  sometimes  observed 
after  inhaling  turpentine  vapor  and  after  drinking  a  decoction  of  bal- 
samics  and  pine  needles — often  used  as  a  home  remedy.  It  subsides  in  a 
short  time  without  treatment  or  after  drinking  hot  milk  and  vichy  water. 

If  this  annoying  symptom  persists  a  local  examination  in  addition 
to  the  urine  examination  is  in  order. 

To  Allay  Chordee  and  Sexual  Excitability. — 

^     Fid.  ext.  ergot gtt.  xv    1,0 

Tinct.  gelsemii m  v        0,3 

Potass,  bromid  &r.  xx     1,3 

Tinct.  hyoscyami 3ss  2,0 

Syr.  aurantii    q.  s.  ad  Jss  ad  15,0 

M.  S.    To  be  taken  at  bedtime  (one  dose). 


F.  Minor  Ailments  of  the  Skin  and 
Appendages 

Dermatitis  and  Eczema.^Dermatitis  and  eczema  may  be  considered 
together  for  the  purpose  of  treatment.  They  represent  inflammatory 
affections  of  the  skin  induced  in  the  first  case  by  extraneous  influences, 
and  in  the  second  place  by  nature's  effort  to  eliminate  some  autotoxic  sub- 
stance by  way  of  the  skin  or  as  a  result  of  anaphylactic  action. 

The  picture  may  progress  to  any  stage  of  a  cycle  comprising  erythema, 
vesicularization,  papule  formation,  pustular  conditions,  induration,  and 
desquamation.     The  main  subjective  symptom  is  itching. 

Treatment — The  constitutional  treatment  consists  in  opening  all  of 
the  emunctory  organs,  so  as  to  relieve  the  skin  as  much  as  possible  from 
this  function;  restricting  the  diet  to  those  articles  not  easily  inducing 
putrefactive  changes  in  the  intestines ;  and  keeping  the  patient  in  fresh  air 
as  much  as  feasible. 

The  local  treatment  consists  of  sedatives,  salves,  and  lotions  during 
the  erythematous  stage ;  drying  powders  when  vesicularization  has  set  in ; 
antiseptic  washes  in  purulent  conditions ;  stimulants  for  indurated  areas ; 
and  oily  preparations  to  remove  scales. 
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Tar  or  Pern  Balsam  can  be  incorporated  into  this  salve  instead  of 
ichthyol : 

T^     Acid,  salicylic. Sss       2,0 

Zinc,  oxidat Sill     12,0 

Pulv.  amyli 3v       20,0 

M.  S.    Use  as  dusting  powder. 

A  Bland  and  Harmless  Dusting  Powder : 

19     Cornstarch Six       36,0 

Powd.  talc   3i  4,0 

Oil  rose gtt.  ii     0,12 

Acid  boracic 3ss  2,0 

M.    Use  freely  as  occasion  requires. 

Stearate  of  zinc  with  or  without  acetanilid  is  an  excellent  dusting  pow- 
der for  dermatitis,  intertrigo,  and  mild  eczema. 

Beef  or  mutton  suet  (salt  free)  or  lanolin  are  non-irritating,  and  make 
an  excellent  dressing  for  some  forms  of  eczema. 
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Jackson's  Lotion  for  Eczema : 

'ty     Acid  carbolic 5i  4,0 

Calamin    j^.  xx  1,3 

Zinci  oxid Sss  2,0 

Glycerin    5ii  8,0 

Aqua  calcis ovi  24,0 

Aqua  rosae adSiv        ad  120,0 

M.  S.    Apply  night  and  morning. 

Lead  Lotion: 

^     Lig.   plumbi   subacet §i         30,0 

Aquae    pt.  1   500,0 

M.  S.     Apply  on  lint.     One  dram  of  laudanum  can  be  added  to 
this  lotion  if  desired. 

For  Sore  Nipple : 

B     Balsam  Peru ]  --  _xx  --on 

Tinct.  arnicae >  aa  gtt.  xxx  aa  2,0 

01.amyg.expr 1  ..  ^.^ 

Aqua  calcis J  ' 

M.  S.     Apply  with  a  camel's  hair  brush. 

For  fissured  hands: 

^     Acidi  tannici gr.  viiss      0,5 

Glycerini §i  30,0 

Aquae  rosae 5iiiss      100,0 

M.  S.    Rub  well  over  hands  morning  and  evening.    Before 
retiring  use  lanolin. 
Acne  (Pimples). — Acne  is  an  inflammation  of  the  sebaceous  glands 
going  on  to  abscess  formation.    It  usually  occurs  in  people  whose  skin  has 
become  vulnerable  by  reason  of  some  low  grade  general  toxemia  and 
anemia. 

Treatment, — The  treatment  is  local  and  constitutional.  If  due  to 
blackheads,  I  usually  direct  my  patients  to  steam  their  faces  every  night 
with  several  hot  towels  and  then  to  pinch  up  the  skin  between  the  fingers — 
avoiding  the  use  of  the  nails — and  squeeze  out  as  many  of  the  comedones 
as  readily  yield.  The  next  direction  is  to  wipe  off  the  face  with  a  weak 
alcoholic  solution  (say,  forty  per  cent  strength)  or  else  use  an  extract  of 
wntch  hazel  or  Florida  water. 

Hygienic  living,  bowel  regulation  and  warm  baths  will  aid  nature  in 
warding  off  the  tondeney  to  acne  formation. 
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The  following  application  may  be  made  over  nigfat: 

19     Kaolin Siss  45,0 

Glycerin    Ji  30,0 

Vinegar 3v  20,0 

M.  S.    Paste  for  acne.    Apply  over  night. 

'ty     Lac.  sulphur 

Glycerin    -aa  Ji     aa30,0 

Alcohol    

01.  rosae gtt.  3  0,2 

M.  S.     Apply  at  night;  wash  off  in  the  morning. 

When  the  lesions  are  large,  discrete,  and  deeply  located  in  the  tissues, 
the  best  result  wll  be  obtained  by  painting  the  tubercles  with  tincture  of 
iodin.    Reports  are  favorable  as  to  the  effect  of  x-rays  on  these  cases  also. 

Autogenous  vaccines  are  employed  with  success  in  obstinate  cases. 
Deep  seated  abscesses  require  opening  and  surgical  dressing. 

Boils. — See  Furunculosis. 

Pedicnli  (Lice). — Pediculi  occur  under  varying  conditions  in  three 
distinct  locations :  the  scalp,  the  clothing,  and  the  pubic  region. 

The  HEAD  LOUSE  is  easily  killed  by  antiseptic  solutions,  but  the  "nits" 
which  are  attached  to  the  hairs  are  very  resistant.  A  delphinium  cap 
made  by  soaking  a  towel  in  the  tincture  of  delphinium  and  wrapping  it 
around  the  head  will  usually  destroy  the  louse.  By  first  applying  a  three 
per  cent  acetic  acid  solution  or  vinegar  (diluted  one-half),  the  capsules 
are  softened  and  the  drug  acts  more  quickly.  Ordinary  petroleum  oil 
(kerosene)  will  also  kill  pediculi. 

The  BODY  LOUSE  dwells  in  the  clothing  and  is  only  found  on  the  skin 
when  feeding;  therefore  the  best  procedure  is  to  wash  and  boil  or  steam  the 
clothing. 

The  CRAB  LOUSE  is  best  destroyed  by  the  officinal  blue  ointment.  The 
secondary  dermatitis  caused  by  the  pediculi  and  the  scratching  should  be 
treated  in  the  usual  manner. 

Scabies. — Scabies  is  the  disease  produced  by  the  irritation  furnished 
by  the  Acarus  scabei,  or  itch-mite,  which  burrows  in  the  skin. 

Treatment. — The  treatment  consists  in  taking  a  thorough  bath  every 
night,  applying  an  antiseptic  salve,  and  sleeping  under  and  wearing  fresh 
linen  every  day. 

The  following  salves  arc  useful: 

15     Lac.  sulphur 3i  4,0 

Eetanaphthol 3ss  2,0 

Potrolat 3i  30,0 

M.  S.    Apply  after  bath. 
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'ty     Lac.  sulpb oi  4,0 

Balsam.  Peru 3ss  2,0 

Adipis   5i  30,0 

M.  S.    Apply  after  bath. 

Bingworm. — Ringworm  is  a  parasitic  invasion  of  the  skin.  The  pri- 
mary lesion  is  a  papule,  and  the  ring  is  formed  by  a  group  of  these. 

Treatment. — The  condition  can  readily  be  cured  by  cleanliness  and 
by  painting  the  patch  with  tincture  of  iodin  and  subsequently  applying 
an  ointment  or  lotion  as  follows : 

^     Lac.  Sulph : 3i  4,0 

Ac.  boric 3i  4,0 

Petrolat §i  30,0 

M.  S.    Apply  twice  daily. 

IJ     Sod.  hyposulph oi       4,0 

Aquae    5i     30,0 

M.  S.    Apply  locally. 

For  ringworm  of  the  scalp  the  following  is  recommended : 

!9     Chrysarobin 3i         4,0 

Ichthyol 3ss        2,0 

Acid,  salicylic 3ss        2,0 

Petrolatum    Siii     90,0 

M.  S.  Rub  in  well  for  two  days  and  follow  with  a 
soothing  application. 

Paronychia — Paronychia  is  an  infection  of  the  nail-bed.    It  may  also 
be  a  manifestation  of  syphilis,  when  specific  treatment  must  be  instituted. 
Treatment. — A  very  effective  application  is  the  following: 

!9     Argenti  nitratis   gr.  xv     1,0 

Sp.  etheris  nit §i         30,0 

M.  S.    Paint  about  the  nails  once  a  day. 

In  case  of  non-success  by  ordinary  methods  the  inflammatory  focus 
can  be  exposed  by  pushing  back  the  cuticle  (after  loosening  it  up  by 
keeping  the  finger  submerged  in  a  warm  antiseptic  solution).  When  the 
rear  of  the  nail  is  reached  it  will  usually  be  found  loose,  and  can  be  hooked 
up  and  cut  away  from  edge  to  edge.  This  gives  vent  to  secretions,  and 
bathing  in  a  hot  antiseptic  solution  and  applying  a  moist  dressing  is  all 
the  after  treatment  necessary. 

Callosities. — For  callosities  the  following  is  said  to  be  efficient: 
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R     Resorcin    \  ..  --in 

Salicylic  acid  jaagr.xv    aa  1,0 

Lactic  acid 1  ..  ,^..       --  in  0 

Flexible  collodion j  ' 

M.  S.  Apply  daily  for  five  or  six  days;  then  after  a  foot 
bath  employ  friction  over  the  callous  part  and  pick  off  the 
collodion  with  the  loosened  callous  skin. 

Felon  or  Whitlow. — ^Wear  a  gauze  dressing  moistened  with  a  saturated 
solution  of  magnesium  sulphate  and  glycerin  (equal  parts).  Remove  the 
dressing  daily  and  bathe  the  finger  for  half  an  hour  in  hot  borax  water. 

If  resolution  does  not  take  place  the  knife  is  indicated. 

Bums. — Burns  of  the  first  and  second  degrees  are  treated  in  three  gen- 
eral ways:  The  first  is  by  oily  preparations  to  which  some  analgesic 
may  be  added;  the  second  is  by  dry  dressings;  the  third  is  the  open 
method. 

When  there  are  vesicles  or  raw  surfaces  the  dry  dressing  is  best,  unless 
there  is  also  infection — when  the  moist  antiseptic  dressings  are  indicated. 
The  oily  preparations  are  most  indicated  in  the  erythematous  type. 

T^     Ac.  carbol gtt.  x      0,6 

Vaselin gii        60,0 

M.  S.    Apply  to  raw  parts  of  bum. 

T^     01.  lini   ,^iv      120,0 

Aq.  calcis ,^iv      120,0 

Ac.  carbol oss  2,0 

T^     Olive  oil   ox         40,0 

Yolk  of 4  eggs 

Carbolic  acid gtt.  x      0,6 

A  very  soothing  and  efficient  application  in  burns  of  the  first  degree. 

With  bums  produced  by  chemical  agents,  the  natural  correctant  should 
be  applied  if  seen  early  enough,  as,  for  instance,  a  weak  alkaline  solution 
to  neutralize  an  acid,  or  vice  versa.  Also  remember  that  alcohol  will 
neutralize  carbolic  acid. 

For  a  dry  dresf^ing  we  make  use  of  equal  parts  of  bismuth  subnitrato, 
oxid  of  zinc,  and  powdered  starch.  This  is  dusted  thickly  on  the  bum  and 
covered  with  gauze  and  dry  cotton. 

The  open  method  attempts  to  prevent  the  multiplication  of  the  organ- 
isms of  putrefaction  by  dusting  the  surface  with  boric  acid  without  drv 
protecting  dressing. 

Constitutional  treatment  consists  of  morphin  for  pain,  stimulants  and 
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suprarenal  preparations  for  shock,  and  high  caloric  irrigation  with  hot 
saline  at  110°  F.  and  saline  laxatives  to  aid  elimination. 

Varicose  Ulcer  of  the  Leg — This  is  a  common  affection.  The  condi- 
tion of  the  veins  usually  impairs  the  health  of  the  skin,  so  that  there  is 
more  or  less  of  a  diffuse  eczema  present.  The  ulcer  proper  generally  has 
its  inception  with  the  rupture  of  a  small  vein  and  progresses  because  of  the 
poor  recuperative  power  of  the  skin. 

Treatment. — Before  attempting  to  heal  or  close  an  ulcer  the  skin 
adjacent  must  be  rendered  as  healthy  as  possible.  To  do  this  clean  away 
all  thick  scales  with  olive  oil,  wash  with  a  one  to  five  thousand  bichlorid 
of  mercury  solution,  and  then  treat  with  one  of  the  preparations  indicated 
under  the  heading  of  Eczema.  The  bed  of  the  ulcer  can  be  stimulated  into 
a  granulating  surface  by  the  application  of  silver  nitrate  solution  in  from 
two  to  ten  per  cent  strength. 

After  the  tissues  have  begun  to  take  on  a  more  active,  healthy  appear- 
ance, there  are  several  courses  which  may  be  pursued.  The  simplest  is 
to  paint  the  ulcer  with  collodium  iodatum  to  form  a  protective  shield,  and 
firmly  bandage  the  leg.  This  treatment  should  be  repeated  every  third 
or  fourth  day.  Another  method  is  to  coat  the  leg  with  the  following 
paste,  except  for  the  ulcer  and  immediate  borders : 

^     Zinc  oxid 4  parts 

Gelatin,  pur 4     " 

Glycerin 16     " 

Aq.  destil 16     " 

M. 

After  the  paste  has  set,  treat  the  ulcer  proper  with  the  iodized  col- 
lodion, tincture  of  iodin,  silver  nitrate,  or  a  drying  antiseptic  powder,  and 
apply  a  firm  bandage.  At  times  it  is  necessary  to  remove  the  superficial 
veins  before  healing  can  be  effected.  During  the  treatment  for  ulcer  the 
leg  should  be  elevated  or  encased  in  an  elastic  bandage. 

Warts. — Warts  are  benign  papillomata  of  the  skin.  Their  removal  can 
be  accomplished  by  the  application  of  nitric  or  glacial  acetic  acid  on  the 
point  of  a  toothpick — care  being  taken  that  the  adjacent  skin  is  protected. 
Cinnamon  oil  applied  to  warts  will  often  effect  a  cure.  Bathing  the  hand 
twice  a  day  for  ten  minutes  in  hot  sea  water  or  water  containing  sea  salt 
(one  ounce  to  the  pint)  is  said  to  cure  warts  and  corns  in  two  weeks. 

There  are  many  pastes  which  set  up  a  reaction  sufficiently  pronounced 
to  remove  the  growth  by  desquamation.    Some  of  these  are  appended : 

ty     Chloral,  hydrat gr«  xv  1,0 

Ac.  salicyl 5i  4,0 

Etheris    Si  4,0 

Collodii   3iv  15,0 

M.  S.     Paint  on  wart  once  a  day. 
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!9     Ex.  cannabis  indie gr.  xv  1,0 

Ac.  salicyl Sss  2,0 

Collodii 5i  30,0 

M.  S.    Paint  on  wart  once  a  day. 

!9     Hydrarg.  chlorid.  corrosiv gr.  v     0,3 

Acid  salicyl 5i         4,0 

Collodion    Ji        30,0 

S.  Apply  once  a  day,  the  crust  formed  by  the  previous 
layer  being  first  removed.  If  necessary  the  mercurial  salt 
may  be  increased  up  to  30  grains. 

With  large  warts  these  methods  fail  or  are  too  tedious  and  excision 
or  curettement,  followed  by  a  treatment  of  the  base  with  styptics,  yields 
the  best  results. 

Corns. — Corns  are  hyperplastic  growths  of  epithelium,  are  situated 
between  the  toes  or  on  the  exposed  surfaces  of  joints  and  have  a  cen- 
tral core  growing  downward  into  the  subjacent  tissues.  The  "soft'^  com 
is  produced  by  a  maceration  of  the  tissues  caused  by  the  action  of  moisture, 
and  usually  occurs  between  the  toes. 

Treatment. — Soaking  in  hot  sea  or  salt  water  to  soften  the  superficial 
layers  and  then  touching  up  the  base  with  the  silver  nitrate  stick  gives 
most  relief.  The  salicylated  collodion  (Squibb's)  makes  a  good  application 
for  the  removal  of  corns.  It  is  applied  after  soaking  the  feet  in  hot 
water  and  renewed  every  night  for  a  week.  On  the  removal  of  the  scale 
thus  formed  the  corn  usually  comes  away  too,  or  can  be  easily  picked  out. 

Should  a  formula  be  required  for  a  salicylated  collodion  the  following 
will  be  found  satisfactory: 

IJ     Ac.  salicyl gr.  xxv     1,6 

Ex.  cannabis  indie gr.  viii      0,5 

Alcohol gtt.  XV      1,0  ' 

Aether ^  ii  2,6 

Collod.  flex Siss  6,0 

M.  S.     Apply  to  corn  after  bathing  foot  in  hot  water. 

R     Kesorcini )   ..  ^  ^ 

.    .,.      T     T  .  >aagr.  XV    aa  1,0 

Acidi  salieyliei   j        ^  ' 

Aeidi  lactici    1   ......        --  ^  ^  ^ 

Collodii  flex /  ""  •'"""    *^  ^«'0 

M.  S.     To  be  applied  for  five  or  six  days  in  succession. 

The  foot  is  then  well  soaked  in  hot  water,  and  the  collodion  lifted  off 
bringing  the  corn  away  with  it. 


MINOR  AILMENTS,  SKIN  AND  APPENDAGES        909 

Bed  Sores. — Bed  sores  develop  as  pressure  sores  in  debilitated  patients. 
They  should  be  prevented,  if  possible,  by  keeping  off  pressure  and  washing 
the  skin  with  alcohol. 

After  they  have  been  formed  they  may  be  dressed  with  Homer's  Oint- 
ment, which  is  made  up  of  equal  parts  of  zinc  oxid,  alcohol,  and  castor  oil. 

Superfluoiis  Hair. — The  removal  of  hair  can  only  be  successfully  accom- 
plished by  the  electric  needle.  There  are  many  pastes  which  will  remove 
the  surface  hair  but  care  must  be  exercised  not  to  irritate  the  skin  by 
their  use.    Some  formulae  are  appended : 

^     Stront.  sulphid oii  8,0 

Zinc  oxid !..,....       ^^^ 

Amyli r""'"'      ^^'^ 

M.  S.  Mix  sufficient  powder  and  water  to  make  a  paste,  as 
required,  and  apply  from  one  to  five  minutes.  Soap  off 
and  apply  cold  cream. 

l^     Barium  sulphid 5i  4,0 

Zinc  oxid    \  ..  .j...      ^^^ 

Amyli r"^'"      ^2'^ 

M.  S.  Make  into  a  paste  with  water  and  apply  for  five  to 
ten  minutes. 

Martin's  Depilatory:* 

A  soft  mass,  containing  calcium  hydrosulphid,  CagHS,  is  prepared 
from  2  parts  of  slaked  lime  and  3  of  water  by  passing  hydrogen  sulphid  into 
the  mixture  as  long  as  it  is  absorbed.  The  mass  has  a  strong  sulphurous 
odor,  and,  on  standing,  separates  into  two  portions,  which  are  to  be  mixed 
when  used ;  if  properly  prepared,  an  application  for  eight  or  ten  minutes 
is  sufficient  for  removing  the  hair. 

Alopecia  (praematura,  syphilitica,  pityroides). — In  alopecia  prae- 
MATURA  iDiopATHicA  much  cau  be  done  to  prevent  baldpess.  In  the  ab- 
sence of  local  scalp  disease  the  maintenance  of  vigorous  health  is  all  impor- 
tant. Massage  of  the  scalp  must  be  practiced  at  least  three  times  a  week 
with  cold  cream  as  an  emollient.  The  hair  must  be  thoroughly  brushed 
twice  a  day  and  the  following  preparations  may  be  rubbed  into  the  scalp 
twice  a  day: 

Hair  Tonic : 

^     Pilocarpin.  mur gr.  xxv   1,6 

Alcoholis   5^1        ^OjO 

Aq.  rosae Jii        60,0 

Aq.  coloniensis   gii        60,0 

M. 


National  Dispensatory. 


aa  5ii        8^0 
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Hair  Tonic : 

^     Tinct.  cinchon.  co 

Tinct.  gallar.    

Tinct.  cantharid 

Aq.  coloniensis 

Glycerini gi       30,0 

Aquae    \  ..  ^...    ^^  ^ 

bpir.  vini   J       ^  ^ 

M.  S. 

Hair  Lotion : 

1}     Acid  acetic   3iv  15,0 

Pnlv.   boracis    Si  4,0 

Glycerin    oiii  12,0 

Alcohol 5iv  15,0 

Aq.  rosae ad  Sviii  ad  240,0 

•    M.  S. 

Shampoo : 

9     Tinct.  sapon.  virid Jii  60,0 

Potass,  carbon 3i  4,0 

Aquae    1  pint  500,0 

Spir.  lavandiil ,  5i  4,0 

M.  S.    Shampoo. 

In  ALOPECIA  piTYRoiDEs  the  scalp  may  be  cleansed  of  its  dandnifl  by 
rubbing  in  the  following  lotion  and  using  a  fine  tooth  comb  to  comb  out 
the  debris : 

Dandruff  Lotion : 

IJ     Potass,  carbon 


.                    ,                                              r  Via  OSS  aa  2,0 

Amnion,  carbon j  ^ 

Glycerini 5iv  15,0 

Aquae    \  ..  ^  ...  ._  .  ^ 


e.   .        .   .  >  aa  5vm    aa  240,0 

Spir.   villi    j        ^  ' 

01.  lavandul gtt.  vi  gtt.  vi 

M.  S.    Apply  once  a  day. 

SubscMjncntly  a  pomatum  of  white  Vaselin  wnth  either  resorcin,  tar,  or 
mercury  iiicorporatcMl,  should  be  rubbed  in  over  night. 
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Shampoo  Jelly : 

IJ     Sapon.   (Castile)    Jiv     120,0 

Potass,  carbonat 3iv       15,0 

Aquae gvi      180,0 

Glycerin Jii        60,0 

01.  lavandulae   gtt.  v      0,3 

01.  bergamot gtt.  x      0,6 

M.  S.  Shave  the  soap  to  ribbons;  melt  with  water  over  a 
water  bath;  add  the  potassium  carbonate;  and  allow  to 
cool.  Stir  in  the  remaining  ingredients,  adding  more 
water  if  necessary. 

Prostbites — See  Frostbitten  Ear. 

The  Hives  {Urticaria). — This  is  an  ephemeral  eruption  of  pinkish 
wheals  which  usually  itch  considerably.  Intestinal  auto-intoxication 
seems  to  be  the  most  frequent  cause,  also  food  idiosyncrasy  or  anaphylaxis. 

The  bowels  should  therefore  be  thoroughly  cleaned  out,  and  then  any 
of  the  following  applications  can  be  made  locally: 

IJ     Chloroform 3i       4,0 

Ung.  zinc,  oxid 5^^    ^^,0 

M.  S.      Apply  locally. 

IJ     Ac.  benzoic gr.  x  0,6 

Alcohol 5i     30,0 

M.  S.    Apply  locally. 

A  bland  diet  and  a  few  drops  of  dilute  muriatic  acid  in  water  after 
eating  is  all  the  treatment  necessary.  Food  idiosyncrasy  is  detected  by 
the  scratch  test.     {See  Section  I.) 

Ivy  Poisoning. — For  ivy  poisoning  the  following  are  recommended : 

IJ     Sod.  sulphitis 3i  4,0 

Glycerini ,^i  30,0 

Aq.  camphorae Jiv  120,0 

M.  S.     Apply  locally. 

also  lime  water,  lead  water,  boric  acid  water  (2  per  cent),  carbolic  acid 
water  {Y^,  P^r  cent),  dusting  with  flour. 

Nettle  Hash. — 

IJ     Pulv.  sulphur JSi  4,0 

Pulv.  camphorae gr.  xv     1,0 

Resorcin gr.  xv     1,0 

Ungt.  zinci   ,^ii        60,0 

M.  S.    Apply  to  the  skin  two  or  three  times  a  day. 
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Freckles  (Lentigo). — This  is  a  condition  of  small  circumscribed,  mul- 
tiple areas  of  increased  pigmentation  in  the  skin,  usually  developed  by  the 
action  of  the  sun.  The  condition  can  be  improved  by  the  following  prepa- 
rations but  it  will  recur  with  a  fresh  exposure.  Very  dark  disfiguring 
spots  can  be  touched  with  pure  carbolic  acid  and  then  alcohol. 

Freckle  Remedies: 

19     Ilydrarg.  chlor.  corros gr.  iii  0,2 

Ac.  hydrochlor.  dil 5i  4,0 

Alcoholis   5i  30,0 

Glycerin    5iv  15,0 

Aq.  rosae   ad  oiv         ad  120,0 

M.  S.    Apply  at  night  and  wash  away  in  the  morning. 

^     Chloral  hydrate   5ii  8,0 

Carbolic  acid 1  --  -r-      --  ^  /x 

Tr.iodin r^'      ^^^^^ 

Glycerin    Ji         30,0 

Mix  and  dissolve.  S.  Apply  with  a  camel's  hair  pencil  at 
night,  on  freckles  only. 

Formulae  for  Other  Diverse  Skin  Blemishes 

HAND  LOTION 

IJ     Tr.  lavandulae  co 3iii  12,0 

Ac.  citrici gr.  x  0,6 

Alcoholis    5i  30,0 

Aquae    5i  30,0 

Glycerin ad  oiv  ad   120,0 

M.  S.    Hand  lotion.  t 


ASTRINGENT  WASH  FOR  FLABBY  SKIN 

^     Expressed  juice  of  cucumbers ^iss    45,0 

Tr.  benzoin ,>ss      15,0 

Colo^nio  water ,*i        30,0 

Elder  Hower  water 5v     150,0 

M.  Put  the  tr.  benzoin  in  an  eight  ounce  bottle,  add  the 
other  ingredients,  previously  mixed,  shake  slightly  and 
strain  through  cheese  cloth.  This  is  said  to  be  quite  effec- 
tive in  the  treatment  of  coarse  pores,  and  to  remedy  an 
oily  and  flabby  skin.  Apply  with  sponge  night  and 
morning. 
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SUNBUBN  REMEDY 

^     Borax    5ii  8,0 

Chlorate  potash 3i  4,0 

Alcohol    oii  8,0 

Glycerin    ov  20,0 

Rose  water ad   ovi  ad  180,0 

M.  Dissolve  the  potash  and  borax  in  the  rose  water  and 
then  add  alcohol  and  glycerin.    Bathe  the  face  as  required. 

TAN  LOTION 

^     Bichlorid  of  mercury gT-  iii     0,2 

Distilled  water ovii     210,0 

Glycerin    oSS        15,0 

M.    Dissolve  the  mercury  in  the  water,  then  add  the  glyc- 
erin.   S.    Apply  with  a  soft  sponge  as  often  as  agreeable. 

BLEACHING  SKIN   CREAM 

^     Lanolin   5i  30,0 

Bitter  oil  almonds. gtt.  xx    1,3 

Mix  and  stir  with  this  salve  base  a  solution  of 

Borax    gr.  ii     0,12 

Glycerin    oss  2,0 

Hydrogen  peroxid oss  2,0 

S.     Apply  often,  washing  and  thoroughly  cleansing  the 
skin  daily. 

HAND  AND  TOILET  LOTION 

Ilarbold  ^  oflFers  the  following  as  a  "non-sticky,  non-greasy,  and  non- 
irritating,"  soothing  lotion: 

^  '    Tragacanth    oss  2,0 

Cydoniae  seminis oiv  15,0 

Sodii   boratis    oiss  6,0 

Acidi  borici    oii  8,0 

Sodii  benzoatis gr.  xlv  3,0 

Glycerini 1  ..  ^^..  ..  ^^  _ 

Alcoholis |aafl5ns8  aa  .5,0 

Aquae  bullientis floxx  600,0 

Aquae ad  Oii       ad  1000,0 

M.  S.     A  soothing  and  mildly  antiseptic  lotion. 

It  is  not  necessary  to  shake  this  mixture.     Any  perfume  or  coloring 
desired  may  be  added  to  this  lotion. 


DrugguiU'  Circular,  Nov.,  1907. 
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Harbold  directs: 

Dissolve  the  tragacanth  in  one-half  a  pint  of  water,  stirring  until  it  dis- 
solves or  becomes  a  homogeneous  mixture.  Steep  the  quince-seed  in  boiling 
water  for  four  hours,  stirring  frequently;  then  strain  carefully.  Dissolve  the 
borax,  sodium  benzoate,  and  boric  acid  in  the  remainder  of  the  hot  water. 
Add  the  glycerin,  dissolved  in  the  alcohol,  and  finally  the  tragacanth  and  quince- 
seed  mucilage,  which  has  previously  been  mixed,  portion  by  portion,  shaking 
on  each  addition,  in  order  to  get  a  thoroughly  homogeneous  mixture.  The 
consistency  may  be  varied  by  the  addition  of  water. 

FOR   REMOVING    BLACKHEADS 

l^     Precipitated  sulphur 3i  4,0 

Green  soap   5i  4,0 

Precipitated  chalk   Siss  0,0 

Zinc  ointment Si  30,0 

Keep  the  skin  well  covered  with  this  during  the  night  and  most  of  the 
blackheads  may  be  washed  out  in  the  morning. 

Another  paste,  which  has  been  used  with  good  results,  has  the  following 
composition : 

^     Kaolin 4  parts 

Glycerin  ' 3     " 

Acetic  acid  2     " 


ANTISEPTIC    FLEXIBLE   COLLODION 

John  T.  Harbold  ^  recommends  the  following  collodion  as  an  improve- 
ment on  the  flexible  collodion  of  the  Pharmacopeia : 

IJ      Pyroxylini  (gim  cotton) oiiss  10,0 

Aetheris    flgvi  180,0 

Tinctnrae  benzoini flov  20,0 

HydrargATi  chloridi  corrosivi    g^-  ii  0,12 

Alcoholis ad  floviii  ad  240,0 

M.  S.     Flexible  antiseptic  collodion. 

The  following  are  hia  instructions: 

Dissolve  the  pun  cotton  in  the  ether,  shaking  until  it  becomes  of  the  con- 
sistency of  pajxT  pulp;  then  add  the  tincture  of  benzoin  and  shake  the  mixture 
thoroughly.     To  this  mixture  add   the  alcohol   in   which  the  mercuric   chlorid 
has  been  previously  dissolved. 
'  Druggists^  Circular^  Nov.,  1907. 
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Formulae  for  Diverse  Foot  Ailments — 

SWEATING    FEET 

B     Formalin    1 ^  ^^ 

Thymol  jaagr.iss    aa0,09 

Zinci  oxid 5^  30,0 

Pulv.   amyli Jiiss  75,0 

M.  S.     Use  as  a  dusting  powder. 

OFFENSIVE    SMELLING    FEET 

B     Sodii  bichrom \  _.  ^.    .  ^ 

Acid  sulphuric j 

Aquae    ad  giv    ad  120,0 

M.  S.  Put  a  tablespoonful  in  a  basin  of  water  and  soak 
feet  fifteen  minutes  twice  a  week  and  let  solution  dry  on 
feet. 

EXCELLENT  FOOT  POWDER 

^     Salicylic  acid 3vi  24,0 

Boric  acid oiii  90,0 

Powdered  elmbark  %i  30,0 

Powd.  orris  root 5^  30,0 

Talcum    5xxxvi  1120,0 


G.  Minor  Ailments  of  the  Nervous  System 

(See  also  Section  XII  on  Nervous  Derangements) 

Headaches. — Headaches  can  be  classified  and  treated  under  several 
main  divisions,  such  as  congestive,  toxic,  anemic,  reflex,  and  organic. 

There  are  as  many  causes  for  headaches  as  there  are  causes  for  back 
aches.  Headaches  accompany  acute  and  chronic  infections;  brain  dis- 
ease, sinus  disease,  nasal  obstruction,  and  eye  strain ;  circulatory  and  ex- 
cretory derangements,  gastro-intestinal  and  pelvic  disorders,  blood  con- 
ditions, etc.  Neurotic  individuals  are  prone  to  have  headaches  from 
fatigue,  hunger  or  overeating.  Syphilis,  malaria,  tuberculosis,  chronic 
Bright's  disease,  etc.,  frequently  have  headaches  as  a  symptom.  Some 
toxins  have  a  selective  affinity  for  certain  nerves  and  headaches  may  be 
the  expression  of  such  toxic  action.  A  fleeting  headache  may  not  be 
an  important  symptom,  but  a  steady  persistent  headache  necessitates  a 
careful  clinical  search  for  the  cause. 

Symptomatic  Treatment — All  forms  benefit  by  rest  and  the  protection 
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of  the  eyes  from  the  strong  light.  The  congestive  type,  active  or  passive, 
is  relieved  by  cooling  applications  to  the  head  and  warm  foot  baths  which 
alter  the  circulation.  Catharsis  forms  another  method  of  depletion,  Gasr 
tro-intestinal  derangements  with  a  coated  tongue  require  a  brisk  cathartic 
and  ten  drops  of  diluted  nitromuriatic  acid  in  water  after  eating;  also  the 
diet  should  be  light. 

Luetic  headaches  respond  to  antiluetic  treatment. 

Malarial  headaches  respond  to  quinin. 

Bromo  caifein,  bromo  seltzer,  phenacctin,  acctanilid,  bromid  of  sodium, 
chloral  hydrate,  bromural,  are  given  symptomatically  for  their  anti-neu- 
ralgic effects.  Morphin  should  be  given  hypodermically  and  only  in  cases 
of  intense  pain.  Venesection  and  spinal  puncture  may  be  resorted  to  when 
all  else  fails. 

In  HEADACHES  FEOM  ciBCULATORY  FAILURE  (cardiovascular  disease) 
heart  drugs,  digipuratum,  and  venesection  are  indicated. 

In  RENAL  INSUFFICIENCY  diaphorctics,  diuretics  and  cathartics,  and 
the  nitrites  must  be  administered. 

Anemic  conditions  call  for  iron  and  arsenic. 

Migraine  or  sick  headache  is  fully  discussed  under  Nervous  De- 
rangements (Section  XII). 

Coccygodynia — The  name  is  descriptive  of  the  condition,  i.  e.,  pain  in 
or  about  the  coccyx.  This  pain  is  severe,  often  excruciating  and  intensi- 
fied by  walking,  sitting,  lying  on  the  back,  and  strain  on  defecation.  Frac- 
ture, dislocation,  mild  arthritic  changes,  neuritis  of  the  coccygeal  nerves, 
myositis  of  the  attached  muscles,  sclerotic  contractions  of  the  tendons  and 
ligaments,  lK)ne  disease  and  periostitis,  also  intestinal  stasis,  have  all  bet»n 
given  as  causes,  but  many  of  them  occur  without  producing  the  symptom 
and  often  the  symptom  exists  without  any  of  these  conditions  being  present. 

A  clue  is  given  to  the  probable  etiology  by  the  fact  of  its  occurring? 
most  frequently  in  neurotic  women.  The  condition  is  in  reality  a  trau- 
matic neurosis  or  a  painful  tic.  In  the  first  case,  the  injury  simply  sened 
to  explode  the  psychic  element  but  did  not  remain  as  a  persistent  cause. 
In  the  second  form  we  have  usually  an  antecedent  source  of  irritation 
which  caused  either  a  simple  tenesmus  of  the  sphincter  ani,  or  a  general 
contracture  of  the  pelvic  muscles.  In  certain  individuals  even  after  the 
cause  is  long  past,  the  tendency  to  this  spasm  remains  as  a  tic  and  anyone 
with  much  gynecological  experience  will  have  had  occasion  frequently  to 
observe  the  tic  as  a  (juick  puckering  and  retraction  of  the  anal  orifice  on 
the  slightest  manipulation  in  the  perineal  region.  This  extreme  hyper- 
tonicity  of  the  muscles  attached  to  the  coccyx  causes  it  to  be  subject  to 
excessive  strain  and  motion  for  which  the  parts  are  not  adapted.  The 
result  is  a  strained  and  inflamed  condition  about  the  coccyx  and  a  condi- 
tion in  the  muscles  analogous  to  an  occupation  cramp. 

Treatment. — The  treatment  of  the  first  group  is  that  of  psychasthenia 
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in  general,  and  the  more  the  local  condition  is  meddled  with  apparently 
the  worse  it  becomes.  In  the  second  variety  of  cases  stretching  of  the 
muscles,  massage  and  vibrations,  nerve  sedatives  and  supportive  treatment 
generally  will  relieve.  Removal  of  the  coccyx  frequently  cures,  but  if  the 
ordinary  subperiosteal  resection  is  done  the  muscles  may  have  almost  as 
good  an  attachment  as  before  and  the  condition  be  unrelieved  or  made 
worse.  Stretching  or  cutting  the  muscles  and  destroying  the  innervation 
up  to  the  required  degree  is  also  a  curative  procedure  of  value.  Sometimes 
the  habit  can  be  broken  by  keeping  the  parts  in  a  state  of  continuous  anes- 
thetization for  several  days. 

Of  course  these  remarks  do  not  apply  to  cases  with  acute  local  injuries 
but  to  those  cases  which  come  with  a  history  of  some  bruise  or  accident 
in  the  dim  past. 

Neuralgia  of  the  Eectom. — This  condition  must  not  be  confused  with 
coccygodynia.  It  occurs  in  anemic,  neurotic  or  run-down  individuals  with- 
out discoverable  local  lesion. 

Treatment. — Tonic  treatment,  such  as  an  iron  tropon  tablet  twice  a 
day,  or  a  sedative — such  as  bromural  (10  grains),  morning  and  night, 
will  give  the  desired  relief. 

Atropia  should  be  tried. 

In  severe  coccygodynia  a  rectal  suppository  will  give  speedy  relief: 

^  ESnbeikdonn;::::::::::::::::::}^^^'--^^"'^'^^ 

Ichthyol gtt.  i  gtt.  i 

Butyr  cacao gr.  x  0,6 

M.  ft.  suppos.     S.     Insert  into  the  rectum  when  pain  is 
severe. 

Tics  and  Habit  Spasms — ^Motor  Tics The  various  tics  are  produced, 

at  first,  by  voluntary  action  w^hich  by  repetition  becomes  subconscious, 
automatic,  and  only  partially  controllable. 

Treatment. — There  are  two  forms  of  treatment.  In  the  one  the  patient 
is  taught  by  systematic  exercises  more  and  more  to  control  the  tic ;  these 
exercises  are  usually  carried  out  before  a  mirror.  The  other  method  is  to 
have  the  patient  voluntarily  repeat  the  tic  six  or  eight  times  for  every  time 
it  occurs  involuntarily.  The  idea  is  to  again  raise  the  actions  into  the 
domain  of  active,  purposeful,  controlled  effort  and  so  destroy  the  tic. 

Fresh  air,  good  food,  and  regular  lx)wel  action  should  be  secured  for 
tic  patients.    Drugs  are  not  really  needed. 

Insomnia. — Insomnia  has  not  been  psychologically  explained  as  yet. 
Wo  know  it  to  be  associated  with  many  conditions  all  having  one  point  in 
common — that  the  cerebral  circulation  is  disturbed.  ^luscular  and  mental 
relaxation  are  necessary  for  sle(»p,  and  when  the  opposite  conditions  exist, 
sleep  is  often  denied. 
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Treatment. — Hypnotics  and  analgesics,  while  producing  immediate 
relief,  tend  to  ultimately  increase  the  severity  of  the  condition  by  estab- 
lishing the  habit  of  an  abnormal  depression  as  the  requisite  of  sleep.  These 
drugs  should  be  reserved  for  cases  of  severe  pain  and  mental  or  nervous 
diseases  of  a  grave  nature. 

Hydrotherapy,  gymnastics,  fresh  air,  attention  to  any  overloaded  con- 
dition of  the  gastric  tract,  establishment  of  regular  habits,  and  the  elimi- 
nation of  worry  by  practical  individual  suggestion,  are  the  only  effective 
methods  of  treating  this  condition. 

In  insomnia  and  nervousness,  in  the  absence  of  pain,  the  quiet  assur- 
ance that  all  will  be  well  may  quiet  a  patient.  Beer  or  porter  at  bedtime 
taken  with  a  few  saltine  crackers  may  induce  a  quiet  sleep. 

The  following  are  occasionally  of  great  service : 

Codein  by  mouth  0,03  (gr.  1/2)  to  0,12  (gr.  ii)  for  adults.  Children 
should  not  have  more  than  1/10  of  the  dose  for  adults. 

K     Codein    s^r.  i  0,06  1         ,    .  .  ,  ,, 

Urethane 3ss     2,0   j  P^o  dosi  for  an  adult 

M. 

^     Hydrat  chloral "1  gr.  xv  to  gr.  xxx     1,0  to  2,0 

Sod.  bromid   /  pro  dosi  for  an  adult 

M.  S.     Children  may  take  1/20  to  1/10  of  above  dose;  it 
can  be  administered  by  rectum. 

Trional  or  sulphonal  is  given  in  1,0  doses  in  milk  (gr.  xv). 
In  cerebral  unrest  hyoscin  (Merck's)  is  indicated — gr.  1/32  for  the 
insane;  gr.  1/100  for  the  sane  (may  be  repeated). 

In  INSOMNIA  WITH  PAIN  morphiu  hypodermically  is  indicated. 

In  INSOMNIA  DUE  TO  MASSIVE  PLEURITIC  EFFUSION  OR  TO  ASCITES  with- 
drawal of  the  fluid  is  indicated. 

Insomnia  in  pulmonary  congestion  requires  venesection. 

Night  Terrors  and  Day  Terrors. — These  are  observed  in  excitable  and 
neurotic  children.  When  fear  or  dread  attacks  the  child,  it  is  morbidly 
dwelt  upon  until  it  has  such  a  grip  on  the  mentality  of  the  young  indi- 
vidual that  a  psychic  storm  is  produced  which  expresses  itself  in  the  form 
of  bad  dreams  or  day  terrors. 

Treatment. — The  treatment  is  largely  educational.  Try  to  discover 
the  thouirhts  of  the  child  and  rationally  explain  away  any  fears  or  appre- 
hension it  may  have.  T^roniids  may  be  given  at  the  commencement  of  the 
treatment.  Hydrotherapy,  fresh  air  day  and  night,  avoiding  diet  errors, 
and  attention  to  bowels  are  the  principles  of  management. 

Hysteria. — Hysteria  is  a  psychosis  in  which  the  emotional  elements  are 
in  a  state  of  wild  unrest :  judgment  is  at  fault  because  carried  awav  bv 
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the  emotions;  the  ego  is  continually  in  the  foreground  and  a  strong  ten- 
dency to  imitate  predominates. 

Hysterical  individuals  lack  the  power  to  dismiss  morbid  impressions; 
for  example,  if  they  go  to  see  a  sick  friend  they  will  probably  manifest 
the  same  symptoms  providing  the  latter  have  been  marked  enough  to 
attract  their  attention.  However,  the  mimicry  may  not  be  so  direct  as 
this.  A  sight  or  object  may  suggest  another,  or  one  train  of  thought  lead 
to  another  and  thus  the  source  of  the  particular  manifestation  may  not 
be  easily  traced  unless  the  patient  will  help  the  doctor. 

Treatment — A  rest  cure,  of  the  Weir  Mitchell  variety,  is  the  best 
treatment  (see  Section  I). 

Cut  the  patient  off  entirely  from  outside  influences  and  gradually,  as 
no  new  material  arises  to  arouse  these  imaginative  and  imitative  facul- 
ties, the  habit  weakens  and  is  succeeded  often  by  one  of  apathy.  This  is 
an  ideal  result  because,  by  appropriate  measures,  the  patient  can  be 
awakened  from  this  to  the  active  demands  of  life  in  an  orderly  and  logical 
way. 

Neurasthenia.— Neurasthenia  means  a  weakened  nervous  system  or  one 
on  which  excessive  burdens  have  been  placed,  until,  like  a  machine  that 
has  been  worn  out  by  overwork,  the  assembled  parts  are  all  out  of  adjust- 
ment.   Rest  and  repair  are  the  keynotes  of  the  treatment. 

The  difference  between  neurasthenia  and  hysteria  is  that  the  latter 
requires  repression  to  a  far  greater  degree  than  the  former 

Treatment. — The  neurasthenic  should  start  off  with  a  short  initial 
absolute  rest,  but  after  that  the  mind  should  be  exercised  by  pleasant  and 
non-taxing  occupations.  The  neurasthenic  usually  needs  rest  and  change 
from  one  particular  kind  of  work  to  a  more  congenial  occupation  rather 
than  a  state  of  absolute  inactivity.  Tonic  hydrotherapeutic  measures 
work  well  on  neurasthenics,  and  especially  is  change  of  environment  bene- 
ficial. Sometimes  there  are  accessory  ailments  which  should  receive 
appropriate  attention. 

If  an  incoordination  of  internal  secretions  is  suspected  as  being  re- 
sponsible for  neurasthenic  manifestations,  glandular  therapy  may  be  tried 
in  addition  to  general  measures. 


Section  XIV 
Emergencies  of  General  Practice 

Synopsis:  Hemorrhages.  Foreign  bodies.  Bites  (animals,  snakes,  insects). 
Aiitirabic  treatment.  Shock.  Collapse.  Fainting.  Seasickness.  Mountain 
sickness.  Heat  exhaustion.  Sun  stroke.  Heat  stroke.  Lightning  stroke. 
Electric  shock.  Freezing.  Dyspnea.  Asphyxia.  Choking  spells.  Drown- 
ing. Pain.  Colic.  Ear  ache.  Tooth  ache.  Burns.  Convulsions.  Delirium. 
Urinary  retention.  Poisons  and  antidotes.  Drug  addiction.  Alcoholism. 
First  aid.    First  aid  outfit. 

Hemorrhages 

Nose. — Epistaxis  may  be  due  to  local  or  general  causes.  In  about 
ninety  per  cent  of  cases  the  bleeding  point  is  Hcsselbach's  triangle.  This 
area  is  located  at  the  junction  of  the  cartilaginous  and  bony  septum. 

Local  Causfs, — It  frequently  results  from  trauma  with  or  without  frac- 
ture of  the  nasal  bones,  and  is  seen  in  fracture  into  the  anterior  fossa  of 
the  skull.  It  may  be  due  to  ulceration  or  tumors  of  the  nasal  passages  or 
to  chronic  rhinitis. 

General  Causes. — Epistaxis  is  very  common  in  stout,  plethoric  indi- 
viduals, in  arteriosclerosis  with  high  blood  pressure,  and  in  hepatic  ci^ 
rhosis,  and  is  especially  frequent  in  hemophilia.  It  sometimes  occurs  at 
the  onset  of  specific  fevers,  especially  typhoid.  It  often  occurs  about 
puberty  without  obvious  cause. 

Local  Treatment, — The  cause  of  the  bleeding  should  first  be  ascer 
tained.  Ileesolbaclf  s  triangle  is  easily  seen  by  everting  the  nostril  with  the 
thumb  and  index  finger.  This  hemorrhage  may  be  stopped  by  massaging 
this  bleeding  area  gently  for  five  minutes  by  means  of  an  applicator,  over 
the  end  of  which  a  piece  of  dry  cotton  has  been  firmly  wound.  Other 
methods  of  treatment  are  actual  cautery,  following  the  application  of  five 
per  cent  cocain  solution,  silver  nitrate,  and  painting  the  area  with  ferric 
clilorid  solution  or  thrombo-plastine  {see  Section  II). 

Treatment  for  General  Causes, — When  due  to  general  causes,  epistaxis 
may  be  beneficial  and,  unless  severe,  no  active  treatment  need  be  under 
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reeiini!»r*ot  posi- 
tion, and  a  euld  wet 
compress  applied  to 
the     f  o  reli  cad     nnd 
-nose,  a  nasal  doiiehe 
•of  adrenalin  solution 
1(1  to  10,000}   may\ 
ffce    tried.      If    this 
fails,  the  nasal  cav- 
ity must  he  packed 
with  gauze.     If  an- 
terior packing  fails,    j 
the   posterior   nares 
must     he     phifiged. 
This  is  the  most  ef- 
fectual method.     A 
roll  of  gauze  of  the 
proper   size    is   tied 
ronnd  its  middle  with  a  long,  don  hie  silk  thread.     A  ruhhcr  catheter  is 
ipassed  al^^ng  the  Moor  v,i  the  nose  into  the  nasopharynx  and  then  ho^»ked 
forward   into   the  mouth  by  means  of  the   fnrc-tinger.      The    thread    is 

fastened  to  the  end  of  the  cathe- 
ter, which  13  then  withdrawn 
from  the  nose,  carrying  the 
thread  with  it,  and  the  roll  o( 
ganze  is  manipulated  into  pogi- 
titm  agaiijHt  the  piaster iur  Jiares. 
\  U'^4  ^i^^"T1l»i^  -  -  -  ^  -^^^ I  A^!3fc^  This  should  be  removed  in 
I    U^^'^'I'j^^^  t%venty-fyur  hours. 

\    I'fc^ |r y3^^  .  \  Internally,    ealeinm    lactate 

I     t^hitlWiHP^i      -^-^S?CSrV  \       jj^  dram  doses  may  he  given*    In 

severe  recurrent  eases,  ten  or 
twenty  eiihic  centimeters  of 
horse  serum  may  be  injected 
snheiitaneonsly. 

Month. — Hemorrhage  from 
the  oral  cavity  is  generally  duo 
to  trauma,  ulceration,  or  ex- 
tracted teeth^  and  is  readily 
stt>pped  by  pressure  with  plain 
"gauze  oT  gauze  soaked  in  adrenalin  solution  (  1  to  10,000),  See  alsu  set- 
lion  on  Blood  Uiseastvs  ( thromlH^plastin  as  a  hemostatic). 


10.  177* — NASAL  Tampon  in  Ritp,  fAft^r  Mor- 
row. "Diagnostic  ami  Tlifrapcutie  Tfebulc," 
piib1JKb«»d  hy  W.  B.  Saundtrw  Vtt.,  PhiJudf*!- 
phia.) 
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Hemoptysis  and' Hematemesis — The  most  practical  method  of  dif- 
ferentiating hemorrhage  of  the  lungs  from  hemorrhage  of  the  stomach  is 
to  have  the  patient  rinse  the  blood  from  his  mouth  and  then  ask  him  to 
cough.    If  ho  coughs  up  blood,  it  is  usually  a  case  of  hemoptysis. 

Treatment — For  both  conditions,  the  general  treatment  is  the  same. 
The  patient  must  be  kept  absolutely  quiet  in  bed.  A  hypodermic  injection 
of  morphin  should  be  given  and  repeated  in  two  hours  if  necessary,  the 
object  being  to  keep  the  patient  absolutely  quiet  for  two  or  three  days. 
Stimulants  should  be  avoided.  For  the  first  day  the  food  should  consist  of 
not  more  than  a  quart  of  cold  milk ;  for  the  second  day  three  pints  of  milk 
with  bread  and  butter  should  suffice,  and  after  this  the  ordinary  soft  diet 
may  be  given.    At  the  end  of  six  days  the  patient  may  sit  up. 

In  recurrent  or  severe  hemorrhage  twenty  cubic  centimeters  of  normal 
horse  serum  or  diphtheria  antitoxin  should  be  injected  subcutaneously. 
Dry  serum  in  sterile  bottles  is  now  on  the  market  under  the  name  of 
coagulose. 

A  valuable  substitute  for  horse  serum  is  whole  blood.  Twenty  cubic 
centimeters  of  whole  blood  are  withdrawn  from  the  vein  of  a  relative  by 
means  of  a  common  aspirating  syringe,  and  injected  intramuscularly  into 
the  patient. 

Kectum. — Bleeding  from  the  rectum  is  generally  due  to  hemorrhoids 
and  is  distinguished  by  the  bright  red  color  of  the  blood.  The  blood  from 
the  sigmoid  or  colon  is  dark  in  color.  In  profuse  bleeding  from  hemor- 
rhoids the  sphincter  should  be  stretched  and  the  rectum  packed  with  a  strip 
of  gauze.  Packing  should  be  removed  in  twenty-four  hours.  If  the  hem- 
orrhage does  not  cease,  the  case  becomes  surgical. 

Hematuria. — Hematuria  is  traumatic  or  non-traumatic.  The  traumatic 
cases  are  dealt  w^ith  surgically.  The  treatment  of  pathological  cases  de- 
pends upon  the  cause.  It  is  absolutely  necessary  to  first  ascertain  the 
source  of  the  blood — the  blood  may  come  from  the  kidney,  bladder,  or 
urethra.  In  a  general  way  the  source  can  be  ascertained  by  observing  at 
what  period  of  the  act  of  urination  the  greater  quantity  of  blood  appears. 
If  imconnected  with  micturition,  or  if  it  comes  principally  at  the  com- 
mencement, the  hemorrhage  is  urethral;  if  at  the  end  of  micturition, 
vesical ;  and  when  there  is  no  difference  in  the  color  of  the  urine  throughout 
the  act,  the  source  is  probably  renal. 

Urethral  Hemorrhage. — If  the  hemorrhage  comes  from  an  enlarged 
prostate  or  follows  internal  urethrotomy,  it  can  be  controlled  by  placing  a 
pad  of  folded  gauze,  the  size  of  one's  fist,  against  the  perineum  and  fixing 
it  firmly  in  place  by  means  of  a  T-bandage. 

If  the  bleeding  conies  from  further  forward  in  the  urethra,  the  penis 
may  be  bandaged  against  a  narrow  finger  splint  placed  along  its  ventral 
aspect. 

Vesical  Hematuria. — The  common  causes  are  stone,  tumor  ulcera- 
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tioa,  and  prostatic  enlargement.  The  history  and  a  rectal  examination 
will  reveal  the  presence  of  a  hypertrophied  prostate.  Rectal  irrigations 
of  cold  water  with  cold  packs  to  the  pf*riiieiim  will  often  cause  the  hleediiig 
to  eeasM?*  If  the  bhtdder  is  distended  with  blood  clots  or  urine,  it  should 
be  washed  out  with  a  double  catheter.  If  the  urethra  is  impregnable,  a 
urethrotomy  should  Ih^  done  by  a  surgeon.  If  a  stone  is  present,  it  should 
be  detected  by  passing  a  sound,  and  should  be  removed  by  lithotomy  or 
Hthotrity. 

In  the  absence  of  the  above  indications,  the  possibility  of  tumor  or 
ulceration  must  he  considered.  In  tumor,  hematuria  is  the  tirst  and  often 
the  only  sjTnptom.  It  is  apt  to  recur  at  varying  intervals.  With  ulcer, 
pain  and  frequent  micturitiou  are  more  prominent  than  hematuria* 
Cystoscopic  examination  will  determine  the  diagnosis  and  treatmeut.  If 
ulceration  is  present,  bladder  irrigations  of  silver  nitrate  should  be  given. 
If  a  tumor  is  present  and  causes  severe  hemorrhage,  it  should  be  removed. 

Rexal  IlEMATraiA.- — The  common  causes  are  stone  and  tumor;  the 
less  frequent  causes  are  tul)erculosis,  nephritis,  and  hemophilia.  It  may 
also  be  due  to  simple  congestion  or  varix  in  the  kidney*  The  cause  should 
first  Ix*  determined,  and  secondly,  it  should  be  ascertained  whether  one  or 
l>oth  kidneys  are  involved.  The  history  of  the  case  will  often  suggest  the 
presence  of  a  stone  which  may  be  verified  by  an  x-ray  plate.  The  patient 
should  be  put  in  bed  and  given  a  hypodermic  of  raorphin.  If  a  stone  or 
tumor  is  present  and  the  svinptoms  justify  an  operation,  the  patient  should 
have  surgical  relief. 

Hemorrhage  from  the  Vagina  in  FregiiEiicy — Hemorrhage  from  the 
vagina  during  pregiumcy  is  usually  due  to  some  form  of  alK>rtion.  Abor- 
tion is  divided,  according  to  symptoms,  into  threatened  and  inevitable ; 
according  to  degree,  into  complete  and  incomplete.  In  threatened  abortion 
the  patient  has  hemorrhage  and  pain ;  the  cervix  does  not  dilate.  In  in- 
evitable abortion  there  are  present  pain,  hemorrhage,  and  dilatation  of  the 
cervix.  When  the  entire  ovum  is  expelled,  the  alj^irtion  is  complete. 
When  a  portion  of  the  ovum  is  retained,  the  atwrtion  is  incomplete.  This 
is  the  usual  result  after  the  third  or  fourth  month. 

Treatment. — In  threatened  abortion,  look  for  the  cause;  make  sure 
that  the  uterus  is  in  the  correct  position.  Upon  the  appearance  of  symp- 
toms put  the  patient  to  lied;  keep  her  quiet  and  cool;  give  morphin  hypo- 
dermically  to  quiet  uterine  contractions,  and  keep  nervous  symptoms  under 
control.  After  a  few  days  substitute  eodeiu  (gr.  V2)  ^very  four  b<uirs,  and 
later  fluid  extract  of  viburnum  (Ilayden'a  compound)  every  three  to  four 
hours. 

In  inevitable  abortion,  if  the  cervix  is  hard  and  the  woman  is  losing 
considerable  blood,  pack  the  cervical  canal  and  vagina;  this  stimulates 
contractions,  dilates  tlie  cervix,  and  checks  the  ht'nujrrhag*^  When  the 
gauze  is  withdrawn  at  the  end  of  twelve  hours,  it  may  contain  the  o\TinL    If 
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the  ovum  is  not  withdrawn  in  the  packing  at  the  end  of  twelve  hours,  give 
an  anesthetic,  dilate  the  cervix  with  fingers  (or  instruments  if  necessary) 
and  empty  the  uterus.  Contractions  may  be  stimulated  with  ergot  (fluid- 
extract),  m.  30  every  four  hours;  strychnin,  gr.  1/30  every  four  hours; 
or  quinin,  gr.  5  every  four  hours. 

Ruptured  Varicose  Veins. — This  condition  usually  occurs  in  the  lower 
extremity.  All  that  is  necessary  is  to  lay  the  patient  flat  upon  his  back 
and  to  elevate  the  leg.  When  the  hemorrhage  has  thereby  been  arrested, 
a  pad  of  antiseptic  gauze  should  be  firmly  bandaged  over  the  ruptured 
vein. 

Foreign  Bodies 

Nose. — All  kinds  of  small  objects,  such  as  peas,  pebbles,  and  beads 
lodge  in  the  nose.  A  unilateral  nasal  discharge,  in  a  child,  always  sug- 
gests the  presence  of  a  foreign  body. 

Treatment. — Syringing  in  such  a  way  that  the  stream  runs  into  the 
unaffected  nostril  and  out  of  the  affected  one,  may  succeed  in  dislodging 
the  object.  If  this  fails,  the  nostril  should  be  cocainized  and  the  object 
extracted  by  means  of  forceps.  If  the  object  is  small,  it  may  be  puded 
back  into  the  pharynx  and  expelled  through  the  mouth. 

Pharynx. — Masses  of  food,  coins,  pins,  and  fishbones  are  the  more 
common  foreign  bodies  which  lodge  in  the  pharynx. 

Treatment. — The  coins,  masses  of  meat,  or  pins  may  be  removed  by 
opening  the  mouth  with  a  gag  and  dislodging  the  foreign  body  with  the 
forefinger.  Fish  bones  as  a  rule  pierce  the  mucous  membrane  or  become 
entangled  in  the  folds  and  fossae  about  the  root  of  the  tongue  and  upper 
aperture  of  the  larynx.  They  may  be  felt  with  the  finger  or  seen  with  the 
laryngoscope  and  extracted  with  forceps. 

If  it  is  impossible  to  distinguish  the  protruding  point  of  a  fish  bone 
from  the  surrounding  tissue,  the  patient  should  eat  some  stewed  huckle- 
berries, thus  coloring  the  fish  bone  blue  and  rendering  it  visible. 

Esophagus  (Swallowed  Articles). — The  patient  is  usually  able  to  locate 
the  position  at  which  a  foreign  body  has  been  arrested  in  the  esophagus. 
It  is  best  not  to  use  an  esophageal  bougie,  as  it  usually  slips  past  a  foreign 
body  and  may  do  harm.  Small  objects  may  be  removed  with  an  umbrella 
probang.  (^oins  can  usually  be  extracted  with  the  coin  catcher;  if  high  up 
they  may  be  removed  with  the  esophageal  forceps ;  when  near  the  cardiac 
end  they  may  be  pushed  into  the  stomach  and  allowed  to  pass  out  through 
the  rectum. 

If  articles  are  swallowed,  as  a  rule,  a  purgative  should  not  be  given, 
but  instead,  plenty  of  solid  food  to  enable  the  foreign  body  to  pass  without 
injury  to  the  intestine. 

Another  method  is  to  take  a  handful  of  absorbent  cotton,  pick  it  into 
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small  shreds  and  have  the  patient  swallow  it  in  milk.  A  few  hours  later  a 
laxative  should  be  administered  and  the  foreign  body  may  be  looked  for  in 
the  stools. 

Esophagoscopy  is  an  accurate  method  of  diagnosis  and  treatment  but 
requires  a  specialist.  Radiography,  when  the  object  is  metal,  is  an  ac- 
curate method  of  diagnosis.  All  foreign  bodies  lodged  in  the  esophagus 
require  removal  at  the  earliest  possible  moment,  as  ulceration  or  perfora- 
tion into  the  mediastinum  may  result.  When  they  cannot  be  removed  by 
the  above  methods  surgical  means  must  be  adopted. 

Larynx — Bronchus — Lxmgs. — See  Asphyxia. 

Ear. — Foreign  bodies,  such  as  beads,  peas,  insects,  buttons  and  the  like, 
are  sometimes  introduced  into  the  auditory  canal.  The  ear  should  always 
be  examined  under  a  good  light  and  the  exact  position  and  nature  of  the 
object  determined. 

Treatment. — They  are  best  removed  by  syringing  with  warm  water. 
Oil  is  to  be  used  instead  of  water  for  the  removal  of  foreign  bodies  liable 
to  swell  in  water.  A  piece  of  soft  rubber  tubing  the  length  of  a  cigarette 
should  be  attached  to  the  nozzle  of  a  syringe  and  introduced  into  the 
meatus,  so  as  to  almost  touch  the  foreign  body.  A  strong  stream  of  water 
should  then  be  projected  along  the  upper  wall,  while  the  canal  is  straight- 
ened out  by  pulling  the  auricle  upwards  and  backwards. 

Forcible  aspiration  with  an  aspiration  syringe  attached  to  the  rubber 
tube  will  frequently  dislodge  the  foreign  body. 

A  small,  loose  object  may  be  readily  removed  by  means  of  a  camel's 
hair  brush,  the  end  of  which  has  been  dipped  in  glue.  The  glue  end  of  the 
brush  is  applied  to  the  foreign  body  and  allowed  to  dry,  when  both  brush 
and  object  may  be  removed  at  the  same  time. 

If  these  methods  fail,  the  object  should  be  removed  by  the  blunt  hook 
and  forceps.  If  there  is  difficulty  in  keeping  the  patient  quiet — especially 
children — an  anesthetic  should  be  administered.  When  the  object  is  too 
large  or  too  solid  to  be  extracted  by  any  of  the  above  means,  it  may  be 
necessary  to  open  into  the  meatus  from  behind. 

Eye. — The  foreign  bodies  which  most  frequently  require  removal  are 
particles  of  coal,  ash,  cinders,  steel,  iron  and  dust.  Before  removal,  the 
exact  location  must  be  known.  In  most  cases  it  will  be  found  upon  the 
cornea  or  upon  the  tarsal  portion  of  the  conjunctiva  of  the  upper  lid — 
rarely  in  the  retrotarsal  fold  and  scarcely  ever  in  the  lower  cul  de  sac. 

Treatment. — Cornea. — When  the  object  is  upon  the  cornea,  good 
daylight  is  sufficient  to  disclose  the  object,  although  concentration  of 
artificial  light  with  a  strong  convex  lens  is  far  more  satisfactory.  When 
the  object  is  known  to  be  upon  the  cornea  but  is  not  visible  with  the  convex 
lens,  it  is  well  to  instill  a  drop  of  fluorescein  solution  (two  per  cent 
fluorescein  and  three  per  cent  sodium  bicarlx)nate — equal  parts  in  water). 
This  reagent  is  retained  with  closed  lids  for  two  minutes  and  then  the 
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excess  may  be  washed  away  with  Mric  acid  sohition*  The  tiny  object  will 
be  readily  detected,  as  the  adjaeect  abrasion  of  the  cornea  will  be  stained 
green. 

lla^'ing  looiited  the  foreign  body  iipan  the  cornea,  a  few  drops  of  two 
per  cent  sohitioii  of  eocain  are  iustltled  into  the  eye  and  the  object  may  be 
bnislied  off  by  means  of  a  piece  of  eleiin  blottiiifi^  paper.     If  this  methc 
fails,  it  will  be  neceijsary  to  use  a  blunt  foreign  body  spud  or  the  blunt 
end  of  a  Ilagedorn  needle. 

UrpEK  Lu) — Tausal  and  Retrdtarsal  Folds. — The  patient  mustj 
look  downward;  the  hishes  and  margin  of  the  upper  lid  at  its  center  sliouid 
be  grasped  between  the  right  thumb  and  forefinger,  the  thumb  being  lowei 
moat;  the  lid  is  drawn  downwards  and  forwards.     The  end  of  the  index 
linger  c»f  the  left  hand,  or  a  probe,  should  then  be  placed  on  the  external^— 
surface  over  the  upper  limit  of  the  tarsal  cartilage,  pressed  downwards  andfl 
a  little  forwards,  and  nsed  as  a  fulenuu  upon  which  the  eyelid  is  suddenly 
turned.    The  lid  is  kept  everted  by  the  thumb  of  the  left  hand,  the  e^teudtnlj 
lingers  resting  upon  the  patient's  forehead.     The  retrotarsal  fold  ia  ea 
plored  as  follows: 

While  the  upper  lid  is  everted  and  fixed  above  by  the  surgeon's  thumli 
the  patient  is  directed  to  look  downwards  and  inwards,  and  pressure 
applied  on  the  eyeball  through  the  lower  lid,  when  the  retrotarsal  area  can 
be  made  to  start  forward. 

LowKH  Lii>. — The  patient  is  directed  to  look  upwards,  the  lower  lid 
everted  with  the  index  linger  and  thumb  of  the  left  hand^  and  the  obJ€ 
brushed  away  with  a  piece  of  blotting  paper. 

Rectum* — -All  kinds  of  f4jreign  l>odies,  sncli  as  buttons,  pins,  and  coii 
are  introduced  into  the  rectum  by  children  and  the  insane.     Objects  mai 
traverse  the  entire  alimentary  canal  and  become  lodged  in  the  rectum 
Their  removal  is  urgent,  as  perforation  into  the  peritoneal  cavity  or  bladde 
may  take  place. 

Trealmvni,- — In  most  cases  it  is  necessary  only  t(»  stretch  the  sphincter 
giving  an  anesthetic  vvlien  necessary.     The  forci,£i:n  body  may  be  extracted  J 
by  means  of  forceps. 

V&giiia.^ — ^ Foreign  bodies  introduced  into  the  vagina  of  children  ar 
readily  removed  l>y  forceps,  care  being  taken  not  to  rupture  an  imperforat 
hynivn. 

Urethra. — An  object  introduced  into  the  urethra  or  a  stone  descendit 
from  the  bladder  may  become  impacted  and  cause  partial  or  compl*" 
obstruction  to  the  flow  of  urine.    It  should  Ix*  removed  at  once. 

JVm/w/'?!/.— Special  forceps  are  required,  as  it  is  a  difficult  ra^^ 
grasp  a  sxutwith  olgect  lying  in  t!ie  urethral  camil.     During  the  manipnla*^ 
tions  an  assistant  should  make  pressure  upon  the  urethra  behind  the  fo 
eign  body  in  order  to  steady  it  and  prevent  it  frcmi  slipping  into  the  blad 
der.    If  this  mclhod  fails,  nrethrotomy  should  be  jK*rformcd. 
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If  the  body  is  deeply  placed^  it  may  be  removed  by  the  urethroscope, 
or  pushed  back  into  the  bladder  and  removed  with  the  aid  of  the  eystoscope. 

Bladder. — Oltjects  isueb  as  pina,  penlu)l(lers,  twigs,  hair  pins,  and 
pieces  of  broken  catheters  have  been  foimd  in  the  bladder. 

TreatmenL — In  females,  removal  should  be  etfeeted  by  dilating  the 
urethra  to  the  size  of  the  forefini^er  and  extracting  with  forceps.  The 
best  method  is  removal  by  the  eystoseope,  if  possible.  In  the  male,  a 
small  object  may  be  removed  through  the  urethra  with  the  aid  of  the 
eystoscope,  but  the  simplest  method  is  to  perform  a  suprapubic  cystotomy. 
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Dogs. — ^When  a  person  has  been  bitten  by  a  dog,  it  is  important  to  hold 
the  dog  for  observation,  and  treat  the  paiient  lovaUfj,  ai  once.  If  the  ani- 
mal show^s  signs  of  viciousness  witliin  a  week,  the  patient  must  receive 
antirabic  treatment.  The  dog  should  he  sent  to  the  nearest  Pasteur  Insti- 
tute in  order  to  have  the  brain  searched  for  Negri  l>odies, 

Treaimejit.- — Local.— A  ligature  should  be  applied  to  the  proximal 
side  of  the  wound,  and  cupping  or  sucking  energetically  applied.  If 
necessary,  the  wound  should  be  incised  in  order  to  promote  free  hemor- 
rhage, Nejtt,  the  wound  should  be  cauterized  with  common  nitric  acid, 
carbolic  acid,  or  the  actual  cautery.  It  is  a  mistake  to  suppose  that  wounds 
do  not  heal  readily  after  the  use  of  nilrie  aeid.  Care  must  lie  taken  not 
to  apply  the  acid  to  bloodless,  bony,  or  cartilaginous  parts  unless  necessary. 
It  should  be  applied  drop  by  drop  from  a  medicine  dropper.  If  the  wound 
is  severe  or  if  the  patient  l»c  a  child,  ehloroforui  anesthesia  may  be  re- 
quired. Wounds  made  by  rabid  animals  should  not  he  sutured.  This  very 
flimple  method,  adopted  by  the  New  York  Board  of  Health,  gives  excellent 
results. 

PREVENTIV^E    INOCULATIONS  AND  AnTIKABIC    TbeATMENT- The   PaS- 

teur  treatment' — which  consists  of  a  vaccine  not  a  serum — is  now  available 
at  some  twenty- five  institutions  in  the  United  States.  A  list  of  these  is 
obtainable  from  the  United  States  Public  Health  and  Marine  Hospital 
Service,  Washington,  T).  i\  The  virus  nuiy  be  ohtinm^d  from  the  Surgeon 
General  on  application  of  health  ofbccrs,  Alulford  nnd  (  ompauy,  Phila- 
delphia, have  a  complete  outfit,  w^ith  instructions,  which  is  sent  by  express 
or  by  parcel  post. 

The  virus  is  prepared  from  the  spinal  cord  of  a  rabbit  T.vhich  has  died 
from  rabies,  artificially  modified  as  to  its  pathogenic  properties.  It  is 
administered  by  daihj  .snbruta neons  injeetions  into  the  anterior  abdominal 
wall.    The  treatment  lasts  from  two  to  three  weeks  (10  injections)  and  is 
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given  during  the  incubation  period.  After  the  disease  has  begun,  the 
patient  should  be  kept  in  a  dark  room  and  given  morphin,  chloral,  and 
chloroform  to  alleviate  pain.  The  incubation  period  is  from  14  to  100 
days.  Treatment  should  be  begun  within  one  week  from  the  date  of  bite, 
if  possible. 

For  the  purpose  of  determining  the  presence  or  absence  of  signs  of 
rabies  the  dog  is  killed  and  its  head  cut  from  the  body.  The  head,  packed 
in  ice  with  sawdust,  is  then  shipped  by  through  express  routes,  charges 
prepaid,  to  insure  prompt  delivery.  From  districts  outside  the  city  of 
New  York  all  such  material  should  be  sent  to  the  Laboratory  of  the 
New  York  State  Veterinary  College,  Ithaca,  New  York,  where  these 
analyses  are  made  without  charge.  The  New  York  City  Health  Depart- 
ment, Research  Laboratory,  East  16th  Street,  New  York  City,  is  equipped 
to  carry  on  this  work  for  the  city  district. 

Whenever  a  dog  becomes  rabid,  the  Health  Officer  should  invariably 
have  it  killed  and  examined,  as  above  directed,  in  order  to  confirm  the 
diagnosis,  because  he  may  subsequently  learn  of  some  one  having  been 
bitten  by  the  dog  when  it  would  be  too  late  to  take  this  step. 

Other  Animals — Wounds  from  other  animals  require  local  antiseptic 
treatment. 

Snakes 

Treatment — Local. — Apply  a  ligature,  handkerchief,  necktie,  or  belt, 
about  four  inches  above  the  bite.  Incise  the  wound  by  making  a  good 
sized  crucial  incision,  including  both  fang  punctures  to  allow  free  local 
hemorrhage.  In  addition,  sucking  or  cupping  is  very  serviceable.  If  one 
sucks  the  wound,  the  mouth  should  be  rinsed  with  potassium  permanganate 
solution.  Stimulate  the  patient  with  ounce  doses  of  whisky  given  even- 
half  hour.  Strychnin  nitrate  or  sulphate  (gr.  1/40)  hypodermically 
every  three  hours  may  also  be  given. 

The  local  poison  should  be  neutralized  by  ten  or  twelve  hypodermic 
injections  within  a  radius  of  two  inches  of  the  lesion,  of  five  or  six  minims 
of  a  freshly  prepared  ten  per  cent  solution  of  calcium  chlorid.  Crystals 
of  potassium  permanganate  rubbed  into  the  wound  is  a  very  efficacious 
treatment.  The  ligature  must  not  be  left  in  situ  for  too  long  a  period  and 
may  be  gTadually  released  for  a  few  seconds,  at  intervals  of  fifteen  min- 
utes. Absolute  quiet  should  be  maintained  and  the  patient  should  remain 
in  the  recumbent  position  for  five  or  six  hours,  after  which  moderate  exer- 
cise may  be  indulged  in,  accompanied  by  a  few  doses  of  strychnin  (gr. 
1/40)  every  three  hours. 

Antivenins. — There  are  at  present  several  different  specific  antivenins 
produced.  They  are  standardized  by  injecting  a  mixture  of  the  antivenin 
serum  and  snake  venom  into  a  rabbit  or  guinea  pig  and  estimating  the 
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mioimiim  lethal  dose.  An  aiitivenin  must  be  injected  intravenDiisly,  At 
present,  the  dose  is  enonnonSj  being  150  to  200  c.c. 

Antivenins  may  he  obtained  from  the  Koekefeller  Institute,  New  York. 

CjiLuKiXATKD  LiJiE  IN  SxAKK  OiTE.' — Kiehl  has  been  advocating  for 
several  years  the  use  of  bleaching  powder  for  treatment  of  snake  bite. 
Calmctte  and  Paltanf  found  chlorin  ctfeetiuil  in  treatment  of  animals 
injected  with  eohra  venom  iu  doses  otherwise  fatal,  and  Hiehl  got  up  a 
little  case  for  persons  exposed  to  snake  bite.  The  ease  contains  a  syringe, 
two  needles,  a  measuring  glass  and  a  few  0,25  gm.  tablets  of  chlorinated 
lime  (bleaching  powder).  The  measuring  glass  is  filled  with  water  np  to 
the  15  gtn.  mark  and  one  tablet  is  dissolved  in  it.  The  chlorin  water  thus 
prodiiced  is  equivalent  to  850  c.c.  of  chlorin  gas  in  1/JOO  fpn.  water.  In 
ease  of  snake  bite  a  tourniquet  is  applied  to  the  limb  above  the  bite  and  the 
chlorin  solution  is  injected  around  the  spot  and  into  the  sulKutaneous  tissue 
and  muscle.  The  procedure  has  proved  its  usefulness  in  numerous  in- 
stances.  As  chlorin  destroys  eobra  toxin,  Eiehl  is  convinced  that  it  will 
act  in  the  same  way  on  tetanus  toxin,  in  addition  to  its  familiar  powerful 
action  as  a  disinfectant  and  deodorizer.  It  seems  thus  destined  to  find  wide 
use  in  warding  off  and  treating  tetanus.  A  mixture  of  one  part  chlorinated 
lime  to  nine  parts  terra  alba  (kaolin)  has  proved  the  most  convenient 
method  of  its  use.  It  is  sifted  freely  into  wounds  or  blown  in^  powdering 
the  whole  of  the  wounded  area  thick  with  it.  There  is  no  pain  from  its 
application,  while  the  wound  cleans  up  and  heals  remarkably  under  it. 
The  earlier  it  is  applied,  the  better  the  effect,  and  Riehl  urges  its  extensive 
use  for  all  shell  wounds  and  other  contaminated  wounds. 
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Insects 

BteSi  AntB,  Wasps,  Spiders. — Stings  of  l>ce9,  ants,  wasps,  and  spiders 
may  cause  much  jniiii  and  swelling.  For  this,  cold  compresses  wrung  out 
of  lead  and  oj)iiim  water  may  be  applied. 

Pediculi  capitis.-^When  the  patient  ia^a  boy,  it  is  best  to  clip  the  hair 
short,  as  it  is  very  difiiciilt  to  destroy  the  nits.  In  girlsj  the  head  should  be 
repeatedly  fine-tooth-combed*  A  large  towel  soaked  in  equal  parts  of  ether 
and  tincture  of  delphinium  should  be  applied  to  the  head  after  the  hair 
has  been  washed  in  the  above  solution.  The  towel  should  lie  removed  in 
twelve  hours  and  the  hair  flue-tooth -combed.  This  kills  the  pediculi  only 
and  must  be  repeated  for  several  days  before  all  the  nits  have  become 
pediculi, 

Pediculi  corporis  or  Body  Louse.-^The  clothing  should  t>e  destroyed  or 
baked  for  several  hours;  a  hot  bath  contuining  ouc-half  a  pound  of  bicar- 
iMTuate  of  sodium  will  cleanse  the  body  and  stop  the  itching. 

Pediculi  pubis.^ Apply  blue  oiutuient  or  white  precipitate  ointment 
It  is  best  to  have  the  hair  shaved  off  and  remove  the  pediculi  with  forceps. 
'Jonr.  Amer,   Med  Js»j}.,   Feb,   20,   1915. 
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Shock 

(Circulatory  Disturbances) 

Synopsis:  Collapse  and  shock.  Fainting.  Seasickness.  Mountain  sickness. 
Heat  exhaustion.  Sun  stroke.  Heat  stroke.  Lightning  stroke.  Electric 
shock.    Freezing. 

Collapse  and  Shock. — These  terms  are  used  interchangeably  to  describe 
the  chain  of  symptoms  which  result  from  severe  hemorrhage  and  other 
causes.  Although  in  both  a  fall  in  blood  pressure  is  the  main  feature, 
shock  is  a  much  more  serious  condition  than  collapse.  In  collapse,  the 
vasomotor  center  is  inhibited  but  is  capable  of  responding  to  stimulation 
by  drugs  and  other  means.  In  shock,  the  vasomotor  center  is  exhausted, 
and  consequently  requires  time  for  recovery  during  which  the  blood  pres- 
sure must  be  maintained  by  other  means. 

The  clinical  symptoms  of  these  two  conditions  are  practically  identical. 
There  is  a  marked  fall  in  blood  pressure,  the  pulse  is  easily  compressible, 
of  small  volume,  rapid,  and  sometimes  irregular.  Respiration  is  shallow, 
rapid,  and  irregular.  The  mentality  is  depressed,  the  temperature  low- 
ered, the  urine  suppressed  or  diminished,  beads  of  sweat  stand  out  on  the 
forehead,  and  there  is  a  characteristic  expression  in  which  the  face  is 
pinched  and  the  eyes  sunken.  Shock  is  generally  caused  by  severe  trauma, 
hemorrhage,  toxemia  either  from  bacterial  toxins  or  drugs,  anaphylaxis, 
chloroform  or  ether,  psychical  influences,  or  fear. 

Treatment. — In  shock  the  lowered  blood  pressure  must  be  raised.  This 
is  best  done  by  stimulating  the  vasomotor  mechanism  peripherally  and  not 
centrally.  In  collapse  the  lowered  blood  pressure  responds  to  a  lowering 
of  the  patient's  head  and  the  administration  of  cardiac  stimulants,  such  as 
whisky  or  camphor.  In  shock  elevate  the  feet ;  apply  artificial  heat^  such 
as  hot  blankets  or  hot-water  bags. 

Pituitary  Glaxd. — Pituitrin  is  a  preparation  made  from  the  pos- 
terior lobe  of  the  pituitary  body  and  may  be  obtained  from  drug  houses. 

It  is  supplied  in  scaled  glass  phials  ready  for  subcutaneous  injection. 
The  effect  is  similar  to  that  of  adrenalin  and  lasts  much  longer.  Adrenalin 
should  not  be  given  hypodermically  or  by  mouth  but  by  intravenous  in- 
jection, as  the  effect  will  be  prolonged  over  a  much  longer  period  of  time. 
Add  ten  minims  of  the  1  to  1,000  solution  to  two  pints  of  normal  saline 
and  inject  into  the  patient's  median  vein. 

Saline  Ixfusion. — The  effect  of  saline  solution  intravenously  is  only 
transitory  unless  given  slowly  in  combination  with  adrenalin.  In  exposing 
the  median  basilic  vein  it  is  not  necessary  to  cut  down  on  the  vein.  A 
large  aspirating  or  antitoxin  needle  may  be  introduced  directly  into  the 
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vein,  stabbing  througb  the  skin  and  vein  wall  in  the  direction  of  the  heart. 
When  the  needle  enters  the  vein  blood  will  emerge  from  its  lumen  and  the 
rublier  tube  is  then  attached  to  the  needle.  The  amount  to  be  introduced 
18  to  be  estimated  by  the  efTect  upon  the  pulse.  It  is  best  not  to  give  over 
ten  minims  of  the  adrenalin  solution  to  one  thousand  c.c.  of  saline. 

Rectal  Infusion. — The  enteroelysis  of  ifurphy  (ifurphy's  drip)  is 
not  of  vahie  in  severe  shock  but  is  useful  in  loss  of  body  fluid  from  pro- 
longed vomiting  and  in  the  aftertreatment  of  peritonitis.  The  technic  of 
the  ilurphy  drip  ia  given  in  Section  I  of  this  book. 

StBCUTAXEous  INFUSION, — Hypodcrmoclysis  given  by  the  continuous 
method  J  although  somewhat  painful,  is  coming  back  into  favor.  One  or 
more  large  hypodermic  needles  are  conne<*ted  by  means  of  a  long  piece  of 
rubber  tubing  with  a  flask  containing  the  saline  solutinn  which  is  kept 
constantly  at  105"^  F,  The  needles  are  thrust  into  the  thighs  or  the  mam* 
mary  region  in  women  and  the  flask  is  elevated  to  such  a  height  as  to 
allow  the  fluid  to  be  forced  slowly  into  the  subcutaneous  tissue.  A  pint 
and  a  half  may  be  introduced  in  an  hour.  If  a  painful  swelling  is  pro- 
duced the  position  of  the  needle  must  be  changed. 

Oxygen* — The  continuous  inhalation  of  oxygen  is  very  beneficial  in 
treating  shock. 

Painting,  Seasickness,  Mountain  Sickness. — The  patient's  clothing 
sho\ild  be  loosened^  the  head  lowered  and  cold  water  applied  to  head  and 
back  f^f  neck  (see  also  Section  XIII ). 

Heat  Exhaustion. — The  patient  usually  has  premonitory  symptoms, 
such  as  giddiness,  headacbej  nausea,  vertigo,  and  vomiting  followed  by 
syncope-  The  temperature  remains  normal.  The  patient  should  be  put  in 
a  cool  place,  cold  water  sprinkled  over  the  head  and  chest,  and  ammonia 
fumes  inhaled. 

Sun  Stroke^Heat  Stroke. — There  is  a  sudden  onset  of  loss  of  conscious- 
ness accompanied  by  hyperpyrexia  (103''  to  105°),  marked  dyspnea,  some- 
times Cheyne-Stukes  breathings  the  pupils  are  at  first  dihUed  and  later 
contracted;  the  pulse  is  very  rapid  and  convulsions  may  be  present  The 
patient  should  l:*e  rubbed  dowu  w'ith  cold  water  or  should  be  wrapped  in  a 
sheet  wnmg  out  of  cold  water.  An  ice  bag  should  be  applied  to  the  head. 
It  is  important  to  take  the  rectal  temperature  every  three  or  four  minutes 
and  discontinue  the  cold  application  as  soon  as  the  temperature  is  clearly 
falling,  as  collapse  may  follows 

The  patient  should  remain  in  bed  two  or  three  days  and  may  require 
h\T>noties  for  headache,  irritability^  and  insomnia. 

Prophiflaxis  of  Heat  Stroke. — Often  it  is  the  apparently  most  robust 
who  are  affected  by  heat  stroke.  Loss  of  sleep,  hunger,  and  nervous  strain 
seem  to  be  predisp<39ing  factors.  The  clothing  is  an  important  element  in 
bringing  on  heat  stroke.  Persons  exposed  should  pin  a  wet  handkerchief 
inside  of  the  shirt  over  the  heart  and  v/ear  a  wet  eloUi  under  the  hat. 
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Lightning  Stroke. — Dash  cold  water  over  the  victim,  with  the  head 
lower  than  the  body.    Stimulate. 

Electric  Shock. — Rub  the  patient  down  with  cold  water  and  apply 
an  ice  cap  to  his  head.  Give  strychnin,  alcohol,  or  coffee  to  stimulate  the 
heart,  and  continue  cold  applications  until  the  temperature  descends  to 
normal. 

Freezing. — Restore  warmth  to  the  body  gradually.  Rub  the  limbs  with 
rough  cloths  wet  with  cool  water,  gradually  made  warmer.  Treat  the 
patient  in  a  warm  room  and  give  warm  stimulating  drinks. 

Dyspnea— Asphyxia— Choking  Spells 

Synopsis:  Dyspnea,  asphyxia,  and  choking  spells  of  the  newborn  and  prema- 
ture. Foreign  bodies  in  the  respiratory  tract.  Retropharyngeal  abscess. 
Edema  of  the  glottis.  Drowning.  Edema  of  the  lungs.  Pulmonary  throm- 
bosis. Asphyxia  from  gases.  Air  embolism.  Caisson  disease.  Bronchial 
asthma.    Hysterical  asthma. 

Dyspnea,  Asphyxia  and  Choking  Spells  of  the  Newborn  and  Prema- 
ture.— The  throat  must  first  be  cleared  of  mucus  with  the  index  finger, 
over  which  there  is  wrapped  a  piece  of  gauze,  before  the  following  methods 
are  tried : 

Schultze's  Method. — Wrap  the  baby  in  a  towel,  grasp  the  shoulders 
with  the  thumbs  and  index  fingers,  the  other  fingers  being  extended  along 
the  back  of  the  child  which  is  turned  toward  the  operator.  Swing  the  baby 
between  the  knees  and  then  up  over  the  head  slowly,  frequently  immersing 
in  warm  water,  alternating  with  cold  water. 

Mouth  to  Mouth  Insufflation. — Place  a  piece  of  wet  gauze  over  the 
infant's  mouth  and  breathe  directly  into  its  mouth,  being  careful  that  the 
nose  is  not  closed. 

Lepines  Method. — This  method  necessitates  a  special  apparatus.  It 
has  effected  some  wonderful  results  and  is  very  useful  in  an  extensive 
obstetrical  practice.  A  rubber  catheter  is  inserted  into  the  trachea  as  far 
as  the  bifurcation,  through  which  a  continuous  current  of  air  passes.  This 
produces  a  ventilation  of  the  lungs  sufficient  for  oxygenation  of  the  blood 
even  if  there  arc  no  respiratory  movements.  The  air  returns  between  the 
tracheal  wall  and  the  catheter.  The  pulse  becomes  stronger  and  the  res- 
piration starts. 

Rhythmical  Tongue  Traction  in  Asphyxia. — The  tip  of  the  tongue  is 
firmly  held  by  means  of  a  piece  of  gauze  between  thumb  and  forefinger 
and  the  tongue  is  pulled  forward  and  allowed  to  fall  back  in  unison  with 
thorax  compression  practiced  by  an  assistant. 

Insufflation, — Insufflation  is  accomplished  by  means  of  an  ordinary 
bellows  to  which  a  soft  catheter  is  attached,  and  which  is  pushed  into  the 
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trachea.  An  apparatus  known  as  the  pulmotor  has  been  devised  for  insuf- 
flation purposes.  It  is  powerful  in  its  action  and  must  be  used  with  great 
care  and  good  judgment. 

Foreign  Bodies  in  Respiratory  Tract. 

Nose. — Foreign  Bodies  {see  Section  XIII). 

Larynx. — In  many  cases  the  reflex  cough  dislodges  the  foreign  body. 
If  death  does  not  rapidly  result  from  suffocation  the  patient's  symptoms 
will  be  pain,  cough,  alteration  of  voice,  dyspnea,  and  great  mental  distress. 

Treatment. — In  adults  a  laryngoscopic  examination  will  reveal  the 
object  which  may  be  removed  at  once  with  forceps  or  bronchoscope.  In 
children  it  is  best  to  give  an  anesthetic.  It  may  be  necessary  to  locate  the 
foreign  body  by  means  of  x-rays. 

A  tracheotomy  set  should  be  on  hand  in  case  of  extreme  urgency.  An 
attempt  may  then  be  made  to  dislodge  the  foreign  body  by  lowering  the 
head  and  slapping  the  patient's  back,  thus  inducing  a  cough ;  or  the  finger 
may  be  passed  into  the  pharynx  so  as  to  cause  the  patient  to  vomit. 

If  these  means  fail  extraction  should  be  attempted  with  forceps,  aided 
by  the  laryngeal  mirror. 

Trachea. — ^When  the  body  is  small  its  removal  may  be  attempted  by 
lowering  the  patient's  head  and  raising  the  chest,  when  it  may  be  expelled 
by  a  paroxysm  of  coughing. 

If  a  foreign  body  has  been  seen  on  laryngoscopic  examination  or  an 
x-ray  has  revealed  its  location,  an  attempt  should  be  made  to  remove  it 
with  tracheal  forceps  and  anesthesia.  A  fluoroscopic  screen  placed  over  the 
patient's  chest  during  the  operation  is  a  great  aid. 

Broxchus. — The  patient  should  be  inverted  and  shaken.  If  this  fails, 
surgical  means,  such  as  a  low  tracheotomy  with  the  use  of  a  forceps,  or  a 
bronchoscopy  must  be  done. 

Foreign  Body  Pneumonias. — The  following  cases  were  seen  by  the 
writer  at  the  Post  Graduate  Hospital  during  1914.  Two  of  the  cases  were 
seen  in  the  wards,  an  outside  diagnosis  of  unresolved  pneumonia  having 
been  made  without  any  suspicion  of  a  foreign  body  in  the  lungs.  The 
third  case  had  a  foreign  body  history.  In  the  first  case  the  spasmodic 
character  of  the  cough,  the  expectoration  of  pus  in  an  acute  condition,  and 
amphoric  breathing  aroused  suspicion  of  the  presence  of  a  foreign  body. 
The  x-ray  showed  a  large  tack  in  the  right  lung,  which  their  bronchoscopist 
succeeded  in  removing  at  a  second  attempt.  Rapid  recovery  followed.  The 
second  case  gave  a  history  of  unresolved  pneumonia  and  spasmodic  cough 
lasting  a  year.  No  pus  was  found  on  puncture  but  the  x-ray  showed  a 
large  nail  in  the  left  bronchus  and  partly  in  the  trachea.  Following  the 
removal  of  the  nail  by  a  lower  tracheotomy,  an  extensive  pneumonia  de- 
veloped and  the  child  died.  In  the  third  case  a  history  of  having  swallowed 
a  large  brass  shawl  pin  was  given.  The  pin  had  been  in  the  child's  lungs 
forty-three  days  without  causing  inflammation  and  was  coughed  up.    These 
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cases  U^inih  that  all  unresolved  pneumonias  and  eases  of  pueumonia 
atypical  Lehavior  should  be  x-rayed*    Such  cases  should  be  reported  in  tin 
hiy  press  so  that,  they  would  serv(^  as  a  wiirniui^  to  those  liaviug  the  rare  o| 
youii^  ehildren  not  to  tcaeh  by  example  the  bud  praetu-c  of  putting  th 
in  the  month. 

Retropharyngeal  Abscess. — The  patient,  usually  a  child,  suffers 
fevefj  a  rapid  noisy  rliaraeteristie  respiration,  retracts  tlxe  head,  and' 
ninch  diffieulty  in  nursing.     On  palpating  the  posterior  pharynx  with 
index  linger j  one  tiuds  a  soft  bulging  mass.     The  abscess  may  also  be 
by  retleeted  artifieiai  light* 

TreMment — Lay  the  child  on  a  table  in  the  dorsal  position  and  insen 
a  month  gag  If  necessary.     Have  an  assistant  steady  the  head  and  hands 
Take  a  straight  dull  pointed  artery  forceps  or  scissors  in  the  right  hand 
Place  the  index  finger  of  the  left  hand  on  the  most  prominent  point 
the  abscess;  then  pjiss  the  closed  points  of  the  forceps  back  along  the  lef 
index  finger  until  the  surface  of  the  abscess  is  reached.     Now  thrust  tl 
tips  of  the  instrument  into  the  abscess  and  open  in  silu.    It  is  important  oa 
withdrawing  the  instrument  to  keep  the  points  separated  in  order  to  insur 
good  drainage.     The  patient  nuist  immediately  be  turned  on  his  abdomefl 
with  the  head  lowered  in  order  to  prevent  the  pus  and  blood  from  enterir 
the  lungs  or  stomach. 

Edema  of  Glottis. — Tlie  edema  is  caused  by  inflammatory  affection 
from  contagious  diseases,  scalds,  burns,  ulcerations,  cellulitis  of  neck, 
foreign  body.     The  nou-intlammatory  causes  are  renal  dise^ise  or  angio 
neurotic  disturl>anees. 

Treat  me  uL — The  patient  should  be  put  to  bed  and  an  ice  bag  applied 
to  the  neck.  In  an  adult  a  hypodermic  of  morphin  should  be  given  and 
the  throat  sprayed  with  1  to  2,000  solution  of  adrenalin.  In  urgent  ca 
intubation  or  tracheotomy  is  indicated. 

Drowning, — Clean  the  moutli,  pliarynx,  and  nostrils  of  any  for(»i^ 
material,  such  as  weeds  and  sand.  Artificial  respiration  should  be  eon 
menced  at  once. 

Lay  the  patient  face  downward  on  the  ground  and  kneel  across  hi 
body,  with  tlie  hands  on  bis  lower  ribs.  The  doctor  should  allow  th 
weight  of  his  l>ody  to  fali  forward  gradually  so  as  to  produce  Hnn  pressur 
on  the  patient's  chest.  Then  with  tiic  hands  remaining  in  p^isition^  tlw 
surgeon  should  raise  his  ImkIv  slowly,  relieving  the  pressure  on  the  patient*J 
chest.  Tlu*  doet(>r"s  movements  are  similar  to  those  of  a  wasberwomJiilJ 
l*ending  up  and  down  over  a  wash  tub,  except  that  the  doctWs  haodi] 
retain  the  same  grasp  throughout  the  movements. 

The  movements  itmst  be  repeated  about  tifteeu  times  a  minute  and 
continued  for  at  least  half  an  hour,  in  the  absence  of  any  sign  of  restomtic 
of  breathing.     They  should  be  discontinued  at  the  first  gasp  the  patient 
takes.     An  assistant  should  remove  the  clotJics  and  the  patient  should 
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be  wrapped  in  wnnii  blankuta  and  hot-wattr  lx>ttlos  applied  to  the  limbs. 
'lEVie^n  of  the  liiuba  is  very  bt'iieKcial.  Cardiac  sfimuhints,  such  as 
camphor,  caffein,  or  strythniii  livpodermicully,  may  be  given  when  the 
respiration  is  restored.  Stimulants^  such  a.s  aleohol  or  coffee,  may  Ik?  taken 
by  moiUli. 

Another  method  of  treating  apparent  drowning  is  to  roll  the  patient 
over  a  Inirrel,  at  tlie  same  time  keeping  up  artitieial  respiration. 

Edema  of  the  Lungs. — The  patient's  Hvmptoms  are  dyspnea,  cyanosis, 
coughj  frothy  and  blood  stained  expectoration^  a  rapid  pulse,  a  cold  sur- 
face, and  sometimes  coma.  Slight  dullness  and  rales  are  present  at  the  base 
of  the  lungs.  It  is  very  diffieiilt  to  distinguish  localized  edema  at  the  base 
from  beginning  lobar  pneumonia, 

T raitm en i. —The  dyspnea  must  be  relieved  and  the  heart  stimulated. 
To  relieve  dyspnea  morphin  sulphate  (gr.  l/H)  and  atropin  sulphate  (gr. 
1/300)  should  be  administered  hypodennically*  Apply  dry  cups  and 
turpentine  stupes  to  the  chest. 

To  stimulate  the  heart  caffein  sodium  benzoate  (gr,  ii  to  iv)  hypo- 
dermically  may  be  given,  alternating  with  camphor  in  oil  (1  to  15)  every 
lialf  hour  until  the  pulse  is  good*  Pituitary  extract  (gr,  V2  ^^  P"-  i) 
hypodermically  every  three  hours  is  very  benefieiaL  Ergotin  may  also 
be  employed.     In  urgent  cases  venesection  is  indicated. 

Pulmonajy  Thrombosis — ^When  a  large  branch  of  the  pulmonary  ar- 
tery is  blocked  and  dviith  is  not  immediate,  hypodermic  injeetiona  of  ether 
should  be  given,  ammonia  and  ether  by  mouth,  and  oxygen  inhalations. 
For  dyspnea  and  distress,  morphin  (gr.  %)  hj^podermically  may  be  given. 

Asphyxia  from  Gases. — Cakbonk'  Oxid  axd  Dioxid. — Remove  the 
patient  into  pure  air.  Artitieial  respiration  and  various  methods  of  stimu- 
lation according  to  the  condition  in  which  the  patient  is  found  are  neces- 
sary. 

Chlorix — Ammonia — Steam, — In  asphyxia  from  inhalation  of 
clilorin,  ammonia,  or  steam  the  same  procedure  as  the  above  is  to  be 
adopted.  The  prognosis  in  such  eases  is  grave  by  reason  of  the  intense 
irritation  of  the  deep  respiratory  tract. 

7' reahnenL— Loosen  the  clothing;  administer  artificial  respiration, 
tongiie  triiction,  and  stimulation. 

Air  Embolism— Caisson  Disease  (Bends),— Air  embolism  is  a  rare  ac- 
cident, occurring  sruiietiuies  in  giving  intravenous  infusion  or  salvarsan. 
It  may  ocetir  during  operations  upon  the  neck  or  lungs. 

The  symptoms  depend  upon  the  amount  of  air  introduced.  The  patient 
becomes  pule;  the  pulse  accelerates;  the  respiration  Ix^comes  slow;  and  the 
pupils  dilate.  In  operations  there  is  heard  a  hissing  noise  and  bubbles  of 
air  are  seen  in  the  wound. 

TreatmenL — Artitieial  respiration  should  be  commenced  at  once  in 
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order  to  force  the  air  through  the  lungs  and  relieve  the  congestion  of  the 
right  side  of  the  heart.    Cardiac  stimulants  should  be  administered. 

Bronchial  Asthma — An  acute  attack  is  cut  short  by  inhalations  of 
chloroform  or  amyl  nitrite.  A  hypodermic  injection  of  adrenalin  chlorid 
solution  (m.  v)  gives  prompt  relief.  A  hypodermic  injection  of  morphin 
(gr.  1/6)  with  atropin  (gr.  1/100)  will  give  prompt  relief.  Other  methods 
are  spraying  the  nasal  mucous  membrane  with  two  per  cent  cocain,  and 
inhaling  the  fumes  of  burning  stramonium  leaves  mixed  with  saltpeter. 
Tincture  of  stramonium  (m.  x)  with  potassium  iodid  (gr.  v)  frequently 
helps  and  is  very  useful  in  the  subacute  dyspnea  which  often  persists 
between  attacks.  Following  the  attack  the  patient's  nose  should  be  exam- 
ined for  obstruction  and  scratch  tests  should  be  made  for  food  allergy  {see 
Section  I). 

Hysterical  Asthma — In  this  condition  there  are  no  rales  present  and 
the  patient  is  readily  brought  out  of  the  attack  by  holding  a  bottle  of  am- 
monia under  the  nose  or  pressing  on  the  supra-orbital  nerve. 

Pain 

Synopsis:  G astro-intestinal  colic.  Colic  in  mucous  colitis.  Gastric  crises  in 
tabes.  Lead  colic.  Henal  colic.  Biliary  colic.  Pancreatic  colic.  Spurious 
or  pseudo  angina  pectoris.  True  angina  pectoris.  Menstrual  colic.  Ear 
ache.    Tooth  ache. 

Qastro-intestinal  Colic. — The  patient's  history  will  reveal  the  ingestion 
of  some  putrid  or  poisonous  food,  such  as  canned  meats,  ice  cream,  etc. 

Symptoms, — (^olicky  pain,  vomiting,  rumbling  gases,  furred  tongue 
and,  sometimes,  fever. 

Treatment. — Empty  the  stomach  by  lavage  or  cmesis  and  give  a  brisk 
cathartic  followed  by  a  high  soapsuds  enema.  For  pain  give  Magendie's 
solution  (m.  x)  or  morphin  sulphate  (gr.  l/G)  hypodermically  every  two 
hours  until  relieved.  A  hot-water  bag  to  the  abdomen  will  also  relieve  the 
pain.    For  the  vomiting  and  thirst,  give  cracked  ice. 

The  patient  should  remain  in  bed  two  or  three  days  and  partake  of  a 
fluid  diet  until  fully  convalescent.  Instead  of  morphia  the  following  mix- 
ture may  be  given : 

IJ      Tinct.  opii 

Tinct.  castorei -aa  3ii 

Tinct.  valerian 

Sig.     10  to  20  drops  every  two  hours  imtil  relieved. 

Colic  in  Mucous  Colitis. — Symptoms, — The  symptoms  are  colicky  pain, 
tenderness  of  the  colon,  diarrhea,  and  numerous  watery  stools  containing 
mucus  and,  sometimes,  blood. 


PAIN 


937 


The  pain  is  generally  in  the  lower  (jiiadraiits  and  is  often  mistaken  for 
appendicitis.    However,  there  is  no  fever  or  leiikoevtoais. 

Treaiment — II  the  pain  is  severe  give  the  patient  a  hyjiodermie  of 
morphin ;  apply  hot  fomentations  and  lliish  the  colon  with  a  high  oil 
enema.  AJniitiisfer  castor  oil  (3iv  to  Si)  in  order  to  evacuate  the  small 
intestine.  Give  opium  and  valerian  mixture,  as  recommended  for  gastro- 
intestinal colic. 

If  the  aente  attack  is  over  the  constipation,  which  is  the  cause,  should 
he  treated  by  exerci.se  and  a  diet  containing  a  large  quantity  of  cellulose. 
The  patient  should  also  take  liquid  albolene  (aromatic)  5ii  every  night. 

Gastric  Crises  in  Tabes. — The  pain  and  vomiting  may  be  so  severe  as 
to  simulate  perforated  gastric  ulcer,  oljstnietion,  appendicitis,  peritonitis^ 
etc.  The  Argyll-Kohcrtson  pupil,  the  almence  of  knee  jerks,  the  low  hltK>d 
conntj  and  the  history  of  a  speeifie  lesion  w^ill  help  to  make  a  differential 
diagnosis.  When  gastric  and  duodenal  n leers  are  accompanied  by  tabes, 
it  is  impossible  to  make  a  correct  diagnosis  withont  a  laparotomy. 

Treaiment. — All  food  by  mouth  should  be  withheld.  If  necessary, 
heg-in  rectal  feeding.  If  the  hlood  pressure  is  high  give  nitroglycerin 
(gr,  1/100)  three  times  a  day. 

For  the  pain  caused  by  the  vomiting  give  per  rectum  antipyrin  (gr. 
xx),  phenacetin  (gr.  xx),  pyramidon  (gr.  x),  or  aspirin  (gr,  xx).  If 
not  relieved  it  will  be  necessary  to  give  morphin  hypodermieally.  After 
the  attack  is  over  put  the  patient  on  mixed  treatment  phis  salvarsan,  or 
give  intravenous  injections  of  salvarsanized  serum. 

Lead  Colic.^ — 8ijmptoms. — These  include  paroxysms  of  colicky  pain 
preceded  by  constipation.  The  patient  rolls  around  the  bed,  the  nh- 
dominal  muscles  are  rigid,  and  the  abdomen  retracted.  Other  signs,  such 
as  the  blue  line  on  the  gums,  will  be  present,  also  aueniia,  albuminuria, 
basophilic  degeneration  of  the  red  cells,  and  sometimes  wrist-drop. 
■      The  patient's  oecnpation  should  be  ascertained. 

T reaimeut. ^Vor  the  pain  give  morphin,  eodt*in,  or  inhalations  of  amyl 
nitrite,  A  hot  hath  followed  hv  hot  fomentations  is  also  %-ery  nseful  Free 
venesection  has  also  been  recommended. 

To  rid  the  intestines  of  the  toxins  give  magnesium  sulphate  (5iii) 
folhnved  by  an  enema.  After  the  attack  give  daily  doses  of  one  ounce  of 
magnesium  sulphate,  and  potassium  iodid  (gr,  v). 

Renal  Golic*  —Stfrnptotns, — Sudden  lancinating  pain  in  the  flank,  radi- 
ating down  the  ureter  toward  the  groin  and  into  the  testicle;  sweating; 
vomiting;  and  hematuria. 

TreatmenL — A  hypodermic  of  morphin  (gr.  Vi  to  V-j)  must  Im?  given 
and  repeated  if  necessary.  Chloral  hydrate  (gi%  x  to  xxx)  is  also  of  lienetit. 
Chloroform  inhalations  may  be  required  in  severe  cases.  A  hot  bath  fol- 
lowed by  a  iiot-wat(^r  bag  over  the  lumbar  regicm  gives  giTut  relief.  After 
the  attack  the  patient  should  have  an  x-ray  exposure  to  eontirm  the  diag- 


M 


938 


EMERGENCIES  OF  GEXERAL  rKACTICE 


nosis.    It  is  best  to  remove  the  stone  as  s^yon  as  possible  in  order  to  preT 
destruction  of  the  kidntiy  by  back  pressure  and  pyelitis. 

Biliary  Colic« — Tbe  onset  is  often  sudden.  Severe  paroxysmal  attack 
of  pain  are  felt  in  tlie  right  upper  ipiadraut  and  dorsal  region  l>etween  tl 
eighth  and  eleventh  dorsal  vertebra*  Tlie  pain  radiates  to  the  ri^ 
shoulder,  left  upper  quadrant,  or  umbilical  region.  The  onset  is  oft^l 
accompanied  hy  a  rigor.  Fever  and  vomiting  are  common;  jaundice  ma 
appear  rapidly.  There  are  present  tenderness  in  the  gall-bladder  regie 
and  spasm  of  tbe  upper  part  of  the  right  rectus. 

Biliary  colic  must  be  ditfereutiated  from  {a)  renal  colic,  in  which 
pain  radiates  downward  into  the  testicle  and  the  urine  may  contain  blc 
and  pus,  and  (b)  gastric  ulcer,  with  a  history  of  pain  in  relation  to  meat 
oeeasionaily  bematemesis  and  blood  in  stool,  (e)  appendicitis. 

Treatment, — It  is  almost  always  necessary  to  give  morphin  sulphate 
hj^podermically.     If  tbe  attack  is  extremely  severe,  chloroform  may  W 
given.     A  bot-water  bag  applied  to  the  gall-bladder  region  following  a  ho^j 
bath  is  very  beneficial.    The  bowels  should  be  opened  with  a  saline  laxativ^H 

If  a  second  attack  occurs,  operation  must  be  considered.  ^^ 

Pancreatic  Colic. — St/mpioms. — Sudden  unset  uf  pain  in  tbe  left  epi* 
gastrinra  which  soon  becomes  diffused  over  the  abdomen.     The  svnipto 
of  shock  are  extreme;  vomiting  appears  early;  tbe  abdomen  is  rigid 
soon  bei!omes  distended.     It  is  impossible  to  ditfcrcntiate  positively  fi 
intestinal  obstruction  or  perforated  gall-bladder. 

Treatment.^Thv  treatment  is  surgical. 

Spnrioua  or  Pseudo  Angina  pectoris. — This  condition  is  found 
young  girls  and  women  of  the  neurotic  type. 

Symptoms, — Tingling,  deadness  and  stiffness  over  the  precordimn  a 
left  arm,  with  pain  in  the  back  and  neck. 

Treatmeni. — Tbe  patient's  clothes  should  be  loosened  and  ammoi 
fumes  administered  by  tbe  nose.  Internally  ethereal  tincture  of  valeri 
(m.  XX )  sliould  be  givt^n  in  water. 

True  Angina  pectoris, — Tbe  patients  having  this  condition  are  gen< 
ally  past  middle  life;  the  blood  pressure  is  high,  or  they  have  an  ao: 
vahnilar  disease,  aneurism,  or  myocardial  degeneration. 

Sfpnp{oms,~The  attack  in  an  average  case  is  very  characteristic 
a  mild  attack  is  not  suspected  until  it  recurs. 

Treaiment  of  an  Attack, — Break  an  amy!  nitrite  pearl  in  a  handki* 
chief  and  have  the  patient  inhale  tbe  fumes.     Nitroglycerin  (gr.  l/lOOl 
in  tablets  is  very  eflicaeious.    A  hot-water  bag  over  preeordium  and  a  ha 
drink  will  often  give  relief.  Hoffmann's  anodyne  ( m.  x)  in  water  by  moirti 
is  very  etTective.     If  tlie  pain  does  not  yield  to  the  al>ove  treatment 
hypodermic  of  mnrpbin  must  he  given  (gr.  H  to  ^2)- 

Treatment  Between  Attacks. — Tbe  patient  should  avoid  ovri.  x.tcis 
overeating  and  exposure  to  severe  weather  conditions,     The  bowels  shouli 
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l>e  kept  open,  A  course  of  iodid  of  potjissiiUTi  (gr.  v  to  x)  three  times  a 
daj  sboiild  be  given,  and  sueh  treatment  as  is  reeommended  nnder  Cardiac 
Insii  Hie  i  ene y  {  Sect  ton  IX). 

Menstnial  Colic. — The  treatment  conaists  of  a  hot  sltz  kith,  hot-water 
bags  to  abdomen  and  himhar  region,  and  hot  drinks, 

Medivaiion, — Fluid  extract  of  %'ibnnuim  prnnifolium  (m*  xxx)  every 
four  hours,  or  ammoool  (gr,  v)  every  three  hours. 

Ear  Ache* — ^Appl y  a  hot-water  bag  to  the  region  of  the  ear ;  pour  warm 
olive  oil  into  the  ear  or  warm  boric  acid  water  containing  one-half  per  cent 
coca  in. 

Tooth  Ache. — Emergency  Treatment. — Cleanse  the  cavity  of  the  tooth 
wdth  warm  btiiric  acid  water  and  phig  the  cavity  with  aksorhent  cotton 
saturated  with  oil  of  clove  or  chloral  hydrate  or  four  per  cent  cociiin  solu- 
tion; or  cleanse  the  eavity  of  the  tootli  with  a  warm  antiseptic  wash* 
Apply  tincture  of  iodin  and  tincture  of  aconite  (equal  parts)  to  the  gum 
around  the  tooth  and  place  an  ice  bag  to  the  face. 
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Synopsis:  Bums  due  to:  Fire;  Steam;  Hot  water;  Grease;  Electricity;  Light- 
ning'; Chemieak  (ammonia,  lime);  Acids  (hydrochloric,  nitric,  carbolic); 
Powder,  Sliding  down  a  rope. 

Fire,  Steam,  Hot  Water,  Grease — A  burn  caused  by  dry  beat  and  a 
scald  caused  by  moist  beat,  sueh  as  steam  or  grease,  are  treated  by  simihir 
methods* 

Burns,  for  therapeutic  and  prognostic  purposes,  are  divided  into  three 
degrees*  Burns  of  the  first  decree  involve  the  epidernus ;  those  of  the 
second  degree  the  entire  thickness  of  the  akin;  and  those  of  the  third 
degree  involve  the  skin  and  any  tissue  iKnieath  the  skin,  such  as  muaeleSj 
vessels,  and  bone* 

Treatment.—HnT'nE  of  the  first  and  second  degree,  covering  small  areas^ 
are  treated  h>cally  by  applyinij:  carron  ciil,  zine  oxid  ointment,  ichthyol, 
or  a  powder  of  zinc  oxid  and  horic  acid  (equal  parts).  Common  baking 
»oda  is  beneficial  under  a  dry  dressing. 

A  rapid  healing  method  is  to  spread  bismuth  paste  on  a  bandage  and 
apply  directly  to  the  wound. 

In  burns  of  the  first  or  second  degree — involving  an  entire  extremity, 
and  bnrn.s  of  the  third  decree,  the  principal  effort  must  Iwj  to  overcome  the 
shock.  The  patient  should  immediately  he  put  into  a  tub  of  hot  water  con- 
taining several  ounces  of  boric  acid.  The  boric  acid  will  float  upon  the 
water  unless  it  is  made  into  a  paste  by  adding  a  little  water  and  stirring 
intil  a  creamy  fluid  is  obtained. 
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The  patient  should  remain  in  the  bath  for  about  fifteen  minutes,  during 
which  time  the  clothing  should  be  cut  away  and  the  bed  made  ready. 

Protection  of  the  raw  areas  is  best  obtained  by  covering  them  with  gauze 
soaked  in  one-half  per  cent  picric  acid.  The  patient  should  then  be  put  to 
bed,  wrapped  in  warmed  blankets,  and  warmed  by  hot-water  bags.  The 
foot  of  the  bed  should  be  raised,  and  cardiac  stimulants — especially 
strychnin — are  given.  If  the  patient  does  not  react  quickly  to  the  above 
treatment  it  will  be  necessary  to  perform  an  intravenous  infusion. 

Aftertreatment. — The  septic  complications,  absorption,  and  the  slough- 
ing, are  best  taken  care  of  by  the  boric  acid  hot  bath. 

This  bath,  lasting  about  twenty  minutes,  should  be  given  twice  a  day 
until  the  lesions  are  completely  healed.  Between  baths  the  bums  should 
be  covered  with  unguentine  ointment  spread  on  linen.  The  tub  should  be 
near  the  bed  and  the  room  kept  warm  during  the  process. 

Following  the  complete  separation  of  the  sloughs,  the  granulating  8U^ 
faces  should  be  grafted. 

Electrical  Bums— Lightning — Local  Treatment. — Immediately  fol- 
lowing the  bum  the  local  treatment  is  similar  to  the  treatment  of  the  fire 
or  steam  bum,  given  above.  A  few  days  following  the  accident,  gangrene 
may  appear — necessitating  surgical  removal. 

Chemical  Bums 

Lime. — Surface  of  shin  or  in  the  eye.  Do  not  wash  with  plain  water 
but  remove  lime  particles  and  apply  a  solution  of  sugar.  Wash  the  eye  or 
skin  bum  with  boric  acid  solution.  Keep  the  pupil  dilated  with  one  per 
cent  atropin  and  instill  a  drop  of  any  pure  oil  into  the  eye  every  two  hours. 

Ammonia. — Wash  the  area  with  water  or  a  weak  acid  solution,  such  as 
vinegar  or  lemon  juice,  or  apply  olive  oil,  milk,  or  white  of  egg. 

Acids. — Hydrochloric  Acid  and  Nitric  Acid. — Wash  burned  part 
immediately  with  water  and  cover  with  bicarbonate  of  soda.  If  in  a 
laboratory  or  drug  store  apply  a  dilute  solution  of  ammonium  or  sodium 
hydroxid. 

Carbolic  Acid. — Externally  submerge  the  burned  area  in  strong  alco- 
hol, milk,  olive  oil,  or  a  solution  of  magnesium  sulphate  or  sodium  sulphate. 

Powder  Burns. — Extract  immediately,  if  possible,  every  particle  of 
powder — if  the  patient's  general  condition  will  stand  the  strain.  Apply 
hydrogen  peroxid,  and  expose  the  area  to  the  sunlight  until  thoroughly 
healed.  In  old  powder  burns  the  application  of  carbon  dioxid  snow  is 
very  effectual  in  removing  the  dark  spots. 

Sliding  Down  Rope  Bums — The  treatment  is  similar  to  that  for  fire 
burns,  as  described  above.  The  hand  should  be  kept  in  complete  extension 
by  means  of  a  splint  in  order  to  prevent  contractures. 
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Gofivulsiofis  and  Delirium 

Synopsis:  Convulsions  in:  Epilepsy;  Uremia;  Tetanus;  Acute  infections;  Gas- 
tro-intestinal  disturbances;  Acute  mania;  Hysteria;  Apoplexy;  Concussion 
of  the  brain.  Delirium  from:  Acute  and  chronic  alcoholism;  Infectious  dis- 
eases ;  Cerebral  inanition ;  Acute  mania ;  Hysteria. 

Convulsions 

Convulsions  in  Epilepsy. — Symptoms. — The  skin  is  pale  or  cyanotic; 
there  are  convulsive  movements,  frothing  at  the  mouth,  seminal  emissions ; 
the  tongue  is  bitten,  and  the  pupils  react  to  light.  The  temperature,  pulse 
and  respiration  are  not  characteristic. 

Treatment. — The  head  should  be  slightly  raised,  the  clothes  loosened 
and  a  handkerchief  or  cork  pushed  between  the  teeth.  If  the  convulsions 
continue  the  most  reliable  measures  are  inhalations  of  amyl  nitrite  or 
chloroform,  hypodermic  injections  of  hyoscin  (gr.  1/100),  morphin  (gr. 
Vi),  enemas  of  chloral  (20  to  30  gr.)  and  the  hot  bath. 

Convxdsions  in  Uremia. — Symptoms. — Pale,  cyanotic,  edematous  face, 
or  general  dropsy;  stertorous  breathing;  full  pulse;  high  blood  pressure; 
urine  contains  albumin  and  casts. 

Treatment. — Give  the  patient  a  high  colonic  irrigation;  administer  a 
hot  pack  for  twenty  minutes ;  give  a  brisk  cathartic ;  and  if  necessary  draw 
off  the  urine  with  a  catheter.  If  the  paroxysms  recur  several  times,  de- 
capsulation of  the  kidneys  should  be  considered  (also  spinal  puncture). 

Tetanus  Convulsions. — The  patient  usually  has  an  abrasion  of  the  feet 
or  hands.  The  onset  is  slow  and  begins  with  a  rigidity  of  the  muscles  of 
the  neck  and  lower  jaw  which  spreads  to  the  back,  abdomen,  and  lower 
extremities.  The  jaws  become  tightly  closed,  the  corners  of  the  mouth  are 
drawn  upward,  and  the  head  is  dravni  backward.  The  temperature  is  high 
and  there  is  extreme  hyperesthesia.    The  mind  is  clear  to  the  end. 

Treatment. — The  wound  should  be  enlarged  and  a  wet  antiseptic  dress- 
ing applied.    Tetanus  antitoxin  should  be  injected  in  large  doses,  at  once. 

For  the  convulsions  give  large  doses  of  bromids  by  mouth,  and  chloral 
by  rectum.  The  patient  should  be  kept  absolutely  quiet  and  protected  from 
cold. 

Convulsions  in  Acute  Infections. — The  acute  infectious  diseases  should 
receive  their  specific  treatment.  For  the  convulsions  the  patient  should 
be  given  an  enema  and  a  bath  (100^  F.)  ;  chloral  hydrate  (gr.  xxx)  by 
rectum  and  bromids  (gr.  xv)  by  mouth.  The  chloral  by  rectum  may  be 
repeated  in  two  hours  if  necessary.  Young  children  receive  one-tenth  of 
adult  dose. 

Oastro-intestinal  Convulsions — A  high  colonic  irrigation  of  two  quarts 
of  saline  solution  should  be  given,  and  a  brisk  cathartic  administered.    If 
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the  convulsions  do  not  cease  it  will  be  best  to  give  the  patient  bromids  i 
chloral  and  wash  the  stomach- 
Hysterical  Conviilsions. — Oreanlc  disease  must  be  excluded.     If  tht 
patient  is  in  a  hysterical  coma,  inhalations  of  the  fumes  of  aqua  anmionii 
will  readily  revive  the  patient. 

This  to  be  followed  by  a  cold  pack  or  tub  bath.     The  patient  should' 
not  receive  too  much  s^>^npath^^     The  syniptouis  should  be  treated  bui^ 
morphin  should  ne%^er  be  given.     Active  restraint  should  not  be  indulgejH 
in  as  it  increases  the  violence  of  the  attack.     Hysterical  patients  rarely 
inflict  self-injury. 

Pressure  on  sensitive  areas,  allowing  the  patient  to  inhale  ammonia 
fumes,  and  a  strong  faradic  current  will  often  cut  short  an  attack.  An 
effective  method  is  to  inject  bypoderiincally  one-sixth  of  a  grain  of  apo- 
morphin.    With  the  onset  of  the  vomiting,  tlie  attack  ceases* 

Convulsions  in  Acute  Mania. — Use  mechanical  restraint.    Give  a  bri 
purgative.     For  quieting  the  restlessness  give  paraldehyd,  sulphonal, 
bromids. 

Hydroiherapi/  is  used  principally  in  institutions  and  if  possible  should 
be  carried  out  in  private  practice.     Sheets  wrung  out  in  cold  water  ar 
applied  to  body  and  changed  at  ten-minute  intervals.     If  the  attack 
severe  or  long  continued^  the  ijatient  s]u>nld  lie  removed  to  a  sanitarium* 

Convulsions   with  Apoplexy — St/mpioms.—Pa\e   skin;    no    sign 
injury;    paralysis  evident;   slow  stertorous   breathing j    irregular,   w^cak 
pulse. 

TreatmenL—Give  the  patient  an  enema,  apply  an  ice  cap  to  the  heai 
and  a  hot-water  bag  to  the  feet.  The  patient  should  be  kept  absolutelj 
quiet.  About  ten  ounces  of  blood,  in  an  adult,  may  be  removed  from  the 
median  vein* 

Convulsions  in  Concussion  of  the  Brain. — The  symptoms  oomc  on 
injury.    The  pulse  is  weak  and  may  l>e  rapid,  and  irregular;  tJie  respii 
tion  is  shallow  and  slow;  the  pupils  are  equally  contracted  and  react 
light. 

Treatment, — ^The  patient  must  be  put  to  lied  and  kept  absolutely  quiets 
and  an  ice  bag  applied  to  the  head.    Extension  of  paralysis  and  sytnptoii 
of  cortical  hemorrhage  should  be  watched  for,  as  the  skul!   may 
to  be  trephined  in  order  to  ligate  the  middle  meningeal  artery* 
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Delirium 

Alcoholic  Delirium. — When  a  patient,  who  has  been  drinking  fonf 

long  period  or  who  suddenly  ceases  drinking  after  a  few  days*  spree,  shows 
premonitory  symptoms  of  delirium— such  as  sleeplessness,  irritablenea^ 
refusal  of  food— he  shtnild  Ix*  put  U\  bed,  guarded,  and  treatment  started. 
The  supply  of  alcoliol  should  not  l>e  cut  off  loo  suddenly,    llixed  bro? 
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veronal  or  trional  or  chloral  hydrate  should  be  given  to  quiet  the  patient's 
nerves.  The  alcohol  should  be  gradually  decreased  and  the  following 
medication  prescribed: 

B     Acid,  nitromuriatic  dilut 1  >.  ^..     on. 

Imct.  nucis  vonuc J 

S.     Ten  drops  every  4  hours  in  water. 

Active  Alcoholic  Delirium. — The  symptoms  are  restlessness, 
marked  tremor,  hallucinations,  illusions,  and  incoherence  of  speech. 

Treatment. — The  patient  should  be  kept  in  bed  with  sheets  and  close 
watch  kept  over  him  to  prevent  infliction  of  self-injury.  Sleep  may  be 
induced  by  giving  large  doses  of  chloral  hydrate  and  potassium  bromid 
(aa  gr.  xxx),  paraldehyd  (m.  xxx),  sulphonal  (gr.  xv),  or  a  subcutaneous 
injection  of  hyoscin  hydrobromid  (gr.  1/200  to  1/100).  Alcohol  should 
be  gradually  withdrawn  and,  if  possible,  treatment  for  chronic  alcoholism 
begun.    In  long  continued  delirium  spinal  puncture  is  indicated. 

Other  Forms  of  Delirium. — The  symptomatic  management  of  all  other 
forms  of  delirium  are  practically  the  same  as  in  the  alcoholic  variety. 


Urinary  Retention  and  Suppression 

(See  also  Section  X) 

The  causes  of  obstructive  retention  are  acute  inflanunatory  conditions 
in  and  around  the  urethra,  such  as  acute  gonorrhea,  injury  to  the  urethra, 
foreign  body  in  the  urethra,  prostatic  enlargement  and,  occasionally,  stone 
or  tumor  of  the  bladder,  causing  a  mechanical  obstruction  at  its  neck. 

The  causes  of  non-obstructive  retention  are  disease  or  injury  of  the 
spinal  cord,  functional,  and  reflex  nervous  conditions,  as  after  operations. 
In  complete  suppression  of  the  urine,  the  bladder  is  empty,  or  nearly 
empty.  The  history  of  the  case  will  point  to  the  cause.  Palpation,  per- 
cussion, the  passing  of  a  sound,  and  the  examination  of  the  prostate  will 
enable  one  to  make  a  correct  diagnosis. 

Treatment. — A  hypodermic  injection  of  morphin  sulphate  (gr.  %) 
should  be  given,  and  the  patient  be  made  to  take  a  hot  sitz  bath.  He 
should  try  to  void  while  in  the  bath.  Another  method  is  to  administer 
a  hot  soapsuds  enema  and  apply  a  hot-water  bottle  to  the  suprapubic 
region. 

If  the  above  methods  fail,  it  will  be  necessary  to  pass  a  catheter  or  do  a 
suprapubic  puncture. 

In  acute  urethritis  a  catheter  is  contra-indicated,  except  in  urgent 
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esL^ffS,  ae  it  will  spread  the  infection  to  the  prostate  and  Lladder.  I:  is 
al«o  very  paiufuL 

StPKAPrBic  PuxcrrKE. — This  is  a  simple  proeednre  and  the  jtstkst 
very  rarely  suffers  from  after  effects. 

The  pulxfs  Iiavinir  been  shaved  and  painted  with  iodin  (S  jier  ccxai 
solution,  a  small  sterilized  trocar  and  cannula  should  be  thrust  into  *iLe 
bladder,  keeping  exactly  in  the  midline  and  going  in  juft  alove  the  pcl^s. 
It  is  best  to  use  local  anesthesia.  On  withdrawing  the  trocar,  the  nriue 
escapes  into  a  vessel 

When  the  urine  ceases  to  run,  the  cannula  should  be  withdrawn  ind 
the  little  wound  sealed  w^ith  collodion  or  adhesive  plaster.  There  is 
rarely  extravasation  of  urine  through  the  wound.  The  patient  shonM  be 
kept  in  \H*d  for  several  days;  he  should  have  a  light  diet:  and  saline  aperi- 
ents should  be  administered. 


Poisoning 
General  Principles  of  Treatment 

There  are  several  general  rules  that  can  well  be  remembered  in  treat- 
ing cases  of  poisoning  by  mouth. 

1.  If  the  patient  has  not  taken  corrosive  poison  the  mouth  will  show 
no  burns  and  tli(j  Kt^>inaeh  contents  can  be  evacuated  by  lavage  or  emetics. 
If  the  patient  has  taken  corrosive  poison  it  is  better  to  at  once  give  a  lar<!e 
amount  of  warm  oil  and  demulcents:  egg  white,  gruels,  milk,  condensed 
milk,  soap. 

2.  Administer  the  proper  antidotes,  chemical  and  physiological. 

3.  Sustain  the  natural  process  of  life  by  all  reasonable  and  quickly 
responsive  means  at  hand:  hot  blankets,  hot-water  bottles,  and  cotfee  by 
mouth  or  rectum. 

Treat  syncope  by  ammonia  and  ether  by  mouth :  camphor  in  oil,  intra- 
venous saline  infusion. 

Treat  rcHpiratory  failure  by  artificial  respiration;  cold  effusions;  oxy- 
gen inhalations,  or  apply  the  pulmotor. 

4.  Hasten  (Oiniination  of  poison.  Give  water  internally  and  warm 
baths. 

In  poisonin*^  by  nlkaJolds,  intravenous  infusion  of  saline  solution  or 
venesection  ar(^  indicated. 

Emetics 

(a)  (live  s(»veral  glasses  of  warm  water  and  tickle  the  throat. 
(h)   Mustard — one  tablespoonful  to  a  glass  of  warm  water. 
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(c)  Zinc  sulphate — 30  grains  in  a  glass  of  warm  water. 

(d)  Copper  sulphate — 10  grains  in  a  glass  of  warm  water. 

(e)  Apomorphin — 1/10  grain  by  hypo. 

(/)  Powdered  ipecac — 30  grains  in  a  glass  of  warm  water. 
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Detailed  Treatment  in  a  Case  of  Bichlorid  Poisoning 

In  one  of  the  writer's  "successful"  cases  of  mercuric  bichlorid  poison- 
ing, in  which  mercury  was  found  in  vomit,  urine,  feces,  etc.,  and  in  which 
pain,  vomiting,  anuria,  slight  albuminuria,  and  refusal  to  swallow  were 
the  distressing  features  in  a  woman  of  28  who  swallowed  two  bichlorid 
tablets  in  a  tumbler  of  water,  the  following  treatment  was  adopted: 

Feeding  by  gavage. 

Gastric  lavage  with  albumen  water  and  bicarbonate  of  sodium 
twice  a  day. 

Rectal  irrigations' 

Ilypodermoclysis    -saline 

Murphy  drip 

Catheterization 

Hot  pack 

Stimulation 

Sedatives 

The  food  given  was :    Lemon  juice 
Sugar 

Lactose         ^in  water 
Gum  arable 
Egg  white 
Hot  water 
Milk 

Condensed  milk 
Ice  cream 
Gruels 

The  drugs  used  were : 

IJ      Sohit.  magcndi,  gtt.  vii 

Codein,  gr.  ^/^ 

(^affcin.  sod.  benzoat,  gr.  iii  every  6  hours  by  hypo. 

Codein,  i?r.  Vjl  j    • 

^.         '  ^      ^'^  \  pro  dosi 
\  cronal,  gr.  v  j  ^ 

Orthoform,  gr.  v 

►before  feeding. 


M. 


Gum  acacia,  gr.  x 
Water,  §ii 


The  details  of  this  case  are  reported  ^  by  Drs.  Jacob  Cohen  and  A. 
Bernhard  of  tlie  liouse  staff  of  the  German  Hospital,  New  York  Citv,  as 
follows : 

Colonic   irripation,  pastric  lavape  and  hot  packs,  twice  daily;  continuous 
Muri>hy  drip  containing  potassium  acetate,  1  dram  to  1  pint  of  water. 
*Jour.  Amer.  Med.  Assn.,  April  1,  1916. 
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The  patient  was  given  by  mouth  8  ounces  of  the  following  solution  every 
hour,  alternating  with  the  same  quantity  of  milk: 

9     Potassium  bitartrate 5     1 

Sucrose  3    1 

Lactose   5  V2 

Lemon  juice 5     1 

Boiled  water  3  16 

U. 

On  catheterization,  75  c.c.  of  urine  were  obtained  which,  on  analysis,  showed 
a  very  large  amount  of  albumin,  a  specific  gravity  of  1.020,  and  many  coarsely 
granular  and  hyaline  casts.  The  patient  vomited  continuously,  and  was  unable 
to  retain  even  small  amounts  of  fluid,  and  refused  nourishment.  The  systolic 
blood  pressure  was  136;  and  diastolic  blood  pressure  100  mm.  of  mercury.  The 
leukocyte  count  was  11,000,  of  which  74  per  cent  were  polymorphonuclears,  and 
26  per  cent  lymphocytes. 

From  November  28  to  December  2,  the  patient  began  to  eliminate  greater 
quantities  of  urine;  her  condition  seemed  better,  except  that  she  complained  of 
burning  pain  along  the  entire  gastro- intestinal  tract.  The  restlessness  subsided, 
and  she  appeared  brighter,  but  continued  to  refuse  food.  Gavage  and  duodenal 
feeding  were  resorted  to,  but  because  of  marked  irritability  of  the  esophagus  and 
stomach,  had  to  be  discontinued.  Hypodermoclyses  were  then  attempted,  but 
soon  discontinued  because  of  the  excessive  pain  they  gave  the  patient. 

The  urine  elimination  during  this  period  rose  from  200  to  700  c.c,  and  the 
urine  showed  albumin,  pus  and  hyaline  and  granular  casts  in  moderate  amounts. 

Stomach  washings,  colonic  irrigations,  urine  and  feces  were  examined  in 
the  laboratory  for  mercury.  The  Vogel  test  was  employed,  a  positive  reaction 
being  indicated  by  formation  of  an  amalgam  of  the  mercury  with  gold,  in  a 
sealed  tube.  On  the  first  day  the  urine  and  feces  gave  a  positive  mercury  reac- 
tion, on  the  second  day  the  lavage  and  feces  were  positive,  and  on  the  third  day 
the  urine,  feces  and  gastric  contents  all  responded  to  the  test  for  mercury. 

The  phenolsulphonephthalein  test  on  this  day  showed  an  elimination  of  22 
per  cent  for  two  hours.  The  figures  for  the  nonprotein  nitrogen  and  urea  are 
somewhat  lower  than  those  reported  by  Foster,  and  Myers  and  Fine.  No  study 
of  chlorid  or  nitrogen  metabolism  was  attempted,  since  ingestion  of  food  was 
made  uncertain  by  vomiting. 

From  December  2  to  December  7,  the  patient  had  severe  gastric  pains,  with 
continued  vomiting.  The  gastric  analysis  and  string  test  and  roentgenoscopy 
did  not  indicate  the  presence  of  an  ulcer.  The  patient's  general  condition  was 
improved,  with  a  urine  elimination  of  700  c.c.  in  twenty-four  hours,  showing  a 
decreased  amount  of  albumin,  and  few  casts.  No  mercury  was  found  in  the  excre- 
tions, with  the  exception  of  the  feces,  which  were  positive  for  one  day  only 
(December  4).  December  6,  the  blood  was  again  examined,  showing  a  decrease  of 
nonprotein  nitrogen  to  32  mg.  per  hundred  c.c.  of  blood,  of  which  the  urea 
nitrogen  was  65  per  cent,  or  21  mg.,  and  an  increased  phenolsulphonephthalein 
elimination  to  34  per  cent. 

At  the  end  of  this  i)eriod  the  vomiting  subsided,  the  patient  took  more  nour- 
ishment, and  the  feces  contained  no  more  mercury.  The  colon  irrigations  and 
lavage  were  then  discontinued.  The  blood  pressure  was  lower  (systolic  118,  dias- 
tolic 70  mm.  of  mercury). 

.  Sodium  phosphite  has  been  suggested  as  an  antidote  to  mercuric  chlorid 
because  it  acts  as  a  reducing  agent  to  convert  mercuric  chlorid  into  calomel 
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— ^mercurous  chlorid — while  the  phosphite  is  changed  to  phosphate.  So- 
dium phosphate  will  have  no  such  action  on  mercuric  chlorid  because  it 
is  already  as  highly  oxidized  as  possible. 


Management  of  Drug  Addiction  and 
Alcoholism 

An  effectual  method  of  treating  these  conditions  is  by  the  Towns- 
Lambert  method,  as  carried  out  in  the  alcoholic  wards  of  Bellevue  Hospi- 
tal, New  York  City. 

Morphinism— Oocainism—Opitun  Addiction. — Treatment. — On  the 
first  day  give  4  compound  cathartic  pills  and  5  grains  of  blue  mass;  also 
a  soapsuds  enema. 

On  the  second  day  give  the  following  medication  known  as  the  spe- 
cific: 

^     Tinctur.  belladonn.  (15%) gii  60,0 

Fluid  extract  xanthoxyl \  --  ?•     --  qn  o 

Fluid  extract  hyoscyam J       ^  * 

M.  S.  Give  min.  vi-vii  every  one  hour  throughout  the 
treatment,  increasing  min.  ii  every  six  hours  until  min. 
xvi  are  given  every  hour. 

If  signs  of  belladonna  poisoning  develop,  stop  the  specific;  when  they 
disappear,  begin  again  with  doses  of  m.  viii.  Give  with  the  first  dose 
of  the  specific  one-half  to  two-thirds  of  the  usual  total  daily  dose  of  opium 
or  morphin  which  the  patient  is  taking  at  the  time  of  his  treatment. 

Divide  this  amount  of  narcotic  into  three  doses  and  give  at  half-hour 
intervals. 

Fourteen  hours  after  the  first  dose  of  the  specific  give  4  cc  pills  and 
5  grains  of  blue  mass.  Again  six  hours  later  repeat  4  cc.  pills.  It  is 
essential  that  the  cathartic  should  act  at  this  time  and  if  the  above  amounts 
do  not  produce  the  desired  action  within  three  or  four  hours,  they  must 
be  repeated  with  the  addition  of  five  to  ten  grains  of  blue  mass. 

After  the  bowels  have  acted — but  not  before — one-half  the  original 
dose  of  the  narcotic  may  be  given.  This  will  make  the  patient  com- 
fortable and  contented  for  the  final  stage. 

Twelve  hours  after  the  second  dose  of  the  narcotic  again  give  4  cc 
pills  with  5  grains  of  blue  mass;  and  six  hours  later  give  one  ounce  of 
castor  oil  in  orange  juice.  Just  before  the  castor  oil  acts  it  may  be  neces- 
sary to  give  codein  (gr.  ii)  hypodermically  or  by  mouth  to  quiet  the 
nervousness. 

The  castor  oil  at  this  time  will  produce  the  characteristic  stool — an  in- 
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dication  that  the  entire  treatment  may  cease.  Tliis  is  a  liquid  green  stool 
composed  of  miicns  and  bile.  The  patient  will  now  feel  relaxed  and 
comfortable. 

Thirty  Lours  after  treatment  begins  the  patient  should  get  a  cardiac 
stimulant  every  three  Lours,  sucL  as  strychnin  or  digitalis. 

Diet. — During:  iLe  treatment  the  patient  may  Lave  a  diet  of  eggs^ 
Tegetables,  cereals,  bread,  butter,  coffee  or  tea. 

TREAT\rENT  OF  lIoRUHlNlSM   IX   ChICAOO  HoUSE  OF  CoRKECTION^  AS 

recommended  by  Dr.  Charles  E.  Sceleth,  Superintendent : 

When  patients  are  received  in  the  hospital  they  arc  given  a  preparatory  dose 
of  saline  cathartic.    The  basis  of  the  metlical  treatment  is  the  following; 


9 


M. 


ScopcJamin  hydrobromid gr.  1/100 

Pilocarpin  hyd rob ro mate.  . , .,..,.  ^r.  1/12 

Kthyl-morphin    hydroehlorid— (dionin). ,. . .  gr.  ss 

Fin  id  extract  cascara  sagrada mm  xv 

Alcohol  , ,  nm.  xxv 

Water , q,8.  ad  5i 


The  dose  is  varied  according  to  the  extent  of  the  addiction.    Patients  vary 

from  1  to  2  grains  to  as  uioiiy  as  60  to  90  grains  a  day  of  morphin.  When  more 
than  10  grains  of  monihin  per  day  are  being  taken,  CO  minims  of  the  above  mix- 
tare  is  given  every  three  hours  day  nnd  night  for  six  dtiys.  On  the  seventh  day 
I  the  dosage  is  rednecd  to  30  minims,  the  eighth  15  minims,  and  on  the  ninth  15 
minims  three  times  a  day  instead  of  every  three  hours  day  and  night.  On  the 
tenth  day  the  mixture  is  discontinued  and  strychnin  nitrate,  one-thirtieth  of  a 
^ain,  three  times  a  duy,  la  used.  On  the  eleventh  day  stryehnin  nitrate,  one* 
sixtieth  of  a  grain,  is  given,  and  this  is  continued  for  a  week.  During  the  first 
pve  days  only  light  diet  is  given,  but  patients  are  encouraged  to  take  liquids 
freely. 

If  a  patient  is  using  less  than  10  grains  of  morphin  a  day,  the  dose  should 

ke  30  minims  of  the  mixture  to  begin  with.    If  he  is  using  less  than  6  grains,  15 

taiinims  is  used  as  a  starting  done.     During  the  first  three  days  the  patients 

It! lie r  from  ioi^omnia,  ond  in  about  10  per  eent  of  the  cases  vomiting;  this  is  to 

>e  expected-    If  the  pulse  goes  below  40  or  above  120»  the  mixture  is  stopped  for 

a  single  dose.     If  there  is  collapse,  one-half  grain  of  ethyl  morjihin  hydrochlorid 

or  one-fotirth  grain  morfvhin  is  given  hypodennically.     In  about  1  per  cent  of 

the  cases  a  scopolamin  delirium  may  develop.     In  such  instances  the  mixture 

phould  be  given  without   scopolamin  for  two  doses,  and   then  continue  with 

fccopcdamin  in  one  two-hundre<ltb- grain  doses. 

I  During  the  treatment  no  other  drugs  should  be  used.  After  the  fifth  day  the 
patients  will  have  no  further  desire  for  morphin.  Up  to  this  time  they  care  very 
little  for  food,  but  after  the  fifth  dny  they  develop  a  ravenous  ar»petite  and  will 
in  weight  ni[)idly.  Extremely  emaciated  patients  will  gain  a  pound  a  day  for 
e  first  thirty  days. 

Generally  speaking,  the  results  of  the  treatment  have  been  quite  efficient,  and 
ve  been  found  on  comparison  to  seeure  more  lasting  results  than  the  atropin 
tment    The  patient  should  be  directly  under  the  physician^s  care,  but  after 
leven  days,  the  strychnin  treatment  mny  be  safely  entrusted  to  the  patient 
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The  final  results  are,  of  course,  dependent  on  the  cause  of  the  addiction.  If, 
since  the  beginning  of  the  habit,  the  cause  has  been  removed,  the  patients  are 
permanently  cured  and  do  not  return  to  the  habit.  Where  the  cause  persista, 
whether  it  be  functional  neurosis,  a  degenerate  mentality  or  criminality,  the 
patient  occasionally  returns  to  be  treated  anew.  The  treatment  of  the  cause 
should  be  borne  in  mind  at  the  time  any  corrective  treatment  is  iindertakexL 

Alcoholism. — Treatment. — The  specific  is  the  same  as  that  used  for 
morphinism  (p.  954).  Alcoholics  are  very  sensitive  to  belladonna  poison- 
ing, which  must  be  looked  for  very  acutely.  When  an  alcoholic  is  in  the 
middle  of  a  spree  it  is  necessary  to  put  him  to  sleep  immediately — ^aftcr 
he  htfs  taken  the  4  c.c.  pills  and  the  5  grains  of  blue  mass. 

The  best  hypnotic  in  this  case  is 

^     Chloral,  hydrat gr.  xv  1,0 

Morphin gr.  %  0,008 

Tinctur.  hyoscyam 3ss  2,0 

Tinctur.  zingiber gtt.  vi  0,4 

Tinctur.  capsic gtt.  iii  0,2 

Aquae ad  gss  15,0 

M. 

This  can  be  given  and  the  dose  repeated  in  an  hour  if  necessary.  If 
these  are  not  effective  within  two  hours  and  the  patient  is  of  a  furious 
type,  a  hypodermic  of  the  following  proportions  will  almost  invariably 
quiet  him : 

J^     Strychnin,  sulphat gr.  1/30  0,002 

Hyoscyamin.  sulphat gr.  1/100  0,0006 

Apomorphin.  hydrochlorid gr.  1/10  0,006 

M. 

If  the  patient  has  been  very  hard  to  put  to  sleep  and  needed  all  these 
hypnotics  let  him  awaken  naturally  before  beginning  the  specific.  If  he 
goes  to  sleep  easily  with  the  chloral  and  morphin  it  is  safe  to  wake  him 
every  hour  for  the  specific  as  he  will  quickly  drop  off  to  sleep. 

Fourteen  hours  after  the  beginning  of  the  specific,  give  4  cc.  pills. 
One  must  judge  here  from  the  severity  of  the  action  of  the  4  c.c  pills 
whether  the  same  dose  should  be  repeated  or  whether  only  2  cc.  pills  with 
gr.  V  of  blue  mass  should  be  given. 

At  this  stage  the  patient  may  need  a  further  dose  of  the  hypnotic  and 
one  may  be  able  to  carry  the  patient  through  the  entire  treatment  without 
alcohol,  but  the  older  alcoholics  and  those  in  a  weakened  condition  should 
have,  with  their  milk,  one  or  two  ounces  of  whisky  four  times  a  day.    This 
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whisky  and  milk  is  to  be  given  only  for  the  first  forty-eight  hours.  Dur- 
ing the  second  twenty-four  hours  only  two  doses  should  be  given  and  after 
that  it  should  not  be  given  at  all. 

After  the  second  dose  of  cathartic  has  acted — if  the  patient  shows  the 
characteristic  green  stool — ^he  should  be  given  an  ounce  of  castor  oil. 
From  this  there  follows  a  watery  green  stool  composed  of  mucus  and 
bile. 

If  the  patient  cannot  sleep  for  the  next  two  or  three  nights  he  may  be 
given  trional  (gr.  v)  at  ten  o'clock. 

The  Pettey  Treatment. — Dr.  George  E.  Pettey  (of  Memphis, 
Tenn.)  also  caiises  catharsis,  and  has  the  patient  drink  large  amounts  of 
water  to  dilute  the  body  fluids,  and  to  cause  watery  movements  and  a 
large  amount  of  urine.  He  gives  his  patient  tub  and  vapor  baths.  His 
cathartic  combination  is  as  follows: 

^     Calomel    

Powdered  extract  of  cascara  sagrada,  each      10  grains 

Ipecac    1  grain 

Strychnin  nitrate    3^  grain 

Atropin  sulphate 1/50  grain 

Mix,  and  make  4  capsules.    Dose :  1  capsule. 

His  other  medicinal  treatment  is  scopolamin  in  1/200-grain  doses,  spar- 
tein  sulphate  in  2-grain  doses,  and  during  the  scopolamin  treatment  20 
grains  of  sodium  thiosulphate  every  two  hours  for  twenty-four  hours  or 
more. 

After  a  patient  has  beeu  freed  from  a  desire  for  drug  or  alcohol,  the 
former  habits  of  life,  habits  of  thought  and,  if  possible,  the  environment 
must  be  changed  to  prevent  a  relapse.  Physical  exercises  should  be  in- 
sisted upon  and  neurasthenic  tendencies  combated  by  firm  management. 
The  above  treatment  is  best  carried  out  in  a  hospital. 


First  Aid  to  the  Injured 
Bleedin^Fracture— Explosions 

Brief  General  Management 

It  is  very  important  not  to  attempt  the  exploration  of  wounds  and  re- 
duction of  open  fractures  at  the  place  of  accident.  IMany  such  attempts 
have  resulted  in  infections  and  fatal  shock.  Except  in  a  general  way,  no 
attempt  should  be  made  to  find  out  the  exact  nature  of  the  injury  until 
the  patient  has  been  removed  to  a  place  where  the  lesion,  as  well  as  the 
surgeon's  hands,  may  be  disinfected. 
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Transportation. — The  patient  should  always  be  covered.  Never 
cover  patients  having  open  wounds  with  horse  blankets,  as  tetanus  may 
develop.  If  it  is  impossible  to  obtain  a  regular  ambulance  and  stretcher, 
it  will  be  necessary  to  provide  some  means  for  carrying  the  patient  Two 
men  in  step  may  grasp  each  other's  wrists  in  such  a  way  as  to  make  a 
seat  upon  which  the  patient  may  sit  while  he  steadies  himself  by  placing 
an  arm  around  the  neck  of  each  of  his  two  bearers.  If  this  is  impossible 
on  account  of  the  severeness  of  the  injury  and  no  chair  or  board  can  be 
obtained,  it  will  be  necessary  to  improvise  a  stretcher. 

Bleeding. — Hemorrhage  must  be  controlled  after  injury  as  soon  as 
possible  in  order  to  prevent  shock.  If  the  bleeding  is  from  an  extremity 
and  no  rubber  tourniquet  is  at  hand,  elastic  suspenders  may  be  used.  If 
no  elastic  bands  are  present  a  bandage  or  large  handkerchief  may  be  tied 
about  the  extremity  just  above  the  wound  and  twisted  tightly  by  a  thick 
thrust  under  the  bandage,  until  the  bleeding  ceases.  These  tourniquets 
are  extremely  painful  and  should  be  removed  as  soon  as  the  surgeon  can 
aseptically  ligate  the  bleeding  vessel. 

If  the  bleeding  area  is  on  the  trunk  or  head,  pack  the  wound  with  clean 
handkerchiefs  and  hold  them  tightly  in  place  by  means  of  a  bandage. 

In  bleeding  from  the  scalp  it  will  be  necessary  to  remove  the  clots 
from  under  the  edges  of  the  laceration  before  the  bleeding  vessels  can  be 
compressed  against  the  skull.  When  this  has  been  done  a  large  compress 
or  handkerchief  should  be  placed  over  the  wound  and  held  in  place  by  a 
bandage. 

Fractures. — For  temporarily  immobilizing  fractured  limbs,  canes,  um- 
brellas, or  boards  may  be  used  for  splints.  In  the  upper  exiremiiy  frac- 
tures the  arm  may  be  immobilized  by  pinning  the  coat  sleeve  to  the  lajx^l 
of  a  tightly  buttoned  coat.  Large  handkerchiefs,  strips  of  dresses,  etc., 
may  also  be  used  for  bandages  to  fix  the  arm  to  the  side  of  the  body. 

In  fractures  of  the  lower  extremity,  if  no  material  is  at  hand  from 
which  a  splint  can  be  made,  the  injured  leg  may  be  fastened  to  its  fellow 
by  bandages  or  by  pinning  the  trouser  legs  or  drawers  together. 

Clothing  should  not  be  removed  from  fractured  limbs  unless  there  is 
hemorrhage  present.  This  necessitates  thorough  investigation  of  the  source 
and  severity  of  the  bleeding. 

Explosions. — These  injuries  are  lacerations  and  burns.  The  eyes  are 
often  injured  and  shock,  in  different  degrees  of  severity,  is  present.  Small 
pebbles,  bits  of  powder  or  earth  are  driven  into  the  skin.  They  should 
always  be  removed  from  the  face  and  eyes  as  soon  as  possible.  The  eyes 
should  be  bathed  with  a  filtered  saturated  solution  of  boric  acid,  and  the 
other  areas  on  the  face  spcmged  with  a  two  per  cent  solution  of  hydrogen 
peroxid. 

Treat  the  shock  and  after  a  few  davs  when  the  outer  surface  of  the 
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skin  begins  to  come  away  the  individual  functions  may  be  investigated 
and  the  bits  of  earth  and  stone  removed  with  forceps. 

First  Aid  Outfit 

The  N.  A.  S.  O.  Standard  First  Aid  Jar  is  procurable  from  the 
Secretary  of  the  Xational  Founders'  Association  (29  South  La  Salle  Street, 
Chicago)  for  $5.50.  The  outfit  is  described  in  the  N.  F.  A.  Safety  Bulle- 
tin, No.  18,  while  their  Bulletin  No.  17  gives  concise  instructions  regard- 
ing "First  Aid  Treatment  of  Injured  Persons"  as  formulated  by  the 
physicians  in  the  several  conferences  representing  industrial  corporations 
which  employ  upward  of  six  million  persons  in  this  country. 

This  Sanitary  Jar  is  only  9^/^  inches  in  diameter,  6  inches  high,  and 
weighs  slightly  more  than  twelve  pounds.  It  may  be  conveyed  on  rough 
trips  in  a  padded  shipping  box  of  special  construction.  The  compactness 
of  this  outfit  may  be  judged  from  a  survey  of  the  contents  of  the  jar: 

1  Tourniquet 

1  pair  Nickel-plated  Scissors 

1  pair  Nickel-plated  Tweezers 

1  Triangular  Sling 

1  Wire  Gauze  Splint 
12  Assorted  Safety  Pins 

1  2-oz.  bottle  Castor  Oil 

2  3-oz.  tubes  Bum  Ointment  or  Carron  Oil 
1  2-oz.  bottle  3  per  cent  Alcoholic  lodin 

1  2-oz.  bottle  White  Wine  Vinegar 

1  2-oz.  bottle  4  per  cent  Aqueous  Boric  Acid 

1  2-oz.  bottle  Aromatic  Spirit  of  Ammonia 

1  2-oz.  bottle  Jamaica  Ginger  (or  substitute) 

1  piece  of  Flannel  24  inches  by  36  inches 

1  roll  Absorbent  Cotton  (1.5  oz.)  or  Compressed  Cotton 

1  roll  3  inch  by  10  yds.  Gauze  Bandage 

1  roll  2  inch  by  10  yds.  Gauze  Bandage 

2  rolls  1  inch  by  10  yds.  Gauze  Bandage 
1  spool  1  inch  by  5  yds.  Adhesive  Plaster 

6  packages  6  inches  by  36  inches  Sterile  Gauze 
1  Teaspoon 
1  Metal  Cup 

1  Medicine  Glass 

2  Medicitio  Droppers 
First  Aid  Record  Cards. 

3  Paper  Drinking  Cups 
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Abdominal  distention,  due  to  bacterial  in- 
fection, treatment  of,  128 
Abortion,  definition  of,  684 
prognosis  of,  684 
symptoms  of,  684 
treatment  of,  684 
Abscess,  of  breast,  prevention  of,  during 
nursing  period,  2 
of  liver,  603 

cardiac  failure  mistaken  for,  603 
diagnosis  of,  603 
etiology  of,  602 
prognosis  of,  603 

and  suppurative  pylephlebitis,  602 
treatment  of,  503 
in  typhoid  fever,  603 
peri-urethral,  652 
retropharyngeal,  934 
Abscesses,  of  brain  and  cord,  838 

of  internal  organs,  auxiliary  treatment 
of,  by  electricity,  728 
Acarus  scabiei,  etiology  of,  268 
prophylaxis   against,  268 
treatment  of,  258 
Accessory   sinuses   of   nose,   inflammation 

and  suppuration  of,  619,  879 
Achondroplasia,  definition  and  etiologv  of. 
707 
diagnosis  of,  437 
symptoms  of,  436 
treatment  of,  437,  707 
Achylia,  472 

Acid  benzoic,  use  of,  as  stimulant,  62 
Acidity,  gastric,  in  cancer,  387 
Acidosis,  in  diabetes,  461 
in  diarrhea,  severe,  461 
prognosis  of,  461 
prophylaxis  against,  461 
m  recurrent  vomiting,  461 
symptoms  of,  461 
treatment  of,  461 
Acne,  definition  of,  003 

treatment  of,  formulae  for,  904 
Acromegaly,  changes  due  to,  436 
etiology  of,  436 
prophylaxis  against,  436 
treatment  of,  436,  903 
Actinomycosis,  clinical  varieties  of,  241 
etiology  of,  241 
prophylaxis  against,  241 
treatment  of,  241 
Acute  yellow  atrophy  of  liver,  etiology  of, 
603 


Acute  yellow  atrophy  of  liver,  symptoms 
of,  603 
treatment  of,  504 
Addison's  disease,  diagnosis  of,  444 
etiology  of,  444 
prophylaxis  of,  444 
symptoms  of,  444 
treatment  of,  444 
Adenitis,    tuberculous.      See    Tuberculous 

Adenitis 
Adenoid    tissue,    hypertrophic,    in    naso- 
pharynx, 885 
tuberculous  deposits  in,  309 
Adenoids,  definition  and  etiology  of,  522 

treatment   of,  623 
Adherent  pericardium,  definition  of,  578 
symptoms  of,  678 
treatment  of,  678 
Adrenalin,  in  treatment  of  osteomalacia, 

708 
Agraphia,  717 

Air   embolism,   symptoms   and   treatment 
of,  936 
See  also  Divers'  Paralysis 
Albumin,  in  diabetic  urine,  418 
Albuminuria,  in  diphtheria,  181 
etiology  of,  622 
postural,  623 

vesicular,  diagnosis  of,  622 
working  method  for,  622 
Alcoholic  delirium,  symptoms  of,  942 

treatment  of,  943 
Alcoholic  stimulation,  62 
Alcoholism,    acute,    gastric    derangements 
due  to,  45i9,  470 
treatment  of,  956,  957 
Alexia,  717 

Alimentary  tract,  care  of,  in  tuberculosis, 
291 
gastro-intestinal  ailments,  854 
upper,  ailments  of  gums,  844 
ailments  of  lips,  840 
ailments   of   mouth,   840 
ailments  of  palate,  851 
ailments  of  salivary  glands,  852 
ailments  of  teeth,  846 
ailments  of  tongue,  848 
Alkaline  treatment  of  articular  rheuma- 
tism, acute,  690 
Allen  method  of  treating  diabetes  by  fast- 
ing, 425 
Almond  cakes,  recipe  for,  in  diabetes,  423 
Alopecia,  syphilitic,  342 
Alopecia   pitvroides,   dandruff   lotion   for, 
910 


961 


962 
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Alopecia  praematura  idiopathica,  hair  ton- 
ics and  lotion  for,  000,  010 
prophylactic  measures  in,  000 
shampoo  formula  for,  010 
Amebiasis,  481 
clinical  varieties  of,  243 
etiology  of,  243 
prophylaxis  against,  244 
symptoms  of,  243,  244 
treatment  of,  244 
Amebic  dysentery.     See  Amebiasis 
Amenorrhea,  as  a  conservative  process,  GG3 
definition  of,  662 
as  premature  menopause,  663 
primary,  663 

treatment  of,  663 
secondary,  during  pregnancy  and  lacta- 
tion, 663 
treatment  of,  in  pulmonary  tuberculosis, 

301 
types  of,  663 
Amyl  arsenate  of  sodium,  in  treatment  of 

syphilis,  351 
Amyloid  liver,  504 

Amyotrophic  lateral  sclerosis.    See  Sclero- 
sis, Amyotrophic  Lateral,  761 
Anal  fistulae,  treatment  of,  313 
Anal  prolapse,  in  children,  occurrence  and 

treatment  of,  873 
Analgesia,  in  locomotor  ataxia,  776 
Anaphylaxis,  author's  scratch  test  for,  87 
in  diphtheria,  183 

Schick's  test  for  susceptibility  to  diph- 
theria, 183 
Anasarca,  scarification  for,  76 

See  also  Edema,  Cardiac 
Anelecro tonus,  721 
Anemia,  aplastic,  113 
carbonic     acid     and     brine     (Xauheim) 

baths  for,  32 
chlorosis,  111 
classification  of,  104 
definition  of,  103 
in  diphtheria,  182 
due  to  hemorrhage,  104 

clinical  varieties  of,  104 
of  infancy,  106 
malnutrition,  106 
massage  for.  59 
in  menorrhagia,  659 
pernicious,  109 
blood  transfusions  for,  79 
relation  of,  to  cancer  of  stomach,  388 
secondary,  causes  of,  112 
clinical  picture  of,  112 
to    chronic   diseases   or   to   a    definite 

recognizable  cause,   112 
treatment  of,  112 
simple,  blood  transfusions  for,  79 
splenic,    108 

strongyloides  inteatinalis,  253 
symptom-eoinplexes  of,   Banti's  disease, 
108 
Gaucher's  splenomegaly,  109 
syphilis  and,  342 


Anemia,  treatment  of,  in  pulmonary  tu- 
berculosis, 301 
in  valvular  heart  disease,  596 
Anesthesia,  740 
of  skin,  02 
general,  anesthol,  56 
chloroform,  66 
definition  of,  54 
ether,  55 
ethyl  chlorid,  56 
inhalers  for,  55,  56 
nitrous  oxid,  55 
preparation  for,  54 
selection  of  anesthetic,  55 
local,  deeper  infiltration,  67 
drugs  used  for,  57 
of  eye,  57 
by  freezing,  56 
intraneural  injections,  57 
mucous  surfaces,  57 
perineal  injections,  57 
Schleich's  infiltration  method,  57 
of  skin  and  subcutaneous  tissues,  57 
of  urethra,  57 
in  locomotor  ataxia,  776 
in  quiescent  pulmonary  tuberculosis,  307 
regional,  68 
spinal,  58 
Anesthetics  most  commonly  used,  54 
Anesthol  for  general  anesthesia,  56 
Aneurism,  of  abdominal  aorta,  prognosis 
of,  615 
symptoms  of,  614 
of  aortic  arch,  differential  diagnosis  of, 
614 
symptoms  of,  614 
arteriovenous,  615 
definition  of,  613 
diagnosis  of,  613 
differential  diagnosis  of,  613 
prophylaxis  against,  615 
of  splenic  artery,  615 
symptoms  of,  613 
treatment  of,  615 
Angina,  false,  411 
mild  true,  587 

Vincent's.     Sec  Vincent's  Angina 
Angina    Ludovici,   definition    and  etiology 
of,  521 
treatment  of,  522 
Angina  pectoris,  cause  of,  687 
diagnosis  of,  587 
gout  simulating,  411 
pain  of,  587 
spurious  or  pseudo,  588 

symptoms  and  treatment  of,  938 
symptoms  of,  938 
treatment  of,  587,  0.38 
by  electricity,  730 
Angina  sine  dolore,  587 
Angioneurosis,  definition  of,  815 
Angioneurotic  edema,  definition  and  treat- 
ment of,  818 
Angioparalysis,  definition  of,  815 
Angiospasm,  definition  of,  815 


^^I^^^^^^^V               INDEX 

1 

■  Anidrosis,  815 

Anuria*  in  acidosis,  401 

^^M 

Aniniin.  717 

definition   ami  etiology  of,  623                        ^J 

^^^^H 

Ankle  clomia,  91 

treatment  of,  023                                                  H 

^^^^H 

Ankle  spr«iin,  aciite,  712 

Anxiety  neurosea,  812                                            ^M 

^^^^H 

ehronic,  712 

Aortic  incompetence,  590                                        ^B 

^^^^H 

definition  of,  712 

Aortic  stenosis,  5S0                                                    i 

^^^^H 

etiology  of,  712 

diagnosis  and  prognosig  of,  590 

^^^^1 

trentment  of.  712 

Aortitis,  and  syphilis,  337 

^^^^H 

Ankles,  wi?ak,  892 

Apex  catarrh,  non-tuberculous,  282 

^^^^H 

Ankylor^is,  694 

Aphasia,  717                                                                   ' 

^^^^H 

Ankvlostomjaais.     ftre  Undnariasia               1 

causes  of,  838 

^^^^H 

Antliolniintic  irerttm*^nt  of  toniasls,  254 

deflnilion   of,  838 

^^^^H 

Anthrax*  clinicrtl  forms  of,  intcBtinal,  100 

treatment  of,  838 

^^^^1 

niolir^ant  piistult*,  100 

iyfcs.  of.  838 

^^^^H 

K          pnimonio,  100 

Aplastic  anemia,  definition  and  symptoms 

^^^^1 

H      definilion  nnd  infecting  or^ftnism  of,  1(50 

of,  113                             '                           1 

^^^^H 

■      difTiculty  of  removing  ftftm  from  infect - 

treatment  of,  114 

^^^^H 

■                      ed  matorial.  1{J2 

Apoplexy,  cerebral.   See  Cerebral  Apoplexy 

^^^^H 

1       mortality  from,  161 

onnvulsiona  with,  042 

^^^^1 

H      cK^iirrence  of»  101 

pulmonary,   544 

^^^^H 

W       prevalence  of,  in   cpiiain   localities,   102 

spiuEiL     SVc  Spinal  Apoplexy 

^^^^1 

propnosis  in^  103 

Appendicitis,  chronic,  diagnosis  of,  510 

^^^^H 

prophyluxia     against,     amonj^     factory 

and  reflex  phenomena,  509 

^^^^H 

K                       workers,  102 

treatment   of,  510 

^^^^H 

■          by  radical  methods  applied  to  infected 

diagnostic  signs  of,  508 

^^^^H 

■                       rattle.  101 

differentiated  from  typhoid  fever,  228 

^^^^H 

■           in  treatment  of  hides,   102 

moling  of  bowels  in*  5f>8 

^^^^H 

™        eecondary   effects   of,   10;l 

predisposition  to  more  than  one  attack 

^^^^1 

gtatisticft    allowing    percentage    of   hides 

of,  508 

^^^^H 

and  wool  contaminated  by,  162 

during  pregnancy,  609 

^^^^1 

treatment  of,  103 

progreflsive      nature      of      pathological 

^^^^H 

Antidiarrheal    mixtnres,    formula    for,    in 

changes  m,  508 

^^^^H 

gQBtric  derangements,  403 

surgical  nature  of;  508 

^^^^H 

Antidiphtheritic    sornm,    in    treatment    of 

treatment  of,  608,  509 

^^^^H 

hemophilia,   119 

by  electricity,  728 

^^^^H 

Antidotes  and  treatnient  for  poisons,  list 

in  typhoid  fever,  509 

^^^^H 

H                       c>fi  alphabetical,  for  ready  refcr- 

Appendix,  cancer  of,  389 

^^^^1 

■                        cnce,  946-951 

Appetite,  loss  of.  causes  of,  956 

^^^^H 

■   Anti-emetics,  formulae  for,  in  gastric  de- 

due  to  alcoholism,  858 

^^^^H 

rangenienls,  464 

due  to  pain  or  fear  of  pain,  8fi7 

^^^^1 

AntifennentativGB,  formula  for,  in  gastric 

due   to    permanent    loss   of   flccretory 

^^^^1 

derangements,  463 

power  of  stumach,  850 

^^^^H 

Antimony,  in  treatment  of  kala-azar,  248 

due  to  severe  gastralgia,  858 

^^^^1 

Antitoxin,  diphtheria,  174 

due  to  sluggish  gastric  secretion,  857 

^^^^1 

in  bronchopneumonia,  176 

in  nervous  depressive  types,  858 

^^^^H 

clinical   forms   of  diphtheria    and   sep- 

prescriptions for,  857 

^^^^H 

tic  sore  throat  indicating,  173 

Apraxia,   780 

^^^^H 

dosage  of,   180 

Aran    Duchcnne*s    disease,      Fee   Muscular 

^^^^H 

in      foul -smelling     sore     throat     and 

Atrophy,  Spinal  Progressive 

^^^^H 

mouth    with    a    pus-like    non- 

A rgyl!' Robert  son  pupil,  90 

^^^^H 

memt>ranous  exudate,  177 

Arrhythmias  of  heart,  angina  pectoris,  587 

^^^^H 

in  measles,  176 

auricular  fibril lation,  680 

^^^^H 

in    naaal    catarrh    or    primary    nasal 

bradycardia.  680 

^^^^H 

diphtheria,  175 

causes  of,  585 

^^^^1 

in  noma,  177 

in  diphtheria,  182 

^^^^H 

in  scarlet  fever,  176 

extra  systoles,  585 

^^^^1 

in  fltomatiliR.  177 

general  plan  of  treatment  of,  588 

^^^^H 

in   tonsillitis   wnd    ordinary    forma    of 

heart    block     and    Stokes- Adams     syn- 

^^^^H 

diphtheria,  11 H 

drouic,  688 

^^^^H 

in  whooping-cough  and  diphtheria,  177 

occurrence  of,  584 

^^^H 

pneumonia,  550 

sinus  arrhythmia,  585 

^^^^1 

tetanus,  218 

tachycardia     paroxysmal     rapid     heart. 

^^^H 

Atitivenin,  Calntftte'g,  use  of,  in  leprosy, 

586 

^H 

195 

terms  of,  584 

^1 

Antivening,  928 

Arsacetin,  in  treatment  of  pellagra,  261 

1 
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Aneili<^   in    treatment   of,   actmomyeoaifl, 

aspergilloitiii,  242 

duoroBin,  III 

Hodgkin'fl  disease,  11 S 

kak-aznr,  24g 

pernicious  anemia,  110 

■econdar}-  atiemi.ift,  113 

trypacosommsia,  240 

tabennilosiB,  295 
Anenic-tubercuUn   trefttment   of   tul^ereu^ 

Imh,  205 
Arterial  tetiiion,  in  nephritis,  030 
Arteries  ami  Treins,  dls^asfri  of,  anmmam, 

arteriosclerasi^t  ^^ 

Seneral  rem  arks  on,  <^O0 
ypertension,  007 
phlebitis  inflammation  of  veins,  612 
yaricose   vt^ina   and  venmia   thrombosis, 
G12 
Arteriosderoi^ig,  dofinltbn  and  etiology  of, 
008 
prophyIa?«i!i!  against,  ms 
Bjmptoiiifi  of  pronounce  caHes^  dOS 
treatment  of,  608 
Arteriosclerotic  vertigo,  787 
Arthritis,  401 
ttnkylosin,  004 
chronic  rheumatoid,  004 
definition  of,  mn 
etiological  ftictor»  of,  QRH 

Snorrheiil    See  Gonorrheal  Arthritis^ 
fective   forms  of*  o.a  complk-atioTiis  in 

infeetious  diseaseH^  603 
in  younif  ehildren,  S  til  Pa  Jhease,  603 
rheumatoici,    Aimulated    by    {^iiinmatoiii^ 

ftvnovitia  In  &  ebild,  343 
traumatic^  413 
Arthritis  (Jrfornians,  definition  ofp  093 
differentiiitjpd  from  gout,  4121 
treatment  of.  geni?ral,  004 

local,  of  nente  and  pftinfiil  joints,  004 
of  chronif  jointifi,  005 
varieties  of,  0IJ4 
Arthritis  nofinHrt,  004 

Articular  rhtnimatismt  elinkal  varieties  of, 
5flf» 
definition   of,  080 
prophylaviH  a;^ninf*t,  5SD 
treatmenl  of,  080 
trcatmenf  of  acute,  6SD 
during  I'onvaieftcencc,  601 
diet  in,  000 
local,  001 
medicinal,  600 
sedativf'H  in,  001 
in  seviT*.'  caseft,  001 
treatment  of  chronic,  602 
Artificial  r("<piration,  indieations  for,  51 
mode  of  p  rotted u re  for,  51 
pulmotor,  51 
ton^e  traction,  51 
Ascanasis,  paratite  of,  250 
prophylaxis  against,  256 


i 


Aseariasis,  trefttment  of,  256 

Ascites,  deHnttion  of,  m2 

djiignoj^ta  of,  002 

imanujij^^ment  of,  603 

operative  treatment  for,  004 

permanent  drainage  in  treatment  of,  ji 

003  ^ 

puncture  in  treatment  of,  71  Ij 

Ascitic    fluid    injet^tions    in    tn^fttment  of 

eaneer,  380 
AspergilloaiHp  Hinical  varietiet  nf,  t^ 
etiology  of,  242 
pruphylflxis  against,  242 
treatment  of,  242 
Aspbyscift,  from   ga^es,  carhonle  oxid 
dioxid,   036 
chl  orin— a  m  mon  ta — a  t  ea  m,   03a 
treatment   of,   by   artiMal   i^apirttiti;i 
61 
by  rhythmical  tongue  trHetion,  0^2 
See  iiko  DyspOHii,  AHphyxia  and  C1in\( 
ing  f^pdls  of  Xnwlwm  ami  l*n 
mature 
Aspiration  of  blnddi^r,  nppariitus  and  mo( 

of  procedure  for,  70 

Aspirin,  in  treatnient  of  cancer,  3i0 

Asrhenift  universalis,  20a 

Irtlnition  of,  300,  405 

hereditary  tendency  of,  390 

prophylaxis  against,  405 

symptoms  of,  309 

treatment  of,  300,  405 

Asthenopia,  niuftcnkr,  752 

Asthmi,  bronchia h    Sre  Bronchial  Aslh 

C'igarettf»s  or  Hmoke  asthma  pi^wders  1 

m 

due  to  gouty  diathesis,  411 

byatericfll,  trentment  of,  930  ; 

Ataxia,  definition  of,  717 

her*»ditary,  patholopj  of^  700 
symptoms  of,  76f/ 
treat  nipnt  of,  701 

postdipbthcritic,  treatment    of,    1S2 
Ataxic  paraplegia,  761 

(I*  llni(  ii>n  of,  701 

dhiL'nn^fs  of,  761 

pathology  of,  701 

prognosis  of.  701 

symptoms  of,  701 

treatment  of,  7(11 
Atelectasis,  definition  of,  545 

treatment  of,  ^40 
Atheroma.     Bee  Arteriosclerosli 
Athetoid   movements,  742 
Athetosis,  definition  of,  717 

double,  747 

occurrence  of,  740 

symptoms  ofj  746 

treatment  of,  747 
Atony,  of  bladder,  638 

of  esopba^is,  401 

gastric,  402 

lavage  for,  41,  42 
Atoxylp  in  treatment  of,  cancer,  by  in 
tkon,  370 
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Atoxyl,  in  treatment  of,  kala-azar,  248 
pellagra,  261 
pernicious  anemia,  110 
syphilis,  351 
Atrophic  conditions,  massage  for,  59 
Atrophy,  gastric,  467,  472 
of  liver,  604 
acute  yellow.    See  Acute  Yellow  Atro- 
phy of  Liver 
muscular.    See  Muscular  Atrophy 
progressive  hereditary.    See  Muscular 
Atrophy,     Progressive     Heredi- 
tary 
spinal  progressive  muscular.     See  Mus- 
cular Atrophy,  Spinal  Progres- 
sive 
Atropin,  in  treatment  of,  peptic  alcer,  489 
vagotonia,  836,  837 
use  of,  as  stimulant,  52 
Auditory  canal,  furunculosia  of,  895 
Auditory  vertigo,  787 
Aurae  of  epilepsy,  793 
Auricular  nbrillation,  586 

treatment  of,  586 
Autocondensation,  725 
Auto-intoxication,  definition  of,  483 
eastro-intestinal,  483 
intestinal,  cause  of,  483,  875 
prophylaxis  against,  483 
treatment  of,  483,  875 
vomiting  of,  860 
Autolyzed  yeast,  10 
for  splenic  anemia,  108 


B 


Babinski's  reflex,  90 

Bacilli,  live,  in  treatment  of  tuberculosis, 

293 
Bacillus,  anthracis,  160 
Eberth,  233 

emulsion,  in  tuberculosis,  293 
Klebs-Loeffler,  172 
mallei,  190 
pestis  bubonicae,  164 
Pfeiflfer,  191 
Plotz,  233 
tubercle,  265 
typhosus,  222 
Backache,  causes  of,  889 
chronic,  due  to  static  conditions,  714 
conditions  indicated  by,  in  both  sexes, 
713 
in  man  especially,  713 
in  women,  714 
symptomatic  nature  of,  713 
treatment  of,  714 
treatment  of,  890 
Bacteremia,  streptococcus,  hypodermic  se- 
rum injections  in,  140 
Bacterial  infection,  general,  cryptogenetic 
(focal)  infections,  132 
oral  sepsis,  131 
puerperal  sepsis,  129 


Bacterial    infection,    prophylaxis    against, 
126 
pyemia,  125 
septicemia,  125 
toxemia,  125 
treatment  of,  126 
of  abdominal  distention,  128 
of  affected  extremities,  128 
by  blood  transfusions,  127 
diet  in,  127 
by  drugs,  127 

in  extreme  prostration  or  collapse,  127 
of  fever,  128 
general,  127 
by  hydrotherapy,  128 
location  of  foci  of  infection  in,  126 
by  serum  therapy,  127 
of  sleeplessness,  128 
of  vomiting,  128 
Bactericidal  sera,  143 
Bacterins,  definition  of,  143 
Bacteriological  examination,  collecting  cul- 
tures for,  96 
Balanitis,  definition  and  treatment  of,  655 
Baldness,  in  typhoid  fever,  233 

See  also   Alopecia   Praematura   Idio- 
pathica 
Banti's  disease,  symptom -complex  of,  108 

treatment  of,  108 
Bartholinitis,  670 
Basal  Metabolism,  89 
Basedow's     disease.       See     Exophthalmic 

Goiter. 
Baths, carbonic  acid  and  brine  ( Nauheim  ) ,  32 
cold,  32 
general,  32 

hot-air  and  hot-steam,  36 
local,  cold  and  hot  footbaths,  35 
cold  Sitzbaths,  34 
hot-air,  and  hot-air  box  for,  36 
hot  Sitzbaths,  35 
lukewarm,  32 
permanent,  34 
warm,  32 
Bed  sores,  prophylaxis  and  treatment  of, 

909 
Bed-wetting.    See  Incontinence  of  Urine 
Belching,  cause  and  treatment  of,  863 
Bell's  palsy,  diagnosis  of,  753 
etiology  of,  752 
prognosis  of,  753 
symptoms  of,  753 
treatment  of,  753 
See  also  Facial  Palsy 
Benign  epulis,  846 

Benign  tumors,  and  cysts  of  thorax,  564 
of  kidney  and  ureter,  634 
of  larynx,  534 
of  penis,  656 
Bcnzoinol,  in   intratracheal  injections  for 

pulmonary  tuberculosis,  305 
Benzol,  as  leukotoxin,  115 
Beriberi,  783 
clinical  types  of,  262 
definition  of,  262 
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Beriberi,  etiology  of,  262 
prophylaxis  against,  263 
treatment  of,  263 
Beta-naphthol,  in  treatment  of  uncinaria- 
sis, 252 
Bevera^s,  food  values  of,  29 
Bichlorid    poisoning,    detailed    treatment 

for,  062,  953 
Bier  hyperemia   treatment.     See  Hypere- 
mia Treatment,  Bier 
Big  jaw.    See  Actinomycosis 
Bile  ducts,  syphilis  of,  336 
Bilharzia,  250 
Biliary  colic,  symptoms  and  treatment  of, 

938 
Bilious  vertigo,  787 

Binding  diet  for  diarrheal  conditions,  24 
Birth  palsies,  etiology  of,  785 
forms  of,  785 
treatment  of,  785 
Bismuth  feeding,  12 

■  Bites,   dog,   determining   presence   or  ab- 
sence of  rabies  m  dog,  928 
holding  animal  for  observation,  927 
treatment  of,  local,  927 
preventive  inoculations  and  antira- 
bic  treatment,  927 
insect,  of  bees,  ants,  wasps,  spiders,  929 
pediculi  capitis,  929 
pediculi  corporis  or  body  louse,  929 
pediculi  pubis,  929 
of  other  animals,  928 
snake,  treatment  of,  by  antivenins,  928 
by  chlorinated  lime,  929 
local,  928 
Blackheads,  formulae  for  removal  of,  914 
Bladder,  aspiration  of.    See  Aspiration  of 
Bladder 
atony  of,  638 
cancer  of,  391 
catheterization  of.     See  Catheterization 

of  Bladder 
diseases  of,  calculi,  636 
cystitis,  638 
diverticula,  637 
exstrophy  of  bladder,  637 
hypertrophy,  638 

neuroses   and    irritability   of   bladder, 
638 
fistulous  openinpr  between  bowel  and,  638 
forei<jn  bodies  in,  927 
gas  in,  in  diabetes,  419 
infection  of,  620 
inflammatory  conditions  of,  irrigation  of 

bladder  for,  44 
injuries  to,  037 
inversion  of,  638 
irrigation  of,  44 
irritability  of,  038 
new  growths  of,  641 
paralysis  of,  038 
sarcoma  of,  391 
Bladder  tuberculosis,  treatment  of,  316 
Blastomycosis.     See  Oidiomycosis 
Bleaching  skin  cream,  913 


Bleeders.     See  Hemophilia 
Bleeding,  from  wounds,  treatment  of,  95S 
Bleeding  gums,  in  scurvy,  123 
Blood,  coagulability  of,  treatment  for  in 
crease  of,  119 
prophylaxis    against    endogenous   infec- 
tion of,  103 
prophylaxis  against  exogenous  toxic  fac- 
tors, 103 
sugar  in,  416 
tubercle  bacilli  in,  326 
Blood  diseases,  anemias,   103 
bacterial  infection,  general,  pyemia,  VH 
septicemia,  125 
toxemia,  126 
hemophilia,  118 
hemorrhagic  conditions.    See  Hemorrha' 

gic  Conditions 
Hodgkin's  disease,  116 
infantile  scurvy,  123 
introductory  remarks  on,  103 
leukemia,  114 
lymphatic  ailments,  133 
polycythemia  rubra,  125 
purpura,  120 
scurvy,  122 
transfusions  for,  79 
Blood  injection,   subcutaneous  and  intra- 
muscular, 80 
Blood  pressure,  and  high  altitude,  in  tu- 
berculosis, 284 
Blood  serum,  mercurialized,  in  treatment 

of  syphilis,  350 
Blood  tests  and  examinations,  blood  cul- 
tures, 94 
blood  pressure  observations,  94 
differential  blood  count,  93 
for  malarial  parasites,  93 
microscopical,  of  fresh  blood,  94 
Wassermann  test  for  syphilis.  94 
white  and  red  blood  counts,  93 
Widal  test  for  typhoid  fever,  94 
Blood  therapy,  improvements  in,  139 

transfusion.     See  Blood  Transfusion 
Blood   transfusion,  in   bacterial   infection, 
127 
in  chlorosis,  112 
direct   type  of,   139 

in  hyporemesis  gravidanim,  461 
in    hemorrhagic    diathesis    of   the   new- 
born, 120,  402 
in  Hodgkin's  disease,  118 
as  homologous  transplantation  of  tissue. 

142 
indications  for,  in  blood  diseases,  79 
in  connection  with  surgical  operations, 

78 
for    cure    of    hemorrhagic    conditions 

79 
in  debilitated  conditions,  79 
in  infections,  79 
in  intoxications,  79 
in  simple  hemorrhage,  78 
indirect  type  of,  140 

hypodermic  serum  injections,  140 
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Blood  transfusion,  indirect  type  of,  injec- 
tion   of    whole    blood    beneath 
skin,  140 
syringe  and  cannula  method,  141 
method    of    Satterlee    and    Hooker    for 
preventing  intravascular  injury, 
141 
most  brilliant  results  of,  142 
in  pernicious  anemia,  109 
in  purpura,  E.  Frank's  method,  122 
simplified   method  of,  Lewisohn's  tech- 
nique, 78 
subcutaneous   and   intramuscular   blood 

injection,  80 
value  of,  in  infections,  142 
Blood  vessels,  syphilis  of,  336 
Blueberry  leaves,  in  treatment  of  diabetes, 

426 
Boils.    See  Furuncles 
Bone     and     cartilage,     derangements     in, 
achondroplasia,  dwarfism,  chon- 
drodystrophia  fetalis,  707 
epiphysitis,  709 
leontiasis  ossium,  707 
osteitis   deformans,   707 
osteogenesis  imperfecta,  fragilitas  os- 
sium, 707 
osteomalacia,  708 
osteomyelitis,   700 
Done  actinomycosis,  241 
Bone    marrow,    tuberculous    invasion    of, 

317 
Bone  tuberculosis,  316 
Bones,  minor  ailments  of.    See  I<ocomotor 
Organs,  Minor  Ailments   of 
syphilis  of,  342 
Bony  structure,  cancer  of,  394 
Bothriocephalus  latus,  253 
Bottle  feeding,  autolyzed  yeast,  vitamine 
therapy,  10 
balanced  vegetable  pur^,  8 
buttermilk,  6 
comparative  table  of  human  and  cow's 

milk,  3 
cow's  milk,  general  rules  for  feeding  of, 
4 
idiosyncrasy  for,  5 
curds  in  stool,  6 
Eiweissmilch,  6 
indigestion  accompanying,  5 
malt  soup  in  nutritional  disturbances  of 

infant.  7 
milk  modification,  general  principles  of, 
4 
schedule  of,  author's  method,  4 
peptonized  milk,  9 
sterilization  and  pasteurization,  9 
supplementary   to   nursing,   preparation 

of,  2 
whey,  6 
Bougard's  paste,  in  treatment  of  superfi- 
cial cancer,  376 
Bowel,  hemorrhage  from,  485 
Bowel  irrigations.    See  Irrigations,  Bowel 
Buttermilk,  in  infant  feeding,  6 


Bradycardia,  586 

symptoms  and  treatment  of,  587 
Brain  syphilis.     See  Syphilis,  Brain 
Bread,  food  values  of,  28 
Breast,  cancer  of.    See  Cancer  of  Breast 

syphilitic  tumors  of,  343 
Breast  milk,  examination  of,  96 
Breasts,  management  of,  685 
Breathing  exercises,  for. tuberculosis,  288- 

290 
Bright's   disease,  chronic.     See  Nephritis, 
Chronic 
"gouty  form  of,"  408 
salt-poor  diet  for,  17 
Bronchi,  diseases  of,  bronchial  asthma,  540 
bronchitis,  acute,  536 
bronchitis  chronica  (non-tuberculous), 

537 
bronchitis  fetida,  539 
bronchitis  fibrinosa,  540 
enlarged  bronchial  glands  in  infancy 
and  childhood,  542 
foreign  bodies  in,  933 
Bronchial     asthma,     in     children,     after 
whooping-cough,  542 
definition  and  etiology  of,  540 
prevention  of  recurrent  attacks,  542 
prophylaxis  and  treatment  of,  540 
treatment  of,  936 
Bronchitis,  complicating  scarlet  fever,  216 

due  to  gouty  diathesis,  411 
Bronchitis   acuta,  definition   and  etiology 
of,  536 
prophylaxis  against,  536 
treatment   of,   536 
Bronchitis      chronica      (non -tuberculous), 
clinical  varieties  of,  537 
definition  and  etiology  of,  537 
diagnosis  of,  537 
management  of,  as  to  cause,  537 
climate   in,  538 
drug  treatment  in,  539 
inhalations  in,  539 
by  massage  and  hydrotherapy,  538 
spa  treatment  in,  539 
therapeutic,  538 
Bronchitis  fetida,  definition  and  etiology 
of,  539 
treatment  of,  539 
Bronchitis  fibrinosa,  definition  and  etiol- 
ogy of,  540 
treatment  of,  540 
Bronchopneumonia,  acute. tuberculous.  See 
Tuberculosis,  Pulmonary  Acute 
clinical  forms  of,  556 
complicating  malaria,  202 
cyanosis  in,  558 
definition  and  etiology  of,  556 
diphtheria  antitoxin  in,  176 
diphtheritic,  complicating  croup,  187 
prophylaxis  against,  556 
treatment  of,  of  cough,  557 
of  delirium,  557 
of  fever,  557 
general,  557 
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Bronchopneumonia,  treatment  of,  specific, 
558 
stimulants  in,  558 
Brudzinski's  reflex,  91 
Bubonic  plague,  clinical  course  of,  165 
clinical  varieties  of,  165 
etiology  of,  164 

geographical  distribution  of,  164 
prophylaxis  against,  165 
treatment  of,  165 
general,  166 
serum  and  vaccine,  166 
Bulbar  paralysis,  definition  of,  755 
diagnosis  of,  755 
etiology  of,  755 
symptoms  of,   755 
treatment  of,  756 
Bums,  degrees  of,  939 
extensive,  permanent  bath  for,  34 
of  tongue,  848 

treatment  of,  chemical  bums,  906,  940 
constitutional,  906 
with  dry  dressing,  906 
electrical  bums,  940 
in   erythematous  type,  formulae  for, 

906 
from  fire,  939 
from  grease,  939 
lightning,  940 

by  oily  preparations,  formulae  for,  906 
by  open  method,  906 
powder  bums,  940 
sliding  down  rope  bums,  940 
from  steam,  039 
Burrow's  solution  for  boils,  formula  for, 

843 
Bursitis,  definition  and  treatment  of,  892 
forms  of,  317 


Cachexia,  in  malarial  fever,  202 

Caffein   and   sodium   benzoate,  use  of,   as 

stimulant,  52 
Caisson    disease.      See   Divers*    Paralysis; 

also  Air  Embolism 
Cake,  food  values  of,  28 
Calcium,  in  treatment  of  tuberculosis,  295 
Calculi,  of  genitourinary  tract,  634 
urethral,  651 

vesical.    See  Vesical  Calculi 
Callosities,  treatment  of,  905,  906 
Calmette's  antivenin,  use  of,  in  leprosy,  195 
Caloric   requirements   of   food.     See   Food 

Values  in  Household  Measures 
Camphor,  for  stimulation  of  depressed  car- 
diac or  respiratory  function,  127 
in  treatment  of  pneumonia,  551 
use  of,  as  stimulant,  52 
Cancer,   advanced   symptoms  before  diag- 
nosis of,  366 
blood  transfusions  for,  79 
classification   and  nomenclature  of,  366 
definition  of,  364 
diet  system  for,  21,  22 


Cancer,  etiology  of,  364 
diseases  preceding,  365 
irritation  as  factor  in,  365 
precancerous  conditions,  365 
and  fever,  395 
green,  395 

heredity,  or  family  tendency  of,  3d5 
irritation  a  contributing  factor  to, 
metastasis  in,  371,  387 
mortality  from,  368,  369 
occurrence  of,  364 
and  old  age,  365 
precancerous  conditions,  365 
predisposition   to,   created   by  polyi 

noma  and  ulcer,  388 
prognosis  of,  368 

prophylaxis  against,  education,  370 
general  principles  of,  369 
usual  clinical  forms  of,  382 
in  relation  to  life  insurance,  368 
simultaneous    in    stomach,    ovaries 

uterus,  389 
spontaneous  healing  of,  368 
structural  characteristics  of,  364 
suspicion  of  malignancy  in,  366 
symptoms  of,  anemia,  increasing,  36 
continuous  loss  of  weight,  366 
cardiac  dullness,  366 
tendencies  of,  364 
treatment  of,  Coley*8,  378 
by  Coley's  toxins  in  combination  « 
selenium  administered  inten 
ly,  379 
combined,  375 
diet  in,  381 
electrocoagulation,  372 
fulguration,  373 
by  injections,  ascitic  fiuid,  380 
atoxyl,  379 

Coley*s  mixed   toxins   of  erysip* 
and  bacillus  prodigiosus,  378 
colloidal  copper,  379 
internal  secretion,  380 
orthocoumarate  of  sodium,  379 
potassium  bichromate,  379 
serum  and  cancer-extract,  380 
trypsin,  380 
vaccines,  380 
ionic.  372 

by  mesothorium,  374 
operations  and  metastasis,  371 
palliative  and  symptomatic,  380 
diet,  381 

dressing  of  raw  surfaces,  .381 
of   foul-smelling   secretions,  381 
of  pain,  380 
of  vomiting,  381 
by  radium,  374 
by  Rontgen  rays,  374 
by  selenium,  374 
surgical,  371 
thermic,  372 
by    thorium-X,   375 
usual   clinical   forms  of,  382 
Cancer  of  appendix,  389 
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Cancer  of  bladder,  391 
Cancer  of  bony  structure,  394 
Cancer  of  breast,  developing  during  preg- 
nancy or  lactation,  385 
diagnosis  of,  384 
differentiated     from     mastitis,     chronic 

suppurative,  384 
in  male,  385 
occurrence  of,  384 
special  prophylaxis  against,  384 
symptoms  of,  384 
treatment  of,  384 
Cancer  of  colon,  389 
Cancer  of  duodenum,  389 
Cancer  of  esophagus,  386 

occurrence  of,  382 
Cancer,  external,  location  of,  383 
special  prophylaxis  against,  382 
treatment  of,  382 
with  caustics,  375 
duration  of,  383 
with  salicylic  acid,  377 
treatment  of  epitheliomata,  by  carbon 
dioxid  snow,  377 
by  liquid  air,  377 
Cancer  of  gall-bladder,  390 
Cancer  of  genito-urinary  tract,  390 
prophylaxis  against,  392 
treatment  of,  393 
Cancer  of  intestines,  locations  of,  389 

symptoms  of,  according  to  location,  389 
Cancer  of  ileum,  389 
Cancer  of  jejunum,  389 
Cancer  of  liver,  primary,  390 
Cancer  of  mouth  and  throat,  385 
Cancer  of  omentum,  390 
Cancer  of  ovaries,  simultaneous  with  can- 
cer of  stomach  and  uterus,  389 
Cancer  of  pancreas,  390 
Cancer  of  peritoneum,  390 
Cancer  of  prostate,  391 
Cancer  of  rectum,  389 
Cancer  of  respiratory  tract,  393 
Cancer  of  skin  and  mucosa.     See  Cancer, 

External 
Cancer  of  stomach,  chronic  ulcer  preceding, 
386 
clinical  considerations  in,  386 
diagnosis  of,  by  glycyltryptophan  test, 
388 
by  Oppler-Boas  bacilli,  388 
by  x-ray,  388 
occurrence  of,  386 

relation  of,  to  pernicious  anemia,  388 
relation  of  ulcer  of  stomach  to,  388 
sex  ratio  in,  386 

significance  of  clinical  symptoms  of,  387 
simultaneous  with  cancer  of  ovaries  and 

uterus,  389 
symptoms  of,  acidity,  387 
hemorrhage,  387 
lactic  acid,  387 
occult  blood,  387 
significance  of,  387 
test-meal  findings,  387 


Cancer  of  stomach,  symptoms  of,  types  of 
pain,  387 
vomiting,  387 
Cancer,  superficial.    See  Cancer,  External 
Cancer  of  testicle,  392 
Cancer  of  thyroid,  394 
Cancer  of  upper  sigmoid,  389 
Cancer  of  uterus,  associated  with  uterine 
myomata,  392 
and  ovaries,  392 

simultaneous    with    cancer    of    stomach 
and  ovaries,  389 
Cancer  tests,  Abderhalden's,  368 

urinary  test,  367 
Carbohydrates,  determination  of  tolerance 
of,  in  diabetes,  421 
in  moderate  amounts,  for  diabetics,  19 
Carbon    dioxid    snow,    in    treatment    of 

epitheliomata,  377 
Carbonated  baths,  in  treatment  of  valvu- 
lar heart  disease,  595 
Carbonated  baths  and  resisted  movements, 
in  treatment  of  valvular  heart 
disease,  595 
Carbuncles,   treatment    of,   by   electricity 

and  x-ray,  728 
Carcinoma,  of  cecum,  differentiated  from 

cecum  tuberculosis,  312 
Carcinosis,  grouping  of,  with  tuberculosis 
and  syphilis,  264 
See  also  Cancer 
Cardiac  activity,  in  nephritis,  630 
Cardiac  arrhythmia.    See  Arrhythmias  of 

Heart 
Cardiac  crises,  in  locomotor  ataxia,  777 
Cardiac  failure,   mistaken  for  abscess  of 

liver,  503 
Cardiac    insufficiency,    carbonic    acid    and 
brine  vNauheim)  bath  for,  32 
and  obesity,  specimen  diet  in,  580 
Cardioptosis,  weak  heart  from,  579 
Cardiospasm,  definition  of,  491 
location  and  symptoms  of,  491 
treatment  of,  491 
Cardiovascular     derangements,     anasarca, 
600 
angina  pectoris,  587 
arrhythmias  of  heart,  584 
of  arteries  and  veins,  general  remarks 

on,  606 
ascites,  602 

circulatory  failure,  acute,  573 
congenital  defects  of  heart,  573 
convalescents  from,  work  cure  for,  599 
dilatation  of  heart,  572 
edema,  general,  600 

edema   and   effusion   in   cardiac   insuffi- 
ciency, 600 
endocarditis,  674 
hydrothorax,   004 
hypertrophy  of  heart,  570 
muscular  degeneration  of  heart,  not  due 
to   associated   valvular   lesions, 
581 
muscular  insufficiency  of  heart,  578 
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Cardiovascular  derangements,  neuroses  of 
heart,  683 
pericarditis,   576 
prophylaxis  against,  general  remarks  on, 

566 
treatment  of,  general  remarks  on,  567 
valvular  heart  disease,  589 
work  cure  for  convalescents  from,  599 
Caries,  dental,  causes  of,  846 
preventive  treatment  of,  847,  848 
relief  of  pain  in,  and  formulae  for,  846, 
847 
Carlsbad  "cure"  for  peptic  ulcer,  489 
Carlsbad  diet  at  home,  18 

in  obesity,  432 
Carminatives,  formula  for,  in  gastric  de- 
rangements, 463 
Caruncles,  urethral,  661 
Cataleptic  poses,  804 
Catalepsy,  definition  of,  806 
Cataphoresis,  definition  and  use  of,  721 
Cataphoric  treatment  of  tuberculosis,  296 
Cataract,  in  diabetes,  420 
Catarrh,    chronic    gastric.     See    Gastritis, 
Chronic 
nasal,  chronic,  515 
non-tuberculous  apex,  282 
rectal,  480 
Catarrhal  conditions  of  intestine,  476 

of  large  bowel,  bowel  irrigation  for,  46 
Catarrhal  conjunctivitis,  894 
Catarrhal  endometritis,  672 
Catarrhal  enteritis,  difTerentiated  from  ty- 
phoid fever,  228 
Catelectrotonus,  721 
Caterpillar  rash,  etiology  of,  260 

treatment  of,  260 
Cathartics,  formula  for,  in  fjafttric  dorange- 

iiicntH,  4().'J 
Catheterization   of    bladder,   in   the   child, 
70 
indk^atioiis  for,  68 
in  the  female,  70 
dinieiilties  of,  058 
indications  for,  G58 
rnetliod  of,   (ioS 
in  the  male,  041 
continnons,  09 
for  enlarf^ed  prostate,  68 
kinds  of  catheters  for,  08 
mode  of   procedure   for,  ()8 
for  prostatic  hypertrophy,  60 
for  stricture,  OH 
Catheters,  kinds  of,  020 
Caustics,  in  treatment  of  superficial  can- 
cer, 375 
Boujzard's  paste,  370 
Marsch'u's   paste,  370 
Micliell's  paste,  375 
Cauterization,  in  checking  of  hemorrhage, 

104 
Cecum  carcinoma.  difTerentiated   from   ce- 
cum tuberculosis,  312 
Cecum  tuberculosis,  difTerentiated  from  ce- 
cum carcinoma,  312 


Cellular  extract  of  red  corpuscles,  in  treat- 

ment  of  tuberculosis,  293 
Cellulitis,  pelvic.     See  Pelvic  Cellulitis 
Cephalalgia,  due  to  gouty  diathesis,  411 

See  also  Headache 
Cereals,  food  values  of,  28 
Cerebral  actinomycosis,  241 
Cerebral  anemia,  insomnia  due  to,  810 
Cerebral  apoplexy,  definition  and  etiology 
of,  747 
due  to  embolism  or  thrombosis,   treat- 
ment of,  750 
due  to  hemorrhage,  treatment  of,  750 
etiology  of,  748 
forms  of,  748 
onset  of,  749 
patholop^y  of,  74a 

premonitory  symptoms  of,  differentiated 
from  digestive  disturbances,  748 
prophylaxis  agamst,  750 
based    on    diagnosis    of    premonitory 
symptoms,  748 
symptoms  oi,  after  a  week,  748 
in  attack,  748 
permanent,  749 
treatment  of,  750 
premonitory,  748 
for  the  hemiplegia  of,  751 
Cerebral  congestion,  insomnia  due  to^  809 
Cerebral  embolism,  occurrence  and  symp- 
toms of,  749 
prophylaxis  against,  750 
Cerebral  irritation,  vomiting  of,  800 
Cerebral  palsy,  786 
Cerebral  paralysis,  infantile,  775 

symptoms  of,  717 
Cerebral  symptoms  of  neurasthenia,  801 
Cerebral   syphilis.     See  Syphilis,    Cerebral 
Cerebral  thrombosis,  diagnosis  of,   740 
occurrence  and  symptoms  of,  740 
prognosis  of,  749 
prophylaxis  against,   750 
Cerebral  unrest  and  insomnia,  in  influenza, 

treatment  of,  103 
Cerebrospinal  fever,     i^ec  Menin«i:iti8,  Cer- 
ebrospinal 
Cerebrospinal    fluid,    abnormal    accumula- 
tions of,  833 
examination  of.     See  Spinal  Puncture 
as  secretion  of  choroid  plexus,   833 
Cerebrospinal  meningitis.     See  Meningitis, 

Cerebrospinal 
Cerebrospinal  sclerosis.    Sec  Sclerosis,  Cer- 
ebrospinal 
Cerebrospinal  syphilis.    See  Syphilis,  Cere- 
brospinal 
Cervical  erosions,  670 

Cervix,    afTections    of,    cervical     erosions, 
670 
cervix  ulceration,  071 
inflammation  of  parametrium,   671 
laceration,  070 
gonorrhea  of,  07S 
inflamnuitions  of,  071 
Cervix  ulceration,  071 
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?^   Cestodes,  echinococcus,  255 
-^       teniae,  253 

'J    Chancre,  soft.    See  Chancroids 
':    Chancres  m  syphilis,  treatment  of.     See 
Syphilis,    Treatment    of,    Local 
and  Auxiliary 
Chancroids,  of  female  genitalia,  670 
r         severe  form  of,  652 
\         urethral,  definition  of,  652 
prognosis  of,  652 
prophylaxis  against,  652 
symptoms  of,  652 
treatment  of,  652 
Cheiragra,  407 

Chemotherapy,  in  tuberculosis,  293 
Chenopodium,  oil  of,  as  substitute  for  thy- 
mol, 252 
Chickenpox.     See  Varicella 
Chill,  of  malaria,  196 
Chloral  hydrate,  in  treatment  of  cancer, 
380 
in  treatment  of  peptic  ulcer,  488 
Chlorid  of  calcium,  in  treatment  of  hemo- 
philia, 119 
Chlorinated  lime,  subcutaneous  injections 
of,  as  prophylactic  measure  in 
tetanus,  219 
in  treatment  of  snake  bites,  929 
Chloroform,  for  general  anesthesia,  56 
Chloroform  narcosis,  804 
Chlorolymphoma,  395 
Chloroma,  395 

Chlorosis,  clinical  picture  of,  111 
definition  of,  111 
prophylaxis  against,  111 
treatment  of.  111 
Choked  disk,  diagnostic  importance  of,  716 
Choking  spells  of  newborn  and  premature. 
See     Dyspnea,     Asphyxia     and 
Choking  Spells  of  Newborn  and 
Premature 
Cholecystitis  and  gall-stones,  process  of, 
501 
treatment  of,  502 
Cholera,  vaccine  against,  149 
Cholera  asiatica,  clinical  course  of,  168 
etiology  of,  166 
mortality  from,  167 
organism  of,  166,  167 
prophylaxis  against,  167 
community  cooperation,  168 
cooperation      of      various      countries 

against,  167 
disposal  of  corpse,  168 
duration  of  quarantine  in  case  of  re- 
covery, 168 
efficient  quarantine,  167 
treatment  of,  170 
for  abdominal  pain,  171 
dietary,  170 
by  drugs,  171 
general,  170 

keeping  up  of  bodily  heat,  171 
restoring  of  water  and  salts  to  sys- 
tem, 170 


Cholera  asiatica,  treatment  of,  for  uremic 
conditions,  171 
vaccine,  170 
Cholera    infantum.      See   Gastro-enteritis, 

Acute,  in  Children 
Cholera     morbus.       See     Gastro-enteritis, 

Acute,  in  Adults 
Cholesterin  diathesis,  400 
Chondrodystrophia  fetalis.    See  Achondro- 
plasia 
Chordee,  definition  and  treatment  of,  655 

prescription  for  relief  of,  901 
Chorea,  clinical  varieties  of,  746 
etiology  of,  745 
grave  form  of,  756 
Huntington's,  746 
mild  form  of,  745 
posthemiplegic.    See  Athetosis 
prognosis  of,  745 
prophylaxis  against,  745 
septic  form  of,  746 
Sydenham's,  745 
symptoms  of,  745 
treatment  of,  745 
by  electricity,  730 
Choreatic  diathesis,  402 
Choreic  movements,  717 
Choreic  paralysis,  786 
Chorio-epithelioma  of  placental  site,  394 
Choroiditis,  of  syphilitic  origin,  341 
Chvostek's  si^n,  91 
Chylopericardium,  677 
Cirrhosis  of  liver,  clinical  forms  of,  500 
due  to  gouty  diathesis,  411 
prophylaxis  against,  500 
treatment  of,  500 
Cirrhosis  of  lung,  545 
Circulation,  clinical  pathology  of,  568 
influence  of  weak  heart  on,  667 
massage  as  aid  to,  60 
Circulatory  diseases,  causative  factors  of, 
566 
prophylaxis  against,  general  remarks  on, 

566 
treatment  of,  general  remarks  on,  567 
Circulatory  failure,  acute,  causes  of,  573 
symptoms  of,  573 
treatment  of,  574 
Circulatory  symptoms  in  diabetes,  419 
Circulatory  system,  gout  affecting,  411 
Cleidagra,  407 
Clergyman's  sore  throat.    See  Pharyngitis 

Chronica  Granulans 
Climate,    in    management    of    bronchitis 
chronica   (non-tuberculous),  538 
Club  foot,  definition  of,  710 
etiology  of,  710 
treatment  of,  710 
varieties  of,  710 
Coagulose,    in    treatment    of    hemophilia, 

119 
Coal  tar  proclucts,  for  relief  of  menstrual 

pain,  662 
Cocain,  for  local  anesthesia,  57 
Cocainism,  treatment  of,  954 


972 


INDEX 


Coccygodynia.  732 
causes  of,  916 

definition  and  symptoms  of,  916 
treatment  of,  916 
Codein,  in  treatment  of  diabetes,  426 
Cold  on  chest,  definition  and  symptoms  of, 
888 
prophylaxis  and  treatment  of,  888 
Cold  fresh  air,  therapeutic  value  of,  in  fe- 
vers, 153 
Cold  pack,  35 

Cold  rub,  in  graduated  neurovascular  train- 
ing, 37 
Cold  water,  in  hydrotherapy,  30 

therapeutic  value  of,  in  fevers,  154 
Coley's  toxins  in  combination  with  seleni- 
um administered  internally,  379 
Coley's  treatment  for  sarcoma,  378 
Colic,  biliary,  symptoms  and  treatment  of, 
938 
gastro-intestinal,  symptoms  and  treat- 
ment of,  936 
lead,  symptoms  and  treatment  of,  937 
menstrual,  939 
in  mucous  colitis,  936 
pancreatic,  symptoms  and  treatment  of, 

938 
renal,  634 
symptoms  and  treatment  of,  937 
Colitis,  479 

mucous.     See  Mucous  Colitis 
Collapse,  glucose  solution  administered  in, 
127 
occurring  during  after-dinner  speeches, 

455 
See  also  Circulatory  Failure,  Acute 
Collapse  and  shock,  clinical  symptoms  of, 
930 
electricity  insulation,  932 
fainting,  *931 
from  freezing,  932 
from  heat  exhaustion,  931 
from  lightning  stroke,  932 
from  mountain  sickness,  931 
from  seasickness,  931 
from  sun  stroke,  931 
treatment  of,  930 
by   oxygen,   931 
by  pituitrin,  930 
by  rectal  infusion,  031 
by  saline  infusion.  9.30 
by  subcutaneous  infusion,  931 
use  and  differentiation  of  terms,  030 
Collodion,  antiseptic  flexible,  formula  for, 

014 
Colloidal   copper,  in   treatment  of  cancer, 

by  injections,  370 
Colon,  inflation  of,  4G 

resection  of,  512 
Colon  dilatation,  groups  of,  511 
Colon  vaccine,  150 
Coma,  718 
definition  of,  800 

differential  diagnosis  and  treatment  of, 
798,  799 


Coma,  in  nephritis,  630 
Communicable  and  reportable  diseases,  list 
of,  100 
regulation    for   reporting   cases   of,  by 

physician,  100 
See  also  Infectious  and  Contagious  Db< 
eases 
Complement -fixation  test  for  tuberculosis, 

283 
Compress,  wet,  for  chest,  35 
Concretions  of  tonsil,  529 
Concussion  of  brain,  convulsions  with,  M2 
Congenital  defects  of  heart,  573 
symptoms  of,  673 
treatment  of,  573 
Congenitally  small  heart,  578 
Congestion  of  kidneys,  active,  etiology  of, 
626 
treatment  of,  627 
forms  of,  626 
passive,  etiology  of,  627 
treatment  of)  627 
Congestion  of  liver,  etiology  of,  499 
treatment  of,  500 

in  valvular   heart  disease,  597 
Congestion  of  lungs.    See  Pulmonary  Con- 
gestion 
Conjunctival    affections,    vaccine    prophy- 
laxis against,  150 
Conjunctivitis,  catarrhal,  894 
due  to  gouty  diathesis,  412 
membranous,   894 

pseudomembranous,  in  diphtheria,  182 
purulent,  894 
Consciousness,   convulsions    with   loss  of. 
See  Eclampsia 
disturbances  of,  718 

disturbances  with  loss  of,  predominating, 
eclampsia,  788 
epilepsy,  792 
vertigo,  786 
Constipation,  factors  governing,  867 
in  diffuse  general  peritonitis,  511 
fecal    impaction,   871 
irrigation    of   bowel    for,   46 
in  the  newborn.    See  Hirschsprung's  Dis- 
ease 
in  pneumonia,  554 
in  pulmonary  tuberculosis,  299 
spastic,  871 
treatment   of,   868-871 
by  electricity,  730 
in  nursing  infant,  3 
Constitutional  derangements.     See  Nutri- 
tional   and    Constitutional    I>e- 
rangements 
Constitutional  disturbances  and  early  se- 
nility, 398 
Contagious   diseases.     See  Infectious  and 

Contagious  Diseases 
Contractions,   massage   for,   59 
Contusions  of  bladder,  637 
Convulsions,  717 
clonic,  788 
coordinate,  788 
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Convulsions,  in  children,  due  to  direct  ir- 
ritation, 788 
due  to  irritation  through  blood,  788 
due  to  reflex  irritation,  788 
prognosis  of,  789 

prophylaxis  and  treatment  of,  789 
definition  of,  788 
in  diphtheria,  182 
hysterical,  804 

with  loss  of  consciousness.    See  Eclamp- 
sia 
in  nephritis,  630 
occurrence  of,  788 
susceptibility  to,  788 
symptoms  and  treatment  of,  in  acute  in- 
fections, 941 
in  acute  mania,  941 
in  apoplexy,  942 
in  concussion  of  brain,  942 
in   epilepsy,  941 
gastro-intestinal,  941 
hysterical,  941 
in  tetanus,  941 
in  uremia,  941 
tonic,  788 
Corns,  definition  of,  908 

treatment  of,  and  formulae  for,  908 
Corpulency,  classes  of,  580 
Coryza,  abortion  of,  877 
definition  of,  877 
prophylaxis  against,  877 
stages  of,  877 
syphilitic,  334 
treatment  of,  877 

treatment  for  nasal  secretions  in,  841 
Cough,  in  bronchopneumonia,  657 
general  remarks  on,  513 
lingual  tonsil,  886 
nature  of,  513,  514 

treatment  of,  in  pulmonary  tuberculosis, 
298 
Cough   and   expectoration,   in   pneumonia, 

554 
Coughing,  violent,  vomiting  due  to,  861 
Coxitis,  treatment  of,  by  heliotherapy,  319 
Cracked  lips.     See  Lips,  Cracked 
Crackers,  food  values  of,  28 
Cramps,  definition  of,  788 
hot  Sitzbaths  for,  35 
occupational,  891 
Cranial  nerve  palsies.    See  Palsies,  Cranial 

Nerve 
Creosote,  in  treatment  of  tuberculosis,  294 
Creosote  inhalations,  in  treatment  of  pneu- 
monia, 552 
Cretinism,  838 
clinical  forms  of,  437 
etiology  of,  437 
symptoms  of,  437 
treatment  of,  437 
Crile*s  technic,  in  treatment  of  hemorrha- 
gic diathesis  of  the  newborn,  120 
Crises,  in  locomotor  ataxia,  777 
Croup,  clinical  forms  of,  184 
complicating  scarlet  fever,  216 


Croup,  complications  of,  137 
membrane,   184 
prophylaxis  against,  184 
treatment  of,  antitoxin,  184 
by  medication,  184 
operative,  185 
by  intubation,  185 
by   tracheotomy,   187 
use  of  term,  172 
Croupy  cough,  184 

Cryptogenetic    infections,    conditions    in- 
cluded as,  132 
portal  of  entry,  132 
treatment  of,  132 
Cultures,  for  bacteriological  examinations, 

collecting  of,  96 
Cupping,   dry,   indications   and    procedure 

for,  77 
Curds  in  stool,  of  bottle-fed  infant,  5 
Cutaneous  actinomycosis,  241 
Cutaneous  oidiomycosis,  243 
Cutaneous  symptoms  of  diabetes,  419 
Cyanosis,  in  bronchopneumonia,  558 
Cysticercus,  253 
Cystitis,  acute,  639 
chronic,  639 
etiology  of,  638 

hyoscyamus  in  combination  with  an  al- 
kali for  pain  in,  640 
suppositories  in,  640 
treatment  of,  639,  640 
ulcerative,  cause  of,  640 
treatment  of,  640 
Cystoscope,  irrigation  of  bladder  prepara- 
tory to  use  of,  44 
Cysts,  of  liver,  hydatid,  504 
Meibomian,  894 


Dairy  products,  food  values  of,  26 
Dandruff.     See  Alopecia  Pityroides 
Debilitated  conditions,  blood  transfusions 

for,  79 
Debility,   carbonic  acid   and  brine    (Nau- 

heim)  baths  for,  32 
Deficiency  diseases,  autolyzed  yeast,  vita- 

mine  therapy  for,  10 
Degeneration  of  heart  muscle.     See  Mus- 
cular Degeneration  of  Heart 
Degenerative  processes  in  liver,  504 
Delirium,  alcoholic,  symptoms  of,  942 
treatment  of,  943 

in  bronchopneumonia,  557 

characteristics  of,  718 

conditions  associated  with,  812 

definition  of,  812 

in  nephritis,  630 

other  forms  of,  943 

in  pneumonia,  553 

treatment  of,  812 
Dengue,  clinical  course  of,  172 

definition  of,  171 

etiology  of,   171 

treatment  of,  172 
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Dental  caries.    See  Caries,  Dental 
Dentifrices,  formulae  for,  847,  848 
Depilatory,  Martin's,  909 
Dermatitis  and  eczema,  definition  of,  901 
treatment  of,  constitutional,  901 
formulae  for,  902,  903 
local,  901 
Diabdte  h  deux,  418,  421 
Diabetes,  acidosis  in,  461 
acute,  421 
age  in,  417 
chronic,  421 

complications  of,  circulatory,  419 
cutaneous,  419 
eye,  420 

genito -urinary,  419 
laryngeal,  420 
otitis  media,  420 
peripheral  neuritis,  420 
pulmonary,  419 
definition  of,  417 
etiology  of,  exciting  causes,  417,  418 

predisposing  causes,  417 
forms  of,  421 
heredity  in,  417 
malaria  predisposing  to,  418 
milder  forms  of,  417 
pregnancy  in,  420 
prophylaxis  against,  421,  429 
relation  to,  of  gout,  418 
of  obesity,  418 
of  pancreas,  417 
severe  forms  of,  417 
sex  in,  417 

symptoms   of,  circulatory,  419 
coma,  419 
constitutional,  419 
external  appearance,  418 
gen ito -urinary,   419 
mental,  420 

referable  to  digestive  organs,  419 
sexual,  420 
in  urine,  418 
syphilis  predisposing  to,  418 
tcmperninent  in,  417 
treatment  of,  determination  of  tolerance 
for  carbohydrates,  421 
diet  regulation,  principles  of,  422 
dietary,  Allen  fasting  method,  425 
rjuelpa'a  fasting  method,  424 
Moinhert's  diet,  424 
MetchnikofTs,  424 
non -carbohydrate,  422 
recipe  for  almond  cakes,  423 
specimen  diet  for  one  week,  425 
Von  Noordon*s  oatmeal  diet,  424 
by  electrotherapy,  427 
general  management  of,  422 
by   mechanotherapy,   427 
medicinal,  420 

principles  of  management,  421 
symptomatic,   impending  coma,  427 
itching,  427 
pain,  427 
thirst,  427 


Diabetes    insipidus,    polyuria    improperly 

called,  626 
Diabetes  mellitus,  diet  in,  10 
distinction  between  glycosuria  and,  416 
treatment  of,  by  electricity,  730 
Diabetic  coma,  419 
blood  transfusions  for,  79 
cause  of,  420 
forms  of,  420 

treatment  of  impending,  427 
Diabetic  paraplegia,  420 
Diabetic  tabes,  420 

Diagnostic  measures,  cultures  for  bacterio- 
logical examinations,  96 
discharges,  materials  required  for,  94 
examination  of  breast  milk,  96 
examination  of  feces,  95 
examination  for  gall-stones,  96 
examination  of  sputum,  95 
examination  of  urine,  95 
preserving  pathologic  specimens,  97 
puncture  fluids,  materials  required  for, 

94 
reflexes,  89 

scratch  and  puncture  tests,  85 
securing  specimens  for  blood  tests  and 

examinations,  03 
secretions,  materials  required  for,  94 
sensory  phenomena,  91 
smears,  materials  required  for,  94 

for  Spirochaetae  Pallidae,  95 
test  meals,  83 

therapeutic  test  of  malaria,  200 
tuberculin,   147 
Diarrhea,  acute  forms  of,  in  adults,  ame- 
bic dysentery,  481 
enteritis  membranous,  480 
enterocolitis,  479 
gastro-enteritis,  acute,  478 
acute   forms   of,   in   children,   gastro-en- 
teritis,  acute,   477 
simple  diarrhea,  470 
chronic  ulcerative,  diagnosis  of,  4fil 
etiology  of,  481 
symptoms  of,  481 
treatment  of,  481 
in  diphtheria,  181 

due  to  abnormal  fluidity  of  gastric  con- 
tents, 458 
enteritis,  chronic,  481 
intractable,  lavage  of  stomach  for,  41 
mucous  colitis,  482 
in  pulmonary  tuberculosis,  299 
in  scurvy,  123 
severe,  acidosis  in,  461 
simple,  in  children,  476 

prophylaxis   against,   476 
treatment  of,  476 
definition  and  causes  of,  865 
due   to  disturbed   balance  of   internal 

secretion,  866 
due  to  hyperexcretion  of  entire  intr-^ 

tinal  mucosa,  866 
due  to  hypermotility,  865 
due  to  hypo -absorption,  866 
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Diarrhea,    simple,    due    to    inflammatory 
changes,  867 

due  to  irritation,  865 

dyspeptic,  476 

treatment  of,  865 
symptomatic,  476 

treatment  of,  in  intestinal  tuberculosis, 
313 

in  typhoid  fever,  231 
Diarrheal  disorders,  binding  diet  for,  24 

prophylaxis  against  spread  of,  159 
Diathermy,  725 
Diathesis,  arthritic,  401 
asthenic,  399     . 
cholesterin  or  gall-stone,  400 
choreatic,  402 
definition  of,  399 

exudative,  or  scrofulous  strumous,  399 
hemorrhagic,     differentiated     from     ac- 
quired  hemorrhagic   conditions, 
402 

hemophilia,  403 

of  the  newborn,  402 
I  it  hemic,  401 
lymphatic,  400 
rheumatic,  402 
spasmophil,  401 
vagotonic,  401 
Diet,  in  acute  articular  rheumatism,  690 
in  arteriosclerosis,  608 
in  diabetes,  Allen  fasting  method,  425 

Guelpa's  fasting  method,  424 

Meinhert's,  424 

Metchnikoff's,  424 

non-carbohydrate,  422 

regulation  of,  422 

Von  Noorden's  oatmeal,  424 
in  epilepsy,  797 
in  exophthalmic  goiter,  441 
in  gout,  414 

in  intestinal  tuberculosis,  313 
in  nephritis,  627,  629 
in  obesity,  430 

with   chronic  joint   disease,  433 
in  peptic  ulcer,  487 
salt-poor-bromid,   in  epilepsy,  797 
in  syphilis  of  childhood,  363 
in  tuberculosis,  290 
in  typhoid  fever,  231 
Diet   systems,  binding  diet   for  diarrheal 
conditions,  24 
in  Bright's  disease,  17 
for  cancer,  21 
Carlsbad  diet  at  home,  18 
in  diabetes  mellitus,  19 
fever  diet,  14 
fluid  diet,  14 
full  diet,  15 

in  gastric  ulcer  and  hyperacidity,  17 
general  rules  for  feeding,  14 
in  gout,  17 

Karell  diet  for  obesity,  15 
I^nhartz*  diet  for  gastric  ulcer  and  hy- 
peracidity, 17 
"Mast-Kur,"  for  leanness,  16 


Diet  systems,  milk  diet,  15 
*    in  obesity,  432 
purin-free  diet,  17 
Salisbury  diet  system,  23 
salt -poor  diet,  17 
soft  diet,  15 
after  third  year,  13 
vegetarian,  20 

strict,  21 
after  weaning  or  during  second  year  of 

bottle  feeding,  13 
See  also  Feeding  Methods 
Dietl's  crises,  635 

Digestants,   formulae   for,   in   gastric  de- 
rangements, 464 
Digestive  disturbances,  differentiated  from 
premonitory  symptoms  of  cere- 
bral apoplexy,  748 
Digestive  system,  actinomycosis  of,  241 
camcer  of.  See  Cancer  of  Digestive  Tract 
derangements    of,    diarrheal    disorders, 
476 
gastric,  452 
acute,  452 
chronic,  465 
gastritis,  acute,  452 

chronic,  465 
gastro-enteric,  484 
gastro-intestinal,  498 
transient  and  chronic,  450 
general  remarks  on,  a  clean  mouth,  450 
a  healthy  stomach,  450 
intestines,  451 
Digipuratum,  use  of,  as  stimulant,  52 
Digitalis,  use  of,  as  stimulant,  52 

hypodermically,  53 
Digitalis  treatment,  continuous,  in  valvu- 
lar heart  disease,  598 
Dilatation  of  heart,  cause  of,  572 
clinical  aspect  of,  570 
due  to  strain,  566 
management  of,  572 
physical  signs  of,  572 
varieties  of,  572 
Dilatation  of  stomach,  492 
acute,  493 
chronic,  493 
Diphtheria,  anaphylaxis  and,  183 
antitoxin    in    tonsillitis    and    ordinary 

forms  of,  175 
clinical  course  of,  173 
clinical  forms  of,  and  septic  sore  throat 
in  which  antitoxin  is  indicated, 
173 
complicating,  in  scarlet  fever,  treatment 

of,  214 
croup,  use  of  term,  172 
definition  of,  172 

differentiated  from  scarlet  fever,  212 
divergence  of  clinical  manifestations  of, 

174 
incubation  theory  of,  173 
management  of  common  varieties  of,  180 
minimum  period  of  isolation  for,  99 
nasal,  883 
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Diphtheria,    nasopharyngeal,    prompt    an<} 
energetic    antitoxin    treatment 
for,  514 
period  of  isolation  for,  165 
primary  nasal,  175 

antitoxin  for,  176 
prophylaxis  against,  180 
Schick's  test  for  susceptibility  to,  183 
serum  therapy  for,  144 
susceptibility  to  Schick  reaction  for  de- 
tection of,  85 
treatment  of,  auxiliary  and  symptom- 
atic, 181 
dietary,  183 

liquids  employed  in,  181 
local,  181 

by  medication,  181 
by  stimulation,  182 
Diphtheria  antitoxin,  174 
administration  of,  179 
indications  for,  181 
in  bronchopneumonia,  176 
clinical  forms  of  diphtheria  and  septic 

sore  throat  indicating,  173 
description  of,  178 
dosage  of,  in  diphtheria,  180 
in  foul-smelling  sore  throat  and  mouth 
with    a    pus-like    non-membra- 
nous exudate,  177 
in  measles,  176 

in  miscellaneous  forms  of  diphtheria,  178 
in  nasal  catarrh  or  primary  nasal  diph- 
theria, 175 
in  noma,  177 

passive  immunity  established  by,  178 
m  scarlet  fever,  176 
serum  sickness  due  to,  183 
in  stomatitis,  177 

in  tonsillitis  and  oniinary  forms  of  diph- 
theria,  175 
in  whooping-cough  and  diphtheria,  177 
Diphtheria  carriers,  treatment  for,  183 
Diphtheria   toxin-antitoxin,  active   immu- 
nization by,  179 
Diphtheritic  bronchopneumonia,  complicat- 
ing croup,  187 
Diphtheroid    sore    throat.     See    Vincent's 

Angina 
Disinfection,  for  bedding,  clothing,  158 
for  the  dead.  159 
for  excreta,  158 
fumigation  of  premises,  98 
for     furniture    and     articles     of    wood, 

leather  and  porcelain,  159 
for  the  p*»rson.  1.19 
to  prevent  spread  of  diarrheal  disorders, 

159 
to  prevent  spread  of  specific  vulvovagi- 
nitis. 159 
in  privy  vaults,  158 
of  rooms,  157 
substances  u<e<l  for.  98 
in  tul)erculosis,  277 

in  typhoid  fever,  of  urine,  feces,  sputum 
and  bed  linen,  224 


Disinfection,  of  washable  materials,  98 

See  also  Isolation  and  Disinfection 
Distoma  hematobium,  635 
Distomiasis,  clinical  divisions  of,  250 

clinical  types  of,  249 

etiology  of,  249 

hemic,  or  bilharzia,  250 

hepatic,  249 

intestinal,  250 

parasite  of,  249 

prognosis  of,  250 

prophylaxis  against,  250 
hepatic  type  of,  249 
intestinal*  type  of,  250 
pulmonary  type  of,  249 

pulmonary,  249 

symptoms  of  hepatic  tjrpe  of,  249 
intestinal  type  of,  250 
pulmonary  type  of,  249 

treatment  of,  250 

intestinal  type  of,  259 
pulmonary  type  of,  249 
Divers'  paralysis,  definition  of,  784 

prognosis  of,  784 

prophylaxis  against,  784 

symptoms  of,  784 

treatment  of,  784 

See  also  Air  Embolism 
Diverticula,  492 

vesical,  637 
Dog  bites.  See  Bites 
Douche  for  neurovascular  training,  38 
Douches,  disinfecting  and  deodorizing,  io 
cancer  of  genito-urinar^-  tract, 393 
Drainage,  permanent,  for  ascites,  71 
Dressings,  food  values  of,  29 
Drip  sheet,  35 

in  graduated  neurovascular  training,  3s 
Dropper,  10 
Dropsy,  complicating  scariet  fever,  217 

Sec  also  Edema 
Drowning,  treatment  of,  934 
Drownsiness.     See  Hypersomnia 
Drug  addiction,  treatment  of,  954,  955 
Drug  stimulation  per  os,  52 
Drugs  used  for  h^-podermic  stimulation,  5.'^ 
Dry    cupping,    indications    and    proce<lun 

for,  77 
Dry  tongue,  in  diphtheria,  182 
Duodenal  feeding,  indications  for,  11 

in  peptic  ulcer,  488 

tub^s  for,  and  method  of  use,  12 
Duodenal  intubation  and  aspiration,  67 
Duodenal   lavage,  in   treatment    of  pepti 

ulcer,  489 
Duodenal  ulcer,  486 
Duodenitis,  479 
Dwarfism,  definition  of,  434 

etiologj-  of,  434 

treatment  of,  435 

See  also  Achondroplasia 
Dysarthria,   definition   and    treatment    o 

8.38 
Dj-sentery,  amebic,  481 

serum   therapy   for,   144 
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Dysentery.    See  also  Enteritis,  Membran- 
ous 
Dysentery  bacillus  vaccine,  150 
Dysmenorrhea,  causes  of,  661 
congestive,  661 
definition  of,  660 
and  marriage,  661 
membranous,  661 

definition  and  treatment  of,  662 
obstructive,  661 
treatment  of,  661 
Dyspareunia,  causes  of,  668 
definition  of.  668 
treatment  of,  668 
Dyspepsia,  fatigue,  856 
I^spnea,  in  pulmonary  tuberculosis,  300 
Dyspnea,  asphyxia  and  choking  spells  in 
newborn  and  premature,  treat- 
ment of,  by  insufflation,  932 
Lepine's  method,' 932 
mouth  to  mouth  insufflation,  932 
preliminary,  932 

rhythmical    tongue    traction    in    as- 
phyxia, 932 
Schultze's  method.  932 
Dysthyroidism.     See  Exophthalmic  Goiter 
Dystonia    musculorum    deformans,    defini- 
tion and  treatment  of,  703 
Dystrophies,  muscular.   See  Muscular  Dys- 
trophies 
Dysuria,  624 

E 

Ear,  ailments  of,  earache,  896 
eczema,  895 
frostbite,  895 

furunculosis  of  auditory  canal,  895 
foreign  bodies  in,  treatment  of,  925 
irrigation  of,  47 
syphilis  of,  341 
Earache,  causes  of,  896 
emergency  treatment  of,  896 
treatment  of,  939 
Ebstein's  diet  in  obesity,  432 
Echinococcus,  in  geni to- urinary  tract,  635 

See  also  Hydatid  Cysts  of  Liver 
Echinococcus  disease,  parasite  of,  255 
prophylaxis  against,  255 
treatment  of,  255 
Eclampsia,  puerperal,  before  labor,  790 
decapsulation    of    kidneys    in    urgent 

cases  of,  792 
definition  and  characteristics  of,  789 
diagnosis  of,  791 
during  latter  part  of  labor  or  during 

puerperium,  790 
postpartum,  790 
premonitory  signs  of,  789 
prognosis  of,  791 
prophylaxis  against,  791 
StroganoflTs     prophvlactic     treatment 

of,  792 
symptoms  of,  789 
treatment  of,  791 
curative,  792 


Eclampsia      See  also  Convulsions 
Ectopic  gestation,  definition  of,  683 
prophylaxis  against,  683 
treatment  of,  683 
Eczema,  due  to  gouty  diathesis,  412 
of  ear,  treatment  of,  895 
See  also  Dermatitis  and  Eczema 
Edema,  angioneurotic,  definition  and  symp- 
toms of,  818 
cardiac,  general  management  of,  600 
sweating  in,  601 
symptoms  of,  600 
venesection  in,  601 
general,  600 

of  glottis,  causes  and  treatment  of,  934 
of  larynx,  definition  and  etiology  of,  534 

treatment  of,  534 
of  lower  extremities,  601 

treatment  of,  601 
of  lungs,  symptoms  and  treatment  of, 

935 
in  nephritis,  630 
pulmonary,  544 
of  uvula,  529 
Edema  and  collapse  of  lungs,  treatment  of, 

in  valvular  heajrt  disease,  598 
Edema  glottidis.    See  Edema  of  Larynx 
Effusion,  pericardial.     See  Pericardial  Ef- 
fusion 
Effusion,  pleuritic.    See  Hydrothorax 
Eggs,  food  value  of,  26 
Eiwelssmilch,  in  infant  feeding,  6 
Electric  currents,  721 
action  of,  on  living  tissue,  cataphoreais, 
721 
electrolysis,  721 
electrotonus,  721 
reaction  of  degeneration,  721 
alternating,  724 
application  of,  721 
autocondensation,  725 
diathermy,  725 
direct  d'Arsonval,  725 
faradic,  application  of,  723 

use  of,  722 
galvanic,  application  of,  722 

use  of,  722 
high  frequency,  724 
indirect  d'Arsonval,  725 
Oudin,  726 
sinusoidal,  724 

static,  nature  and  use  of,  723 
static  breeze,  724 
static  brush  discharge,  723 
static  induced  current.  724 
static  spark  and  friction  current,  723 
static  vacuum  tube  discharge,  724 
static  wave  current.  723 
thermopenetration,  725 
in  treatment  of  marasmus,  407 
Electric   muscular  contractions,  in  treat- 
ment of  obesity,  431 
Electrical  power,  720 

Electricity,  apparatus  for,  of  general  prac- 
"  titioner,  726 
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Electricity,  conductors  and  non-conductors 
or  insulators,  720 
current  strength,  Ohm's  law  of,  721 
forms  of,  principally  used,  721 
Ohm's  law  of,  721 

therapeutic  use  of,  in  abscesses  of  inter- 
nal organs,  728 
in  angina  pectoris,  730 
in  appendicitis,  728 
in  carbuncles,  728 
in  chorea,  730 

in  conjunction  with  hygienic,  medici- 
nal and  surgical  therapy,  indi- 
•  cations  for,  726 
in  constipation,  730 
in  diabetes  mellitus,  730 
in  epididymitis,  728 
in  exophthalmic  goiter,  441 
in  felons,  728 
in  fissures,  729 
in  furuncles,  728 
in  gonorrheal  affections,  728 
in  hardening  of  arteries,  730 
in  hemorrhoids,  729 
in  hypertrophy  of  liver  and  spleen,  729 
in    inflammations    of    geni  to -urinary 

tract,  729 
in  locomotor  ataxia,  778 
in  muscular  rheumatism  and  myalgia, 

701 
in  neuritis,  729 

in  parenchymatous  and  interstitial  ne- 
phritis, 730 
in  pelvic  conditions,  728 
in  poliomyelitis,  730 
in  prostatitis,  728 
in  pyosalpinx,  729 
in  reflex  spasms,  729 
in  rheumatism,  729 
in  salpingitis,  729 
in  septic  processes,  727 
in  spinal  cord  disease,  730 
in  sprains,  729 
in  tabes  dorsalis,  730 
in  tic  douloureux,  729 
in  tonsillitis,  728 
in  traumatic  swellings,  729 
in  tuberculous  affections,  726 
in  vesiculitis,  728 
unit  of  resistance  to  electrical  current, 
720 
Electricity  and  x-ray,  therapeutic  use  of, 
in  carbuncles,  728 
in  septic  processes,  727 
in  tuberculous  affections,  726 
Electricity   insulation,   932 
Electrocoafjulation,  in  treatment  of  cancer, 

372 
Electrolysis,  definition  and  therapeutic  use 

of,  721 
Electrotherapy,  in  diabetes,  427 
Elertrotonus,  definition  and  use  of,  721 
Elongated  prepuce,  655 
Elongation,  chronic,  of  uvula,  530 
Embolism,  air,  93$ 


Embolism,  cerebral.    See  Cerebral  Embol 

ism 
Embolism,  pulmonary,  544 
Emergencies  for  medical  practice,  alcohol- 
ism, 956 
bites,  927 
bleeding,  958 
bums,  939 

collapse  and  shock,  930 
convulsions,  941 
delirium,  942 
drug  addiction,  954 
dyspnea,  asphyxia  and  choking  spells  of 

newborn  and  premature,  932 
explosions,  958 

first  aid  to  the  injured,  bleeding,  frac- 
tures, explosions,  957 
foreign   bodies,   924 
fractures,  958 
hemorrhages,  920 
pain,  936 
poisoning.  944 
respiratory,  932-936 
shock,  930 

urinary  retention  and  suppression,  943 
Emetics,  in  treatment  of  poisoning,  944 
Emetin,  in  amebiasis,  246 
Emetin    hydrochlorid,    in    abortive   treat- 
ment of  typhoid  fever,  226 
in  amebiasis,  244 
Emotional  disturbances,  717 
Emphysema,  due  to  gouty  diathesis,  411 
of  mediastinum,  665 
pulmonary.  See  Pulmonary  Emphysema 
Encephalitis  lethargica,  792 
Endocarditis,  acute,  causes  of,  574 
prophylaxis  against,  575 
resembling    irregular   intermittent   fe- 
ver, 575 
septic  form  of,  575 
simple  form  of,  574 
symptoms  of,  574 
treatment  of,  575 

treatment  of  malignant  form  of,  575 
chronic,   definition  and  etiology  of,  576 

prophylaxis  and  treatment  of,  576 
definition  and  etiology  of,  574 
subacute  ulcerative,   diflfcrentiated  from 

typhoid  fever,  229 
ulcerative,    with    an    intermittent    fever 
curve,    differentiated    from    ma- 
laria, 200 
Endocrin     gland     derangements,     general 
principles     of     prophylaxis    and 
treatment,  397 
Endometritis,   acute,  etiology  of,  671 
prophylaxis  and  treatment  of,  671 
catarrhal,  672 
chronic,  forms  of,  672 
interstitial,   672 
Endometrium,  glandular  hj-perplasia  of,  672 
Endotoxins,  definition  of,  142 
Enemas,     i^ce  Irrigations,   Bowel 
Enlarged  bronchial  glands  in  infancy  and 
childhood,  542 
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Enlarged  prostate,  catheterization  of  blad- 
der for,  68 
Enlarged  thymus  gland,  conditions  caused 
by,  530 
diagnosis  of,  530 
treatment  of,  530 
Enlarged   tonsils,  disturbances   associated 
with,  528 
treatment  of,  628 
Enlargement  of  heart,  cause  of,  570 
Entamebiasis.    See  Amebiasis 
Enteric  fever.     See  Typhoid  Fever 
Enteritis,  chronic,  auto-intoxication,  intes- 
tinal, 483 
chronic  ulcerative"  diarrhea,  481 
mucous  colitis,  482 
follicular.     See  Enterocolitis 
membranous,  clinical  varieties  of,  480 
complications   and   sequelae  of,  481 
prophylaxis  against,  480 
treatment  of,  480 
Enteroclysis,  stimulation  by,  53 
Enterocolitis,  clinical  varieties  of,  colitis, 
479 
duodenitis,  479 

proctitis  or  rectal  catarrh,  480 
etiology  of,  479 
prognosis  of,  479 
symptoms  of,  479 
treatment  of,  480 
Enteroptosis,   prophylaxis   and   treatment 

for,  495 
Enterospasm,  symptoms  and  treatment  of, 

404 
Enuresis,  occurrence  of,  625 

treatment  of,  625 
Epididymitis,       complicating      urethritis^ 
acute  posterior,  647 
treatment  of,  by  electricity,  728 
Epiglottis,  tuberculosis  of,  309 
Epilepsy,  convulsions  in,  941 
cortical,  792 
diagnosis  of,  795 
differentiated  from  hysteria,  795 
etiology  of,  793 
hystero-epilepsy,  793 
idiopathic,  792 
grand  mal,  793 

symptoms  of,  793 
petit  mal,  793 

symptoms  of,  794 
psychical,  793 

symptoms  of,  794 
Jacksonian,  792 

symptoms  of,  795 
masked,  794 
nocturnal,  794 
partial,  792 
prognosis  of,  795 
psychical,  793 

symptoms  of,  794 
symptomatic,  792 
symptoms  of,  793 
clonic  stage,  794 
postepileptic,  794 


Epilepsy,    symptoms   of,    stage   of   coma, 
794 
status  epilepticus,  794 
tonic  spasm,  793 
treatment  of,  in  children,  796 
diet  in,  796,  797 
during  attack,  796 
medicinal,  796 
by  removal  of  cause,  796 
rules  for  epileptics,  797 
Epileptics,  rules  for,  797 
Epinephrin,  in  treatment  of  nephritis,  630 
Epiphysitis,  definition  of,  709 

treatment  of,  709 
Epistaxis,  causes  of,  local  and  general,  920 
treatment  of,  for  general  causes,  920 
for  local  causes,  920 
Epitheliomata,  treatment  of,  by  carbon  di- 
oxid  snow,  377 
by  liquid  air,  377 
See  also  Cancer,  External 
Epulis,  benign,  846 
Erb's  paralysis,  785 

Eructations  and  belching,  cause  and  treat- 
ment of,  863 
Erysipelas,  of  female  genitals,  treatment 
of,  189 
mortality  from,  189 
organism  of,  187 
prophylaxis  against,   188 
symptoms  of,  188 

treatment  of,  in  female  genitals,  189 
general,  188 

by  Hiss  leukocyte  extract,  188 
by  local  applications,  189 
by  local  scarifications,  188 
by  medication,  189 
serum  and  vaccine,  188 
Erythremia.    See  Polycythemia  Rubra 
Erythromelalgia,  733 
diagnosis  of,  817 
etiology  and  symptoms  of,  816 
treatment  of,  817 
Esophagus,  atony  of,  491 
cancer  of,  386 
foreign  bodies  in,  924 
hemorrhage  from,  485 
spasm  of,  491 
ulcer  of,  496 
Esophagitis,  acute,  cause  of,  462 

treatment  of,  462 
Ether,  for  general  anesthesia,  55 
Ethyl  chlorid,  for  general  anesthesia,  56 

for  lot*al  anesthesia,  56,  57 
Euquinin,  in  treatment  of  malaria,  203 
Ewald-Bons  test  breakfast,  84 
Excitability,  sexual,  prescription  for  relief 

of,  901 
Excreta,  care  of,  during  isolation,  97 
Exfoliation  of  mucous  membrane  covering 

hard  palate,  851 
Exophthalmic    goiter,    clinical    forms    of, 
440 
etiology  of,  440 
prophylaxis  against,  440 
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Exophthalmic  goiter,  symptoms  of,  440 
syphilis  and,  342 
treatment  of,  by  diet,  441 
by  electricity,  441 
general,  440 
hygienic,  441 
medicinal,  442 
by  organotherapy,  442 
by  psychotherapy,  442 
by  rest  in  bed,  441 
surgical,  443 
by  x-ray,  442 
Explosions,  treatment  of  wounds  from,  958 
Extrasystoles,  cause  and  symptoms  of,  685 

treatment  of,  585 
Exstrophy  of  bladder,  637 
Extra -uterine  pregnancy.  Bee  Ectopic  Ges- 
tation 
Extubation,  secondary  stenosis  after,  187 
Exudates,  removal  of,  by  massage,  59 
Eye,  ailments  of,  minor,  conjunctivitis,  ca- 
tarrhal, 894 
membranous,  894 
phlyctenular,  895 
purulent,  894 
foreign  bodies  in  eye,  893 
granular   eyelids,   894 
meibomian  cysts,  894 
styes,  893 
trachoma,  894 
foreign  bodies  in,  893,  926 
gouty  affections  of,  412 
syphilis  of,  341 
Eye  complications  in  diabetes,  420 
Eyelids,  granular,  894 

F 

Facial  hem i -a trophy.     See  Hemi-atrophy, 

Facial 
Facial  palsy,  785 

See  also  Bell's  Palsy 
Fainting,  treatment  of,  immediate,  931 
"False  angina,"  411 
Farcy,  definition  of,   190 

Sei  also  Glanders 
Fat-laden  heart,  diagnosis  of,  579 

prophylaxis  against,  580 

treatment  of,  580 
Fatty  degeneration  of  liver,  504 
"Fatty  heart."     Sec  Fat-laden  Heart 
Fatty  infiltration  of  liver,  504 
Febris  recurrena,  clinical  course  of,  246 

definition  and  etiology  of,  246 

prophylaxis  against,  247 

treatment  of,  247 
Fecal  impaction,  871 
Feces,  care  of,  during  isolation,  97 

examination  of,  95 
Feeding,  improper,  Salisbury  diet  system 
for  diseases  produced  by,  23 

in  starvation,  453 
Feeding  cup,  10 
Feeding  methods,  bismuth  feeding,  12 

bottle  feeding,  3 


Feeding  methods,  with  elevated  hipg,  13 
in  intubation  cases,  12 
nursing,  1 

special  duodenal  feeding,  11 
feeding  cup,  glass  tul^,  dropper,  10 
gavage,  10 
rectal  feeding,  10 
See  also  Diet  Systems 
Feet,  offensive  smelling,  formula  for,  91 

sweating,  formula  for,  915 
Felon,  treatment  of,  906 

by  electricity,  728 
Fetor  of  breath,  causes  and  treatment  o 

853 
Fever,  cancer  and,  395 
due  to  bacterial  infection,  treatment  o 

by  hydrotherapy,  128 
in  influenza,  treatment  of,  193 
nasopharyngeal  toilet  for,  48 
in  puerperal  sepsis,  129 
simple  continued,  differentiated  from  tj 

phoid,  228 
in  syphilis,  344 

treatment  of,  in  diphtheria,  181 
in  pulmonary  tuberculosis,  297 
by  warm  baths,  32 
Fever  diet,  14 

Fever  sore.     See  Herpes  Labialis 
Fevers.      See    Infectious    and    Contagiou 

Diseases 
Fibroid  phthisis,  645 
See  also  Tuberculous  Pulmonary  Cirrho 
sis 
Fibroma  of  bladder,  641 
Fibromyomata  of  uterus,  etiology  of,  6Ti 
symptoms  of,  673 
treatment  of,  673 
Filaria,  250 
loa,  251 
sanguinis,  635 
Filariasis,  parasite  of,  250 
prophylaxis  against,  251 
treatment  of,  251 
Filix  mas,  in  treatment  of  teniasis,  254 
First  aid  to  the  injured,  in  bleeding,  958 
in  explosions,  958 
in  fractures,  958 
general  management  of,  957 
transportation,  958 
First  aid  outfit,  959 
Fish,  food  values  of,  25 
Fissura  ani,  definition  and   treatment  of 

873 
Fissure,  treatment  of,  by  electricity.  720 
Fissured  hands,  formula  for  treatment  of 

903 
Fistula,  vesicovaginal,  638 
Fistula  in  ano,  complete  and  incomplete 
875 
treatment  of,  313,  875 
Fistulous  opening  between  bowel  and  blad 

der,  638 
Flabby  skin,  astringent  wash  for,  912 
Flat  foot,  definition  of,  711 
etiology  of,  711 
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Flat  foot,  treatment  of,  711 

varieties  of,  711 
Fleas.    See  Pulex  Irritans 
Flexions  of  uterus,  674 
Flies,  as  disseminating  agents  in  tubercu- 
losis, 269 
Floating  liver,  605 
Fluid  diet,  14 

Fluidity,  abnormal,  of  gastric  contents,  458 
Flukes,  of  distomiasis,  249 
Fly  larvae.    See  Myiasis 
Focal  infections.    See  Cryptogenetic  Infec- 
tions 
Food,  excessive  quantities  of,  854 

indigestible,  vomiting  of,  860 
Food     intoxications,     migraine     due     to, 

739 
Food    preservatives,    gastric   disturbances 

due  to,  461 
Food  values  in  household  measures,  abbre- 
viations, 24 

beverages,  29 

bread,  crackers,  cake,  28 

caloric  requirements,  24 

cereals,  28 

dairy  products,  26 

fish,  25 

fruits,  27 

gruels,  28 

meats,  25 

miscellaneous  foods,  30 

nuts,  29 

puddings,  28 

sauces,  dressings,  29 

shell  fish,  26 

soups,  24 

sugar,  29 

vegetables,  26 
Foot  ailments,  formulae  for,  foot  powder, 
915 

offensive  smelling  feet,  915 

sweating  feet,  915 
Foot  powder,  formula  for,  915 
Foreign  bodies,  in  bladder,  927 

in  bronchus,  933 

in  ear,  treatment  of,  925 

in  esophagus,  treatment  of,  924 

in  eye,  893 
on  cornea,  925 
on  lower  lid,  926 
treatment  of,  893,  925 
on  upper  lid,  926 

in  larynx,  symptoms  and  treatment  of, 
933 

in  lungs,  933 

in  nose,  881 
symptoms  and  treatment  of,  924 

in  pharynx,  treatment  of,  924 

in  rectum,  treatment  of,  926 

swallowed,  in  esophagus,  924 

in  trachea,  treatment  of,  933 

in  urethra,  926 

in  vagina,  926 
Foreign  body  pneumonias,  559,  933 
Formalin,  as  disinfectant,  98 


Fowler's  solution,  for  pernicious  anemia, 
110 
in  treatment  of  pellagra,  261 
Fractures,  treatment  of,  958 
Fragilitas  ossium.     See  Osteogenesis  Im- 
perfecta 
JYank,  E.,  treatment  of,  for  purpura,  122 
Freckles,  definition  and  treatment  of,  with 

formulae  for,  912 
Freezing,  treatment  of,  932 
Fresh  air,  cold,  therapeutic  value  of,  in  fe- 
vers, 153 
Friedreich's  ataxia.     See  Ataxia,  Heredi- 
tary 
Frostbitten  ear,  895 
Fruits,  food  values  of,  27 
Fulguration  treatment  of  cancer,  373 
Fumigation  of  premises,  procedure  for,  98 
Fungi,  Aspergillus  fumigatus,  242 

sporotrichium,  242 
Fungoid  diseases,  aspergillosis,  242 
oidiomycosis,  243 
sporotrichosis,  242 
Furuncles,  definition  of,  842 
prophylaxis  against,  844 
treatment  of,  842 
Burrow's  solution  in,  formula  for,  843 
by  electricity,  728 

Klotz  plaster  in,  formula  for  and  in- 
structions for  use  of,  843 
paste  formula  for,  844 
Thiersch's  solution  in,  formula  for,  843 
by  vaccines,  844 
Furunculosis  of  auditory  canal,  895 


Gall-bladder,  cancer  of,  390 

inflammation  of,  502 

syphilis  of,  336 
Gall-stone  colic,  differentiated  from  mala- 
ria, 201 
Gall-stone  diathesis,  400 
Gall-stones,  search  for,  96 

and  cholecystitis,  501 
Galloping  consumption.    See  Tuberculosis, 

Pulmonary  Acute 
Ganglia,     formation     of,     definition     and 

treatment  of,  705 
Gangrene,  senile.    See  Senile  Gangrene 

symmetrical,  of  Raynaud's  disease,  816 
Gas  in  bladder,  in  diabetes,  419 
Gas   embolism,  during  artificial   pneumo- 
thorax, 304 
Gastralgia,  formulae  for,  464 
Gastric  atony,  492 
Gastric  atrophy,  467,  472 
Gastric  catarrh,  lavage  of  stomach  for,  41 

chronic.     Sec  Gastritis,  Chronic 
Gastric  conditions,  chronic,  468 
Gastric  contents,  abnormal  fluidity  of,  458 

fermentative   changes  in,  vomiting  due 
to,  861 

putrefactive  changes  in,  467 
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Gastric  crises,  etiology  of,  739 
in  locomotor  ataxia,  777,  864 
in  tabes,  symptoms  and  treatment  of, 

937 
treatment  of,  739 
Gastric  derangements,  acute,  acidosis,  451 
esophagitis,  acute,  462 
gastritis,  acute,  462 
glossitis,  acute,  462 
gormandizing,  455 
local  and  general  condition  in,  463 
ptomain  poisoning,  460 
starvation,  452 

treatment  of,  antidiarrheal  mixtures, 
formula  for,  463 
anti -emetics,  formulae  for,  464 
antifermentatives,  formula  for,  463 
carminatives,   formula  for,  463 
cathartics,  formula  for,  463 
digestants,  formulae  for,  464 
eliminative  measures,  483 
for  gastralgia,  formulae,  464 
r6sum(^  of  principles  governing,  with 
formulary,  463 
chronic  (non-ulcerative),  gastric  catarrh, 
chronic,  465 
gastritis,  chronic,  465 
indigestion,  chronic,  467 
due  to  acute  alcoholism,  459 
due  to  changes  in  source  of  drinking  wa- 
ter, 458 
due  to  food  preservatives,  461 
due  to  variations  in  consistency  of  food, 
457 
Gastric   hemorrhages,   lavage   of   stomach 

for,  41 
Gastric  lavage.    See  Lavage  of  Stomach 
Gastric  mueoaa,  tolerance  of,  to  irritation, 

4G6 
Gastric     mucous     membrane,    hypersensi- 
tiveness    of,    vomiting    due    to, 
861 
Gastric    musculature,    abnormally    acting, 
467 
reaction  of,  to  stimulation,  466 
Gastric    pain,    among    people    using   tools 
against  which  they  press  their 
body  to  steady  them,  865 
causes  of,  863 
duo  to  hyperacidity,  864 
due  to  hypcrsensitivcness,  864 
in  gastralgia  associated  with  muscular 

spasm,  804 
of  gastric  crises  associated  with  locomo- 
tor ataxia,   864 
referred,  804 
treatment  of,  804 
Gastric    syniptomH,    due    to    temperature 
variations,  457 
treatment  of,  457 
Gastric  tetany,  494 
Gastric  ulcer,  480 

contracted  healed,  lavage  of  stomach  for, 

41 
Lenhartz'  diet  for,  17 


Gastritis,  acute,  lavage  of  stomach  for,  Ji 
symptoms  of,  462 
treatment  of,  462 
chronic,  due  to  alcoholism,  470 
due  to  gastroptosis,  472 
general  remarks  on  clinical  patholo{ 

of,  465 
not  due  to  pyloric  stenosis,  468,  469 
progressive  form  of,  types  of  secretit 

in,  465 
progressive  type  of,  465 
rest   and   change   of   environment  i 

469,  470 
significance  of  atrophy  and  achylia  : 

472 
treatment  of,  469 

in  advanced  form  of,  471 
by  gastric  lavage,  471 
by  hydrotherapy,  470 
hyperacidity  in,  469 
mind  diverting  work  in,  469,  470 
Gastro-enteric  tract,  derangements  due 
abnormalities  of  mechanism  < 
atony,  gastric,  492 
atony  of  esophagus,  491 
cardiospasm,  491 
dilatation  of  stomach,  492 
acute,  493 
chronic,  493 
enteroptosis,  495 
enterospasm,  494 
gastroptosis,  495 
hour-glass  stomach,  493 
intestinal  obstruction,  acute,  494 

chronic,  495 
pyloric  stricture,  benign,  493 
pylorospasm,  492 
spasm  of  esophagus,  491 
splanchnoptosis,  495 
tetany,  gastric,  494 
visceroptosis,    495 
hemorrhage  of,  from  bowel,  485 
from  esophagus  and   stomach,  485 
from  mouth,  '484 
non-surgical  management  of,  452 
ulceration  in,  of  esophagus,  486 
peptic  ulcer — gastric  and  duodenal,  4 
simple,  490 
of  tongue,  486 
Gastro-enteritis,  acute,  in  adults,  etiolo) 
of,  478 
prognosis  of,  479 
symptoms  of,  479 
treatment  of,  479 
acute,  in  children,  etiology  of,  477 
lavage  of  stomach  for.  42 
prophylaxis  against,  477 
symptoms  of,  477 
treatment  of,  477 
Gastro-intestinal    ailments,   anal   prolap 
in  children,  873 
constipation,  807 
diarrhea,  simple,  865 
eructation  and  belching,  863 
fatigue  dyspepsia,  856 
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Gastro-intestinal    ailments,    fecal    impac- 
tion, 871 
fissura  ani,  873 
fistula  in  ano,  875 
gastric  pain,  863 
hemorrhoids,  871 
hiccough,  863 

inhibition  of  gastric  function,  855 
intestinal  worms,  875 
loss  of  appetite,  856 
mountain  sickness,  862 
pruritis  ani,  874 
seasickness,  862 
upset  stomach,  854 
vomiting,  859 
Gastro-intestinal  colic,  936 
Gastro-intestinal  convulsions,  941 
Gastro-intestinal  tract,  diseases  of  asso- 
ciated glands  of,  abscess  of  liver 
and  pylephlebitis,  502 
acute  yellow  atrophy  of  liver,  503 
cholecystitis  and  gall-stones,  501 
cirrhosis  of  liver,  500 
congestion  of  liver,  499 
degenerative  processes  in  liver,  504 
hydatid  cysts  of  liver,  504 
pancreatitis,  498 
intestinal  auto-intoxication,  875 
syphilis  of,  335 
Gastroptosis,  indigestion,  chronic,  due  to, 
472 
prophylaxis  and  treatment  for,  495 
Gauchei^s  splenomegaly,  nature  and  symp- 
toms of,  109 
treatment  of,  109 
Gavage,  indications  and  procedure  for,  10 

in  treatment  of  peptic  ulcer,  488 
Genital  organs,  male,  neuroses  and  neu- 
ralgias of,  657 
Genito-urinary  symptoms  of  diabetes,  419 
Genito-urinary  tract,  ailments  of,  clinical 
pathology  of,  617 
dyspareunia,  668 
infection,  617 
polyuria,  618 
anomalies  of  urinary  secretion,  621 
bladder,  636 
calculi  of,  634 
cancer  of,  390 

female,   ailments   of,   abortion — miscar- 
riage, 684 
of  cervix,  670 
ectopic  gestation,  683 
gonorrheal,   676 
incontinence,  658 
leukorrhea,  666 
menstrual,  amenorrheal,  662 
dysmenorrhea,  660 
menorrhagia,  659 
metrorrhagia,  659 
premature  menopause,  664 
vicarious   menstruation,  664 
pelvic  inflammation,  682 
sterility,'  664 
of  uterus,  671 


Genito-urinary  tract,   female,  ailments  of, 
catheterization,  658 
general  principles  of  treatment  of,  620 
infection  of,  617 

inflammations  of,  treatment  of,  by  elec- 
tricity, 729 
kidneys  and  ureters,  626 
male,  ailments  of,  641 
balanitis,  655 

benign  tumors  of  penis,  656 
chancroid,  652 
chordee,  655 
elongated  prepuce,  655 
gonorrheal  infection,  644 
herpes  preputialis,  655 
hydrocele,  654 
impotence,  656 
papillomata  and  polyps  of  urethra, 

651 
paraphimosis,  655 
peri- urethral  abscess,  652 
phimosis,  654 
priapism,  655 

prostatic  hypertrophy,  653 
prostatitis,  chronic,  650 
retention  of  urine,  642 
seminal  vesiculitis,  650 
stenosis  of  urethral  orifice,  651 
stricture  of  urethra,  651 
urethral  calculus,  651 
urethral  caruncles,  651 
urethritis,  acute  anterior,  645 
acute  posterior,  646 
non-gonorrheal,  650 
varicocele,  656 
catheterization,  641 
minor  ailments  of,  chordee,  901 
incontinence  of  urine,  900 
leukorrhea,  898 
menstrual  disorders,  897 
pruritis  vulvae,  899 
scalding  urine,  901 
sexual  excitability,  901 
pain     as    symptoms     of    ailments     in, 

618 
parasites  of,  635 
quantity  of  water  supplied,  618 
stone  or  gravel  formation  in,  620 
syphilis  of,  338 
ureters,  635 

waste  products  eliminated  by,  618 
Genito-urinary  tuberculosis.    See  Tubercu- 
losis, Genito-urinary 
Geographic  tongue,  850 
Gigantism,  436 
cause  of,  436 
Gland  preparation,  447 
Gland  therapy  in  obesity,  431 
Glanders,  190 

clinical  course  of,  190 
etiology  of,  190 
prognosis  of,  100 
prophylaxis  against,  190 
treatment  of,  190 
See  also  Farcy 
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Glandular  fever,  definition  of,  101 
etiology  of,  191 
prophylaxis  against,  191 
treatment  of,  191 
Glandular  hyperplasia  of  endometrium,  672 
Glass  tube,  10 
Globus  hystericus,  804,  805 
Glossitis,  acute,  occurrence  and  origin  of, 
462 
treatment  of,  462 
Glottis,  edema  of,  934 
Glucose    solution,    administration    of,    in 
cases  of  extreme  prostration  or 
collapse,  127 
Glycogen,  in  diabetic  urine,  418 
Glycosuria,  alimentary,  definition  of,  417 
chronic,  or  diabetes,  definition  and  excit- 
ing causes  of,  417 
distinction    between    diabetes    mellitus 

and,  416 
transient,  exciting  causes  of,  417 
origin  of,  417 
Goiter,  Exophthalmic.     See  Exophthalmic 
Goiter 
simple,  diagnosis  of,  439 
etiology  of,  439 
forms  of,  439 
prophylaxis  against,  439 
treatment  of,  439 
by  injections  of  boiling  water,  439 
Gonagra,  407 

Gonococcus  infection,  serum  therapy  for, 
144 
vaccine  prophylaxis  against,  149 
Gonorrhea,  of  cervix  and  uterus,  678 
conservative  treatment  of,  678 
treatment  of,  678,  679 
in  female  children,  680 

prophylaxis  and  treatment  of,  680 
of  tubes  and  ovaries,  sequelae  of,  679 
treatment  of,  conservative,  679 
in  chronic  stage,  679 
Gonorrheal    affections,    treatment    of,    by 

electricity,  728 
Gonorrheal     arthritis,    treatment    of,    in 
chronic  stage,  692 
general,  092 
in   subacute  stage,  692 
Gonorrheal  infection,  in  female,  affections 
of  ovaries,  681 
affections  of  tubes,  681 
of  children,  080 

gonorrhea  of  cervix  and  uterus,  678 
gonorrhea  of  tubes  and  ovaries,  679 
prophylaxis  against,  676 
treatment  of,  677 
urethritis,  677 
in  male,  gonorrheal  rheumatism,  649 
prophylaxis  against,  044 
prostatitis,  chronic,  650 
seminal  vesiculitis,  chronic,  650 
treatment   of,   644 

instructions  of  Dr.  F.  Cabot  for,  644 
urethritis,  645 
Gonorrheal  joint,  413 


Gonorrheal  rheumatism,  treatment  of,  64 
Gonorrheal  urethritis.  See  Urethritis,  Goi 

orrheal 
Gormandizing,  in  normal  individual,  455 
in  overfilled  dilated  stomach,  455 
treatment  of,  in  collapse,  455,  456 
gastric  lavage,  455 
general,  455,  456 
Gout,  acute,  symptoms  of,  410 
affecting  circulatory  system,  411 

thrombosis  of  veins,  411 
affecting  eye,  412 
affecting  nervous  system,  symptoms  o 

affecting  respiratory  organs,  411 
affecting  skm,  412 
alcoholic  beverages  in,  415 
chronic,  symptoms  of,  410 

treatment  of,  415 
cirrhosis  of  liver  due  to,  411 
definition  of,  407 
differential  diagnosis  of,  412 
differentiated  from  arthritis  deforman 

413 
differentiated  from  rheumatism,  412 
etiology  of,  407 

age  m,  409 

alcoholic  beverages,  409 

bodily  conformation,  409 

errors  of  eating  and  drinking,  409 

habits  of  life,  409 

hereditary,  409 

immediate,  410 

individual  peculiarities,  409 

occupations,  409 

sex,  409 
interstitial  nephritis,  with  atrophy,  assc 

ciated  with,  408,  411 
irregular,  411 

treatment  of,  415 
joints  most  frequently  affected  by,  40 
lithemia  disposing  to,  407 
locations  of  gouty  deposits  in,  408 
mineral  springs  in,  416 
points  of  local  inflammation  in,  407 
process  of,  as  found  in  gouty  joint  dis 

sected  after  death,  407 
prognosis  of,  413 
prophylaxis  against,  413 
purin-free  diet  for,  17 
relation  of,  to  saturnism,  409 
retrocedent,  412 
simulating  angina  pectoris,  411 
symptoms  of,  407 

acute,  410 

affecting  circulatory  system,  411 

chronic,  410 

irregular  or  visceral,  411 
synovial  fluid  in,  407 
treatment  of,  bowel  action,  414 

in  chronic  form  of,  415 

diet,  414,  415 

for  diminishing  or  overcoming  intw 
tinal  toxemia,  414 

drugs  employed  in,  414 
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Gout,  treatment  of,  general,  414 
irregular,  415 
for  relief  of  pain,  414 
visceral,  411 
Gouty  affectionR,  local  treatment  of,  416 
''Gouty  kidney,"  408,  411 
Gouty  neuritis,  783 
Grand  mal,  793 

symptoms  of,  703 
Granular  eyelids,  894 

Graves'  disease.    See  Exophthalmic  Goiter 
Green  cancer,  395 
Gruels,  food  values  of,  28 
Guaiacol,    in    treatment    of    tuberculosis, 

294 
Guelpa's  fasting  method  in  diabetes,  424 
Gummata,  of  breast,  343 
Gummatous  synovitis,  in  a  child,  simulat- 
ing rheumatoid  arthritis,  343 
Gums,  chronic  suppurative  condition  of,  or 
pyorrhea  alveolaris,  845 
inflammation  of,  due  to  tartar,  845 
retracted,  cause  and  treatment  of,  844, 

845 
spongy,  causes  and  treatment  of,  844 
Glycyltryptophan  test  for  cancer,  388 


Habit  spasms,  treatment   of,  917 
Haffkine's  cholera  vaccine,  170 
Hair  tonics,  formulae  for,  in  alopecia  pity- 
roides,  910 
in    alopecia    praematura    idiopathica, 
909,  910 
Hand  lotion,  912 

Hand  and  toilet  lotion,  formula  for,  913 
Hardening  of  arteries,   treatment  of,   by 

electricity,  730 
Harmonic  equilibrium,  disturbed,  migraine 

due  to,  739 
Harvest  rash,  etiology  of,  259 

treatment  of,  259 
Hay  fever,  definition  of,  879 
prophylaxis  against,  880 
treatment  of,  880 
See  also  Rhinitis,  Vasomotor 
Headache,  ''bilious,"  738 
definition  of,  735 
diagnosis    and    differential    points    of, 

736 
due  to  anemic  conditions,  treatment  of, 

916 
due  to  circulatory  failure,  treatment  of, 

916 
due  to  renal  insufiiciency,  916 
etiology  of,  735,  915 
forms  of,  736 
luetic,  treatment  of,  916 
malarial,  treatment  of,  916 
migraine,  736 
neuralgic  pains,  736 
neurasthenic,  736 
nodular^  737 


Headache,  reflex,  737 
sick.    See  Migraine 
suggested,  736 
treatment  of,  737 
symptomatic,  915 
Health  board  regulations,  for  isolation,  99 
list  of  communicable  and  reportable  dis- 
eases, 100 
maximum  period  of  incubation,  99 
minimum  period  of  isolation,  99 
quarantine  in  certain  emergencies,  99 
Hearing,  defective,  in  senile  debility,  449 

tests  for,  92 
Heart,  arrhythmias  of.    See  Arrhythmias 
of  Heart 
congenital   defects   of.     See   Congenital 

Defects  of  Heart 
congenitally  small,  678 
dilatation  of.     See  Dilatation  of  Heart 
diseases  of,  adherent  pericardium,  578 
endocarditis,  574 
pericarditis,  676 
enlargement    of.      See    Enlargement    of 

Heart 
examination  of,  670 
fat-laden.    See  Fat-laden  Heart 
hypertrophy   of.      See   Hypertrophy    of 

Heart 
influence  of  hereditary  syphilis  on,  330 
irritable,   584 

neuroses  of.    See  Neuroses  of  Heart 
palpitation  of,  684 
position  and  size  of,  569 
syphilis  of,  336 
tuberculosis  of,  325 
weak,  678 
influence  of,  on  circulation,  567 
Heart  block,  clinical  diagnosis  of,  588 

treatment  of,  688 
Heart   disease,    treatment   of,   r^sum^   of, 
698 
valvular.     See  Valvular  Heart  Disease 
Heart  murmurs,  accidental,  569 
diagnosis  of,  570 
diastolic,  670 

in  aortic  incompetence,  590 
functional,  569 
hemocardiac,  591 
pericardial  friction  sounds  mistaken  for, 

669 
systolic,  670 
aortic  stenosis,  689 
in  mitral  regurgitation,  590 
Heart  muscle,  flabby,  678 
Heart  neurasthenia,  599 
Heart  strain,  circulatory  failure  due  to, 

673 
Heart    weakness,    complicating   hydrotho- 

rax  in,  570 
Heat  exhaustion,  931 
Heat  stroke,  prophylaxis  against,  931 

symptoms  and  treatment  of,  931 
Heine-Medin's   disease.    See   Poliomyelitis 
Heliotherapy,  in  children,  320 
drawback' to,  320 
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RfUothemny,  tr(*aini«iit  bj,  of  eomlimod 

local  tubereiibiiU  nntl   tuli<?rt?u* 
lotfia  of  luiigM,  319 
of  ec»citj»,  310 

of  genitO'Ui-itiary  tuWrLnilasii^  SlO 
of  Ijmpti  nodes/  310 
of  npondjUtisa,  3HT 
of  fiurgioiil  tubereuloais*  310 
of  tuberculofiU  of  b^jfu^K,  31B 
of  tuboreubflig  of  prrttonpum  und  III?- 
oeecnl  tubi'rciiln*i«»  310 
HfiijatcimtniEi,  tlifrereiiliiik*d   from  tiL*mop« 
tyah.  02'i 
trentniOHt  <if»  tm 
nemiitoceif\  pcdvie,  683 
lbiTivaii>inri  or  ^tointK-lGldo  muscle,  etiology 
Of,  701 
treatment  of»  701 
Hemoturia,  cuusei^  of,  CZl 
d*^flTiitioti  of,  fi2l 
forjuH  rjfj  t*22 

nouriHT  of,  P22 
trrMttJH*iit  of  J  ,G2l 
urethral,  022 
vr?iik*ol,  022 
Hi?iiit*w  trophy,  fnriai  f'tlology  and  iymp- 
tojna  of,  817 
piilhobgy   of,   817 
prognonirt  of,  RlT 
^yiuptonia  of,   817 
1  rent  men t  of,  817 
Ik^niic  di»tomiii»iM,  250 
H<*ml(?ranttt.    Bee  Mifrrnlne 
Herwoc«rdirtc  niurrm»r»»  501 
IternodroMi^,  81l» 

Homoglobinurk,  el i meat  forma  of|  Q22 
definition  of,  622 
treat  JO  (rnt   of.   622 
HemolyHiH,  in  pernieio«&  anemia,  109 
Hpmopericurdium,  577 
Hemophilia,  definUion  of,  118,  403 
horee  serum  in,  882 
hypodennie  serum  injeotionfi  for,  140 
prophylaxis  against,  118,  403 
«ymptoma  of,  118 
trtatment  of,  lia  403 
immediate  tneaf*urt>a  in  cmre  of  hemor- 
rhage, 118 
internal,   110 
Hemoptysifl*    defl  tilt  ion    and    etiology    of, 
54S 
diJTerentiatt'd  from  hemateme»is,  922 
non-tulvert-ukjua,  281 
prophyltt^^is  a gfl  1111*1.  548 
treattiV(*nt  of,  548,  022 
Hemorrhagt%  an  em  in  due  to,  104 
from   bowel,  485 
in  cancer  of  stomach,  3S7 
coutenKation  \n  nbt-flkinp-  of,  104 
from  esophajfiis  and  ttomiich,  485 
from    genito- urinary    tract,    hematuria, 
022 
renal,  023 
urethral,  022 
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1 


nemorrhag^i    from    ^t^nato^urinary    tra 
vaginal;  in  pregnancy*  023 

vcHti-al,  0^ 
immivltntc  in*^a»iir«*  in  ^-^ar**  of^ 
in  inilui'ijiyi,  iri'MtirH*nt  of,  103 
from  lung»,    Hvr  Hc^moptysifi 
from  nirtuth,  4H4 

caui*e  and  treatment  of,  1*21 
of  th^  newborn,  eh«»eking  of,  100 
non4!ili«reuloui»,  200 
from   nose.  020.     ^Va   also   Kpif<1ii.t|^' 
ptilmonary,  iiou^tiilM-'rcuIfujiH.     Hrc  l^^ 
opty^ia  jL 

tri>atmitnt  of,  105  ■ 

in   puJmonary   tuhareuloain,  200        ^ 
from  r«etijm,  ciiii4«  and  treatment  ni 

^2 
ruptured  varicose  vein**,  024 
simple,  traoHftj^ion  of  blooii  for, 
from  stomach*    ^#'f  HfmiatemeAii* 
styptic**   in   ehecking  of,   104 
from  tonsil,  886 
after  tonwikf^iomy,  thrombopbatia,  l(ti 
tn*atu»i^j]t  of,  in  dipbthena,  182 
vaginal,  in  prejarnancy,  023 
whole  bhMjd  Mud  bhiod  *c^rtim   injr'ctiiHii 
in  tri'atment   of.   IIV* 
Fremorrhagea  of   iofuTiry,    hypodermic  u 

rum  injection*  for,  UO 
Hemorrhngif  fonditiiHi«,  liloiMl  tranifusioi 
for  cure  of^  70  ^ 

Hemorrhagic  diathi'^ncs,  402  H 

hcmiiphflirt,  403  "^ 

of  the  newborn,  clinical  app^tn ranee  d 
1 10 
dtdLnttion  of,   110,  4il2 
dmgno'^is  of,  402 
treat  nient  of,  110 

hy  iHrcct  tninsfiiaion,  402 
llcmorrhflgie  dii^eascs,  hemophilic,  118 
hemorrhage   diathe^ist   of   the    powboi 

110 
infantile  weiirvy,  123 
purpura,   120 
ficurvy,  122 
Hemorrhoid  ft,  definition  of,  871 
treatment  of,  871 
by  eifftrieity,  720 
Hemostatic,  throuiboplastin  as,   104 
Hemothorax,  6G4 
Henoch's  purpura,  121 
Hepatic  ahfieesa.     i^ee  Abscess   of   Live! 
He  pa  tie  di^toniiania^  240 
Hereditary   ataxia,     gm   Ataxia,    Her« 

tary 
Heredity,  in  eaneer,  S^ 
in  diiibetea,  417 
in  obe(*ity,  428 
syphilis  and,  331 
Hernia.    .Hrr-  IntcBtina!  ObBtnictiofi^  Aci 
Hcrpepi  labial  ii*,  definition  and   t>ccurr«i 
of,  841 
treatment  of,  841 
llerpea    preputialip,    definition    and    tr« 
inent  of,  655 
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Herpes  zoster,  definition  of,  818 

treatment  of,  818 
Herxheimer  reaction  in  salvarsan  therapy, 

356 
Heubner's  peri -arteritis  of  cerebral  vessels, 

337 
Hiccough,  cause  and  treatment  of,  863 
definition  of,  747 
postoperative,  863 
treatment  of,  747 
High  frequency  currents,  in  treatment  of 

tuberculosis,  296 
Hirschsprung's  disease,  definition  of,  511 
symptoms  of,  512 
treatment  of,  512 
Hiss   leukocyte  extract,  in  treatment  of 
erysipelas,   188 
pneumonia,  551 
Hives,  definition  and  treatment  of,  with 

formulae  for,  911 
Hodgkin's   disease,   conceptions   of  terms 
for,  116 
definition  of,   116 
prophylaxis  against,  117 
rteum^  on,  118 
symptoms  of,  116 
therapeutic  outlook  for,  117 
treatment  of,  117 
destruction  of  bacteria  hj  x-ray  in, 

117 
by  drugs,  118 
hygiene,  117 
by  vaccines,  117 
tuberculous  adenitis  differentiated  from, 
321 
Hookworm  disease.    See  Uncinariasis 
Hormones,  discovery  of,  398 
Horse  serum,  in  treatment  of  peptic  ulcer, 

489 
Hot  air  treatment,  64 
Hot  pack,  35 

Hot  water,  in  hydrotherapy,  31 
Hot -water  bag,  use  of,  37 
Hour-glass  stomach,  493 
Hunger,  in  diabetes,  419 
Huntin^on's  chorea,  746 
Hydarthros,  puncture  of  a  joint  for,  76 
Hydatid  cysts  of  liver,  604 
diagnosis  of,  504 
treatment  of,  504 
Hydrargyrum  succinimidum,  in  treatment 

of  tuberculosis,  294 
Hydrarthrosis,  definition  of,  696 
etiology  of,  696 
treatment  of,  696 
Hydrocele,  definition  and  treatment  of,  654 

puncture  of  scrotal  sac  for,  76 
Hydrocephalus,  definition  of,  833 
forms  of,  833 
puncture  for,  74 

summary  of  clinical  tests  for,  834 
Hydrofiuoric  acid,  inhalations  of,  in  treat- 
ment of  malaria,  204 
Hydronephrosis,  causes  of,  632 
definition  of,  632 


Hydronephrosis,  treatment  of,  632 
llydropericardium,  577 
Hydrorrhea,  nasal,  884 
Hydrotherapy,    carbonic    acid    and    brine 
bath  (Nauheim  baths),  32 
cold  baths,  32 
cold  water,  30 

drip  sheet  and  cold  pack,  35 
general  baths,  32 

hot-air  box  for  local  hot-air  baths,  36 
hot-air  and  hot-steam  baths,  36 
hot  pack,  35 
hot  water,  31 
hot -water  bag,  37 
ice  bag  and  ice-water  coil,  37 
local  baths,  cold  and  hot  footbaths,  35 
cold  Sitzbaths,  34 
hot  Sitzbaths,  35 
lukewarm  baths,  32 
permanent  bath,  34 
tonic,  graduated  neurovascular  training, 

37 
in    treatment     of    bronchitis    chronica 
( non-  tuberculous ) ,  538 
fever  due  to  bacterial  infection,  128 
headaches,  737 
insomnia,  809,  918 

muscular  rheumatism  and  myalgia,  700 
pellagra,  261 
peptic  ulcer,  489 
pernicious  anemia,  110 
relapsing  fever,  247 
tuberculosis,   288 
typhoid  fever,  230 
use  of,  30 
warm  baths,  32 
wet  compress  for  chest,  35 
Hydrothorax,  563 
non-inflammatory,  605 
puncture  for,  72 
signs  of,  604 
Hyoscyamus,  in  combination  with  an  al- 
kali for  pain  in  cystitis,  640 
Hyperaciditv  of  stomach,  Lenhartz*  diet 
for,  17 
treatment  of,  469 
with  vomiting,  treatment  of,  861 
Hyperalgesia,  in  locomotor  ataxia,  776 
Hy  perch  lor  hydria,  lavage  of  stomach  for, 

41 
Hyperemia,  active,  81 
artificial,  81 
passive,  81 
in  treatment  of  pulmonary  tuberculo- 
sis, 306 
Hyperemia  treatment.  Bier,  81 
application  of,  81 
elastic  bandages,  81 
hot-air  apparatus,  81 
r^sum4  of.  83 
suction  cups,  82 

in  treatment  of  lymphadenitis,  139 
Hyperemesis  gravidarum,  direct   transfu- 
sion of  blood  in  treatment  of, 
461 
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Hyperesthesia,  740 

definition  and  occurrence  of,  92 
Hyperidrosis,  815 
Hyperplasia,   glandular,   of   endometrium, 

672 
Hyperpyrexia,  in  scarlet  fever,  treatment 

of,  216 
Hypersecretion,  lavage  of  stomach  for,  41 
Hypersomnia,  conditions  associated  with, 
811 
treatment  of,  812 
Hypersusceptibility   to   horse   serum,   au- 
thor's scratch  test  for,  87 
Hypertension,  arterial,  607 

symptomatic  significance  of,  607 
compensatory,  607 
treatment  of,  607 
Hyperthyroidism.    See  Exophthalmic  Goi- 
ter 
Hypertrophic  adenoid  tissue  in  nasophar- 
ynx, 885 
Hypertrophic  pulmo-arthritis,  definition  of, 
698 
etiology  of,  698 
Hypertrophied  tonsils,  886 
Hypertrophy,  of  heart,  changes  due  to,  671 
clinical  aspect  of,  570 
due  to  strain,  566,  570 
primary,  571 
prognosis  of,  571 
secondary,  571 
stages  of,  571 

symptoms  and  physical  signs  of,  571 
of  liver  and  spleen,  treatment  of,  by 

electricity,  729 
prostatic.    Sec  Prostatic  Hypertrophy 
vesical,  638 
Hypnotism,  clinical  symptoms  of,  814 
definition  of,  813 
degrees  of  intensity  of,  814 
methods  of  inducing,  814 
treatment  of,  814 
Hypochondria,  definition  of,  800,  801 
Hypodermic  injection,  stimulation  by,  52 
Hypodermoclysis,  in  treatment  of  collapse 
and  shock,  931 
stimulation  by,  63 
Hypoglossal  paralysis,  755 
Hypothyroidism.    See  Myxedema 
Hysteria,   in    children,   manifestations   of, 
807 
prognosis  of,  807 
treatment  of,  807 
definition  of,  804,  918 
diagnosis  of,  806 
differentiated  from  epilepsy,  795 
etiology  of,  804 
manifestations  of,  919 
pathology  of,  804 
prognosis  of,  806 
symptoms  of,  catalepsy,  806 
circulatory,  805 
digestive,  805 
joint,  805 
mental,  805 


Hysteria,  symptoms   of,   motor,  contra^ 
tures,  804 
convulsions,  804 
paralyses,  804 
respiratory,  805 
sensory,  804 
special  senses,  805 
temperature,  805 
trance,  806 
urinary,  805 
traumatic,  807 
treatment  of,  806,  919 
Hysterical  asthma,  treatment  of,  936 
Hysterical  convulsions,  942 
Hysterical  spasms,  etiology  and  treatment 

of,  747 
Hystero-epilepsy,  793.    Bee  also  Hysteria 


Ice  bag,  use  of,  37 
Ice- water  coil,  use  of,  37 
Idiocy,  definition  of,  838 
Imbecility,  838 
Immunity,  active,  142 

established  by  diphtheria  toxin-anti* 
toxin,  179 
definition  of,  142 
in  measles,  207 
in  mumps,  209 
passive,  142 
established    by    diphtheria   antitoxin, 
178 
in  serum  and  vaccine  therapy,  142 
See  also  Vaccinations,  Prophylactic 
Immunization,      artificial,      for      infants, 
against  lymph  nodes,  321 
of  the  newborn,  against  tuberculosis, 

275 
in  tuberculosis,  291 
tuberculin  in,  147 
in  typhoid  fever,  225 
Immunized  cows,  milk  of,  in  treatment  of 

tuberculosis,  293 
Impotence,  complete  or  partial,  666 
definition  of,  656 
in  diabetes,  420 

functional,  etiological  factors  of,  656 
in  locomotor  ataxia,  656 
psychic  form  of,  657 
of  senility,  666 
and  sterility,  656 
treatment  of,  657 
Incontinence  of  urine,  624 
causes  of,  in  children,  900 

in  women,  901 
in  children,  626 
definition  and  etiology  of,  624 
in  female,  658 
nocturnal,  638 
occurrence  of,  625 
treatment  of,  624 
general,  900 
by  medication,  900 
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Incoordination,  definition  of,  717 
Indigestion,  chronic,  clinical  varieties  of, 
467 
due  to  alcoholism,  470 
due  to  gastroptosis,  472 
and  hyperacidity,  469 
in  older  children,  etiology  of,  474 
symptoms  of,  474 
treatment  of,  475 
significance  of  atrophy  and  achylia  in, 

472 
treatment  of,  in  chronic  catarrh  of  the 
stomach,  468 
by  diet,  468 

by  gastric  lavage,  42,  468 
by  medication,  468 
by  sleep,  469 
of  weak  stomach,  467 
chronic  nervous,  phenomena  of,  473 

treatment  of,  473 
treatment  of,  in  bottle-fed  infant,  5 
in  nursing  infants,  3 
Infant  feeding,  balanced  vegetable  pur^,  8 
bottle  feeding.    See  Bottle  Feeding 
diet  systems.    See  Diet  Systems 
malt  soup  in  nutritional  disturbances  of 

infant,  7 
nursing.    See  Nursing  of  Infant 
Infantile  atrophy.    See  Marasmus 
Infantile  cerebral  paralysis,  775 
Infantile  scurvy,  cause  of,  124 
clinical  varieties  of,  124 
definition  of,  123 
occurrence  of,  124 
prophylaxis  against,  124 
treatment  of,  124 
Infantilism,  definition  of,  434 

etiology  of,  434 
Infarction,  pulmonary,  544 
Infection  of  bladder,  620 
Infections,  acute,  convulsions  in,  941 

transfusions  for,  79 
Infectious    and    contagious    diseases    (fe- 
vers), anthrax,  160 
bubonic  plague,  164 
causative  factors,  152 
cholera  asiatica,  166 
communicability  of,  152 
croup,  184 
dengue,  171 
diphtheria,  172 
erysipelas,  187 
fever  of,  153 
German  measles,  209 
glanders,  farcy,  190 
glandular  fever,  191 
influenza,  191 
leprosy,  193 
malaria,  196 
malta  fever,  205 
management  of,  according  to  individual 

case,  154 
measles,  206 
miliary  fever,  208 
mumps,  208 


Infectious  and  contagious  diseases,  para- 
typhoid fever,  233 
prophylaxis  against,  152 
disinfectants,  157 
general  principles  of,  154 
management  of,  154,  155 
period  of  isolation,  155 
personal,  156 
school  infection,  156 
summary  of,  154 
Rocky  Mountain  spotted  fever,  220 
scarlet  fever,  210 
smallpox,  234 
susceptibility  to,  152 
temporary   immunity  to,  152 
tetanus,  217 
treatment  of,  153 
cold  fresh  air  in,  153 
cold  water  in,  154 
diluted  hydrochloric  acid  in,  164 
by  drugs,  153 
nasopharyngeal  toilet,  154 
typhoid  fever,  221 
typhus  fever,  233 
varicella,  238 
variola,  234 
Weirs  disease,  239 
yellow  fever,  239 
Infiltrates,  massage  for  removal  of,  59 
Inflammation,  acute,  of  accessory  sinuses, 
definition  and  etiology  of,  619 
treatment  of,  519 
of  cervix,  671 
Infiammatory    conditions,    hot    air   treat- 
ment for,  64 
Influenza,  clinical  course  of,  191 
complications  of,  192 
convalescent  stage  of,  193 
difl'erentiated  from  typhoid  fever,  229 
diseases  simulating,  191 
mortality  from,  192 
occurrence  of,  192 
organism  of,  191 
prophylaxis  against,  192 
relapses  of,  192 
simulating  tuberculosis,  191 
treatment  of,  by  drugs,  192 
general,  192 
serum,  193 
specific,  192 
symptomatic,  193 
vaccme,  192 
Infusions,  intravenous,  54 

venous,  54 
Inhalants,  bcnzoinated  albolene,  50 
cigarettes    or    smoke    asthma    powders, 

50 
Dr.  Elliott's,  50 
oxygen,  60 
ozone,  50 
Inhalation  therapy  for  pulmonary  tuber- 
culosis, 305 
Inhalations,  method  of  procedure  of,  49 
in  treatment  of  bronchial  asthma,  541 
bronchitis  acuta,  637 
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Inhalations,    in    treatment    of,   bronchitis 
chronica   (non- tuberculous),  539 
laryngitis,  acute,  531 
laryngitis  chronica  hypertrophica,  532 
pneumonia,  552 
Injections,  of  boiling  water,  in  simple  goi- 
ter, 439 
intratracheal,  in  pulmonary  tuberculosis, 

305 
of  mercury.    See  Mercury,  Injections  of 
transthoracic    intrapulmonary,    in    pul- 
monary tuberculosis,  305 
in  treatment  of  cancer,  ascitic  fluid,  380 
atoxyl,  379 
colloidal  copper,  379 
internal  secretion,  380 
orthocoumarate  of  sodium,  379 
potassium  bichromate,  379 
serum  and  cancer-extract,  380 
trypsin,  380 
tumor  extracts,  380 
vaccines,  380 
whole  blood  and  blood  serum,  for  check- 
ing hemorrhage,  105 
Injuries,  bleeding  from,  958 
from  explosions,  958 
fractures,  958 

general  management  of,  957 
transportation  of  patients,  958 
Inoculations  of  vaccines,  147 
Insanities,  characteristics  of,  718 
Insect  bites.    See  Bites 
Insomnia,  718 
causes  of,  808 

conditions  associated  with,  917 
due  to  bacterial  infection,  treatment  of, 

128 
due  to  cerebral  anemia,  810 
due  to  cerebral  congestion,  809 
due  to  gouty  diathesis,  411 
with  dyspnea,  in  arteriosclerosis,  treat- 
ment of,  610 
frequency  of,  808 
in  influenza,  treatment  of,  193 
ordinary  types  of,  seen  in  nervous  peo- 
ple and  neurasthenics,  809 
in  pneumonia,  553 
prophylaxis  against,  809 
in   pulmonary   tuberculosis,  299 
in  senile  debility,  449 
treatment  of,  918 
by  drugs,  809 
by  exercise,  809 
by  hydrotherapy,  809 
by  removal  of  cause,  809 
by  suggestion,  810 
in  valvular  heart  disease,  598 
Insomnophobia,  810 
Insurance  risks,  and  cancer,  368 

syphilitics  as,  332 
Intellection,  disorders  of,  717 
Intermittent     claudication,     etiology     and 
symptoms  of,  699 
treatment  of,  699 
Internal  secretion  treatment  of  cancer,  380 


Interstitial  endometritis,  672 
Intestinal  antiseptic,  best,  452 
Intestinal  auto-intoxication,  bowel  irrigi- 
tion  for,  46 
cause  and  treatment  of,  875 
transduodenal  lavage  for,  43 
Intestinal  distomiasis,  250 
Intestinal  obstruction,  acute,  symptomB  of, 
494 
treatment  of,  494 
chronic,  cause  and  treatment  of,  495 
Intestinal  tuberculosis,  311 
Intestinal  worms,  forms  of,  875 
long  round,  876 
pin  worms,  876 

prophylaxis  and  treatment  of,  876 
tapeworm,  876 
Intestines,  cancer  of.     See  Cancer  of  In- 
testines 
general  remarks  on,  451 
ulceration  of.    See  Ulceration  of  Intes- 
tines 
Intoxications,  blood  transfusions  for,  79 
Intrapulmonary   injections,   in  pulmontiy 

tuberculosis,  301 
Intratracheal    injections   in    treatment  of 

pulmonary  tuberculosis,  305 
Intravenous  infusion,  stimulation  by,  54 
Intubation,  feeding  in  cases  of,  12,  186 
medication  in  cases  of,  187 
technic  of,  185,  186 
in  treatment  of  croup,  185 
Intussusception.     See  Intestinal  Ob6tru^ 

tion.  Acute 
Invagination  of  ileus,  bowel  irrigation  for, 

46 
Inversion  of  bladder,  638 
Inverted  nipples,  685 
lodid  and  mercury,  in  treatment  of  syph- 
ilis, 356 
lodids,  in  treatment  of  actinomycosis,  241 
aspergillosis,  242 
oidiomycosis,  243 
sporotrichosis,  243 
syphilis,  in  childhood,  362 
Ionic  treatment  of  cancer,  372 
Ionization,   in    treatment   of   tuberculo*i'<, 

296 
Ipecac,  in  amebiasis,  244 
Iritis,  gouty,  412 

of  syphilitic  origin.  341 
Iron,  organic  forms  of,  for  pernicious  ane- 
mia, 110 
in  secondary  anemias,  113 
Irrigations,  of  bladder,  indications  for,  44 
instrument  for,  44 
solutions  for,  44 
bowel,  apparatus  for,  46 
indications  for,  46 
mode  of  procedure  for,  46 
of  ear,  47 
inflation  of  colon,  indications  for,  46 

mode  of  procedure   for,  46 
inflation  of  lower  bowel,  47 
of  nose,  47 
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Irrigations,  of  vagina  and  uterus,  47 
Irritability  of  bladder,  638 
Ischemia,  artificial,  by  Schleich's  infiltra- 
tion method,  57 
Isolation,  maximum  period  of  incubation, 
99 
minimum  period  for,  99 
New  York  Health  Board,  regulations  for, 

99 
period  of,  in  infectious  and  contagious 

diseases,  155 
quarantine  in  certain  emergencies,  99 
Isolation  and  disinfection,  97 
care  of  discharges  and  excreta,  97 
in  case  of  death,  98 
room  adapted  for,  97 
Itch.    See  Acarus  Scabiei 
Ivy  poisoning,  911 


Jackson's  lotions  for  eczema,  formula  of, 

902 
Jacksonian  epilepsy,  792 

symptoms  of,  795 
Jaundice,  catarrhal,  treatment  of,  606,  507 
clinical  forms  of,  606 
in  diabetes,  419 
malignant.     See  Acute  Yellow  Atrophy 

of  Liver 
prognosis  of,  606 
with  reference  to  its  origin,  606 
symptomatic,  605 
symptoms  associated  with,  505 
Johimbin,  in  treatment  of  impotence,  657 
Joints,  affections  of,  arthritis,  688 
arthritis  deformans,  693 
articular  rheumatism,  689 
complicating  obesity,  433 
gonorrheal  arthritis,  692 
'hydrarthrosis,  696 

infective  arthritis,  forms  of,  as  com- 
plications in  infectious  diseases, 
693 
Still's  disease,  693 
synovitis,  acute  traumatic,  688 
chronic,  689 
minor  ailments  of.     See  Locomotor  Or- 
gans, Minor  Ailments  of 
stiff,  treatment  of,  by  massage,  61 
syphilis  of,  342 
Jutte's  apparatus   for  transduodenal  lav- 
age, 44 


Kala-azar,  clinical  divisions  of,  248 

etiology  of,  247 

occurrence  of,  247 

prophylaxis  against,  248 

symptoms  of,  248 

treatment  of,  248 
Karell  diet  for  obesity,  16 
Keller's  malt  soup  extract,  8 


Keratitis,  interstitial,  of  syphilitic  origin, 

341 
Kernig's  sign,  90 

Kidney,  movable.    See  Movable  Kidney 
syphilis  of  pelvis  of,  338 
and  ureter,  benign  tumors  of,  634 
Kidney    insufficiency,    systemic    poisoning 

from,  619 
Kidneys,  congestion  of.    See  Congestion  of 
Kidneys 
diseases  of,  benign  tumors  of  kidney  and 
ureter,  634 
calculi  of  genito- urinary  tract,  634 
congestion,  626 
hydronephrosis,  632 
movable  kidney,  633 
nephritis,  627 
perinephritic  abscess,  633 
pyelitis,  631 
pyelonephritis,  632 
pyonephrosis,  633 
renal  colic,  634 
stone  in  kidney,  634 
Klotz  plaster  for  boils,  formula  for  and  in- 

stnictions  for  use  of,  843 
Kraske-Riedel  method  of  scarification,  in 

treatment  of  erysipelas,  189 
Kraurosis  vulvae,  definition  of,  669 
treatment  of,  670 


Labor,  irrigation  of  vagina  after,  47 
laceration  of  cervix,  670 
Lactation,  amenorrhea  during,  663 
Ivactic  acid  in  cancer,  387 
Lameness  or  limp,  intermittent,  890 
Landry's     paralysis,    differentiated    from 
myelitis,  758 
etiology  of,  763 
prognosis  of,  763 
symptoms  of,  763 
treatment  of,  763 
Lapse  of  memory,  in  senile  debility,  449 
laryngeal  complications  in  diabetes,  420 
Laryngeal     crises,    in    locomotor    ataxia, 

777 
Laryngeal  stenosis,  chronic,  635 
Laryngeal  syphilis,  334 
laryngeal  tuberculosis.    See  Tuberculosis, 

Laryngeal 
Laryngismus  stridulus,  associated  with  ra- 
oh  it  is,  405 
See  also  Laryngospasm 
Laryngitis,  acute,  cause  and  treatment  of, 
887 
definition  and  etiology  of,  530 
treatment  of,  530 
simple    chronic,    cause,    symptoms    and 

treatment  of,  887 
syphilitic,  888 
Laryngitis  chronica  hypertrophica,  defini- 
tion and  etiology  of,  632 
treatment  of,  632 
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Laryngospasm,  definition  and  etiology  of, 
635 
treatment  of,  535 
Larynx,  diseases  of,  benign  tumors,  534 
edema  of  larynx,  534 
laryngeal  stenosis,  chronic,  535 
laryngitis,  acute,  530 
laryngitis  chronica  hypertrophica,  532 
laryngospasm  (laryngismus  stridulus), 

535 
pachydermia  laryngis,  533 
papillomata,  534 
perichondritis  of  larynx,  533 
foreign  bodies  in,  933 
Lassar's  paste,  formula  for,  in  treatment 

of  dermatitis  and  eczema,  902 
Lavage,  gastric  and  duodenal,  in  treatment 

of  peptic  ulcer,  489 
Lavage  of  stomach,  apparatus  for,  41 
best  time  for,  42 
in  children,  42 
indications    and    contra -indications    for, 

41 
mode  of  procedure  for,  41 
in  treatment  of  chronic  gastritis,  471 
indigestion,  chronic,  468 
peptic  ulcer,  488,  489 
transduodenal,  indications  for,  43 
Jutte's  apparatus  for,  advantages  of, 

44 
mode  of  procedure  for,  43 
Lead  colic,   symptoms  and  treatment  of, 

937 
Lead  lotion,  in  treatment  of  eczema  and 

dermatitis,  903 
Lead  paralysis,  782 
Leanness,  "Mast-Kur"  diet  for,  16 
treatment  of,  427 
by  diet,  428 
by  drugs,  428 
Leeches,  indications  and  procedure  for  use 

of,  77 
Leishmaniasis.     See  Kala-azar 
Lenhartz'  diet  for  gastric  ulcer  and  hyper- 
acidity, 17 
for  peptic  ulcer,  487 
Leontiasis  ossium,  definition  and  etiology 
of,  707 
treatment  of,  707 
Leprin,  195 

leprosy,  clinical  course  of,  193 
etiology  of,  193 

geographical  distribution  of,  193 
incubation  period  of,  193 
prophylaxis  against,  195 
treatment  of,  by  drugs,  195 
local,  195 
serum,   195 
types  of,  neurotic,  194 
tubercular,  194 
I.eptomeningitis,  acute,  etiology  of,  821 
pathology  of,  821 
prognosis  of,  823 
symptoms  of,  822 
treatment  of,  823 


Leptomeningitis,  chronic     See  Meningiti 

Chronic 
Leptomeningitis  spinalis,  acute,  831 
etiology  of,  831 
pathology  of,  831 
prognosis  of,  832 
symptoms  of,  832 
treatment  of,  832 
Leptothrix  of  tonsil,  529 

and  pharynx,  886 
Lespinasse,  on  treatment  of  hemorrhagi 
diathesis  of  the  newborn,  120 
Leube-Riegel  test  dinner,  84 
Leukemia,  blood  transfusions  for,  79 
definition  of,  114 
symptoms  of,  114 
treatment  of,  114 
by  benzol,  as  leuko toxin,  115 
by  drugs,  115 

by  naphthalene  tetrachlorid,  116 
by  splenectomy,  116 
by  x-ray,  115,  116 
types  of,  lymphatic,  114 
splenomedullary,  114 
Leukoplakia,  definition  and  treatment  o 

850 
Leukorrhea,  in  children,  667 
definition  of,  666,  898 
etiology  of,  666 
treatment  of,  666,  898 
of  virgins,  667 
Leukotoxin,  benzol  as,  115 
Lice,  body,  258 
crab,  259 
head,  258 
See  also  Pediculi 
Limping,  causes  of,  890 

treatment  of,  890 
Lingual  tonsil  cough,  886 
Lipomatosis  dolorosa,  434 
Lips,  bites   on,   of  domestic  animals  an 
insects.  842 
cracked,  causes  of,  840 

prophylaxis  and  treatment  of,  840 
excoriation  of,  causes  of,  841 

prophylaxis  and  treatment  of,  841 
lesions  of,  fever  sore,  841 
furuncles'  (boils),  842 
herpes  labialis,  841 
Lipuria,  in  diabetes,  419 
Liquid  air,  in  treatment  of  epitheliomati 

377 
Lisping,  837 

Litheniia,  disposing  to  gout,  407 
Litheniic  diathesis,  401 
Litholapaxy,   for  vesical   calculi,  636 
Little's  disease.     See  Paralysis,  congenita 

spastic 
Liver,  abscess  of.     Sec  Abscess  of  Liver 
acute  yellow  atrophy  of.   See  Acute  Y^l 

low  Atrophy  of  Liver 
amyloid,  504 
atrophy  of,  504 
cancer  of,  390 
cirrhosis  of.    See  Cirrhosis  of  Liver 
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Liver,  congestion  of.     See  Congestion  of 
Liver 
degenerative  processes  in,  604 
fatty  degeneration  of,  504 
fatty  infiltration  of,  504 
floating,  505 
hydatid  cysts  of,  504 
jaundice  as  a  symptom  of  disease  of,  505 
sarcoma  of,  390 
syphilis  of,  335,  505 
Lightning  stroke,  treatment  of,  932 
Locomotor  ataxia,  Charcot  joints  at  knee, 
elbow,  ankle  and   wrist,   777 
crises  of,  777 
diagnosis  of,  778 
etiology  of,  775 
impotence  in,  656 
modes  of  onset  of,  778 
pathology  of,  776 
stages  of,  775 
symptoms  of,  775 

ataxia,  anesthesia  and  analgesia,  776 
bladder  and  rectum,  776 
eye,  776 

hyperalgesia,  776 

impairment  of  muscular  sense,  776 
loss  of  tendon  reflex,  776 
occasionally  present,  777 
pain,  776 
paresthesia,  776 
of  stage  of  paralysis,  777 
Westphal's  symptom,  776 
treatment  of,  antiluetic,  778 
by  electricity,  778 
general,  778 

muscle-re&ducation  in,  779 
Locomotor  organs,  disturbances  of,  in  bone 
and  cartilage,  707 
of  joints,  688 

muscle  and  tendon  derangements,  698 
muscles  and  tendons,  voluntary,  pain- 
ful affections  of,  699 
muscular  dystrophies,  705 
neurotic  joints  and  contractures,  696 
prophylaxis  against,  687 
treatment  of,  687 
unclassified,  710 
minor  ailments  of,  backache,  889 
bursitis,  892 
limping,  890 

muscular  rheumatism,  891 
occupational  cramps,  891 
periostitis,  890 
weak  ankles,  892 
tuberculosis  of.    See  Tuberculosis  of  Lo- 
comotor Organs 
Loss  of  appetite,  due  to  gastro-intestinal 

auto-intoxication,  858 
Luetin  intradermic  test,  88 
results  of,  89 
technic  of,  89 
Lumbago,  etiology  of,  701 
Lumbar  puncture  in  cerebrospinal  menin- 
gitis, method  of  procedure  for. 


Lump  jaw.    See  Actinomycosis 
Lungs,  diseases  of,  atelectasis  of  newborn 
and  acquired  atelectasis,  646 
bronchopneumonia,  556 
cirrhosis  of  lungs,  646 
embolism,  544 
emphysema,  547 
foreign  body  pneumonias,  569 
infarction  or  apoplexy,  644 
pneumokoniosis,  545 
pneumonia,  lobar,  549 
pulmonary  congestion,  643 
pulmonary  edema,  644 
pulmonary  hemorrhage    (non-tubercu- 
lous), 548 
pulmonary   suppuration,  non-tubercu- 
lous, 543 
foreign  bodies  in,  933 
Lupus,  treatment  of,  by  electricity  and  x- 

ray,  727 
Lupus  vulgaris,  316 

Lymph,  composition  and  quantity  of,  133 
definition  of,  133 
transit  of,  133 
Lymph  nodes,  tuberculosis  of,  in  inguinal 
group  of,  321 
latent  in  infants,  321 
in  prelaryngeal  group  of,  321 
treatment  of,  by  heliotherapy,  319 
Lymph  stasis,  134 

Lymphadenitis,  acute,  treatment  of,  136 
diagram  in  explanation  of  term,  136 
mediastinal,  and  abscess,  565 
subacute  and  chronic,  136 

treatment  of,  138 
treatment  of.  Bier's  hyperemia  for,  139 

vibration  for,  139 
See  also  Lymphoma 
Lymphangitis,  definition  of,  134 
symptoms  of,  134 
treatment  of,  134 
Lymphatic  ailments,  general  remarks  on, 
133 
lymphadenitis  or  lymphoma,  136 
lymphangitis,  134 
Lymphatic  diathesis,  400 
Lymphatism,  400 

Lymphoma,  simple  hyperplastic,  136 
treatment  of,  138 
See  Lymphadenitis 
Lymphomata,   malignant,   137 
syphilitic,  137 
*  treatment  of,  139 
tuberculous,  136 
treatment  of,  138 
Lymphosarcoma,  137 


M 

Macewen's  sign,  92 
Malaria,  algid  form  of,  201 

cachexia  of,  202 

in  children,  204 
clinical  ♦ypes  of,  204 
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Malaria,  in  children,  diagnosis  of,  205 
treatment  of,  205 
clinical  course  of,   196 
clinical  varieties  of,  201 
comatose  form  of,  201 
complicating  factor  in  other  diseases,  202 
complications  of,  202 
course  of,  200 
diagnosis  of,  200 
differential   diagnosis   of,   200 
differentiated  from  gall-stone  colic,  201 
from  pyelitis,  200 

pyemia,  or  concealed  suppuration,  200 
tuberculosis,  200 
typhoid  fever,  201 

ulcerative  endocarditis,  with  an  inter- 
mittent fever  curve,  200 
estivo-autumnal,  196,  201 

differentiated  from  typhoid  fever,  228 
etiology  of,  196 
hemorrhagic  form  of,  201 
infection  of  young  children  by,  199 
latency  and  relapse  in,  202 
masked  irregular  types  of,  202 
organism  of,  196 
parasite  of,  196 

paroxysms  of,  with  long  intervals,  201 
pernicious  fever  in,  201 
prognosis  of,  202 
prophylaxis  against,   197 
New  York  Health  Board,  instructions 
on,  198 
quartan  type  of,  196,  201 
symptoms  of,  2CK) 
according  to  species  of  infecting  para- 
site, 201 
termination  of,  200 
tertian  variety  of,  196,  201 
treatment  of,  by  eunuinin,  203,  205 
by  hydrofluoric  ncid,  204 
by  opium  and  chloral,  204 
by  quinin,  203,  205 
by  salvarsan,  204 
stimuhints  in,  204 
Malarial  fever  cachexia,  202 
Malarial  parasites,  blood  tests  and  exam- 
inations for,  93 
Malignancy,  miscellaneous  forms  of,  394 
Malignant  diseases.     See  Cancer 
Malignant    jaundice.      Sec    Acute    Yellow 

Atrophy  of  Liver 
Malignant    neoplasm    of    central    nervous 

system,  393 
Malignant  purpuric  fever.    See  Meningitis, 

Cere])rospinaI 
Malignant  tumors  of  maxillary  sinus,  395 
Malnutrition,  blood   transfusions   for,   79 
Malnutrition   anemia,  blood   injections,  in 
treatment  of,  108 
correction  of  dietary  errors  in,  106 
drugs  in  treatment  of,  107 
general  treatment  of,  107 
Malt   soup   ill   nutritional   disturbances   of 
infant,    directions    and    indica- 
tions for,  7 


Malt  soup  in  nutritional  disturbances  of 
infant,  dry  malt  soup  stock,  8 
Keller's  malt  soup  extract,  8 
maltine  malt  soup  extract,  7 
Malt  soup  stock,  dry,  8 
Malta  fever,  clinical  features  of,  206 
etiology  of,  205 
prophylaxis  against,  205 
treatment  of,  205 
Maltine  malt  soup  extract,  7 
Mammary  glands,  stimulation  of,  a  new 
galactagogue  for,  2 
tuberculosis  of,  326 
Mania,  acute,  convulsions  in,  942 
Marasmus,  definition  of,  405 
etiology  of,  406 
prophylaxis  against,  406 
treatment  of,  406 
in    presence    of    underlying    ayphUis, 
407 
Marriage,  syphilis  and,  331 

and  tuberculosis,  279 
Marsden's  paste,  in  treatment  of  superfi- 
cial cancer,  376 
Martin's  depilatory,  909 
Massage,  as  an  aid  to  circulation  of  blood 
and  lymph,  60 
apparatus  for,  62 
contra- indications  for,  59 
forms  of,  60 
hot   air  treatment   in  connection  with, 

64 
indications  for,  59 
in   management   of   bronchitis   chronica 

(non- tuberculous),  538 
mode  of  procedure  in,  50 
remedial  and  passive  movements  in  con- 
nection with,  63 
treatment  of  sprains  by,  61 
stiff  joints  by,  61 
Mastitis,  chronic  cystic,   343 
chronic  suppurative,  differentiated  from 

cancer  of  breast,   384 
prevention  of,  during  nursing  period,  2 
"Mast-Kur"  diet  for  leanness,  16 
Mastodynia,  732 

Maxillary  sinus,  malignant  tumors  of,  39.> 
^leasles,    complications    and    se<|uelae  of, 
207 
diphtheria  antitoxin  in,  176 
liability  to,  206 
mortality  from,  206 
organism  of,  unidentified,  206 
paralysis  following,  786 
period  of  incubation  of,  99,  206 
period  of  isolation  for,  99,  155 
prophylaxis  against,  207 
scarlatina  and,  coexisting  in  same  per- 
son, 214 
susceptibility  to  secondary  infections  in, 

206 
symptoms  of,  206 
treatment  of,  general,  207 
serum,  207 
Moats,  food  values  of,  25 
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srapy,  in  treatment  of  diabetes, 

t27 

•t,  711 

glands,  tuberculosis  of,  320 

lymphadenitis  and  abscess,  565 

tumors,  565 
is,  clinical  course  of,  564 
Df,  564 
b  of,  565 

.  lymphadenitis  and  abscess,  565 
binal    lymphadenitis    and    ab- 
cess,  565 
tinal  tumors,  565 
tinitis,  564 
cysts,  894 

diet  in  diabetes,  424 
:,  in  senile  debility,  449 
isease,  787 
esponse  of,  to  irritation,  819 

exudations  into,  340 

form   of   miliary  tuberculosis, 

23 

cellular,  821 

inal,  abortive  cases  of,  828 

ous  cases  of,  828 

form  of,  829 
ations  of,  829 
of,  828 
9n  of,  825 
is  of,  829 
J  of,  826 
ttent  cases  of,  828 

puncture   in,  method  of  pro- 
edure  for,  829 
int  form  of,  826 
ses  of,  828 
y  form  of,  826 
gy  of,  825 
lis  of,  830 
laxis  against,  830 
e  of,  829 
ms  of,  826 

?nt  of,  in  Royal  Navy,  831 
ac,  830 
tomatic,  830 
ig  babies,  828 
Kjcurrence  of,  823 
gy  of,   823 
us  of,  824 
ms  of,  823 
mt  of,  824 
arieties  of,  819 

,   or   leptomeningitis    chronica, 
23 

miiigitis,  acute,  821 
mingitis  spinalis,  acute,  831 
leningitis,  824 

il  diagnosis  between  forms  of, 
19 

ited  from  myelitis,  758 
,  821 

ec  Syphilis,  Cerebrospinal 
ifferentiated  from  tuberculous, 
132 
B  and  Bigns  of,  820 


Meningitis,     treatment     of,     in     general, 
820 
tuberculous.     Bee  Tuberculous  Meningi- 
tis 
Meningococcus    infection,    serum    therapy 

for,  144 
Menopause,  664 

premature,  663,  664 
Menorrhagia,  anemia  in,  659 
causes  of,  659 
definition  of,  659 
diagnosis  of,  659 
Menstrual  colic,  treatment  of,  939 
Menstrual  disorders,  absence  of  menstrual 
flow,  causes  and  treatment  of, 
897 
amenorrhea,  662 

deficient  clotting  power  in  blood,  898 
dysmenorrhea,  660 
excessive  menstrual  flow,  causes  of,  897 

treatment  of,  898 
intermenstrual  bleeding,  causes  of,  897 

treatment  of,  898 
menorrhagia,  659 
metrorrhagia,  659 
painful  menstruation,  898 
premature  menopause,  664 
vicarious   menstruation,  664 
Menstrual  pain,  relief  of,  by  coal  tar  prod- 
ucts, 662 
by  viburnum,  662 
Menstruation,  vicarious,  664 
Mental  deficiencies,  838,  839 
Mental  diseases,  cerebral  syphilis  in  pro- 
duction of,  339 
Mental  shock,  diabetes  due  to,  418 
Mental  symptoms  in  diabetes,  420 
Menthol   in   ginger   ale,   in   treatment  of 

peptic  ulcer,  489 
Mercury,  in  treatment  of  nephritis,  630 
syphilis,  by  fumigation,  350 
by  inhalation,  350 
by  insoluble  injections,  349 
by  intramuscular  injections,  349 
by  inunction,  348 
by  mercurialized  blood  serum,  350 
by  mouth,  348 
by  rectum,  350 
tuberculosis,  294 
Mercury  and  iodid,  in  treatment  of  syph- 
ilis, 356 
Mercury    and    neosalvarsan,   in    intensive 
treatment    of   syphilis   of    ner- 
vous system,  355 
Mercurialized  serum,  in  treatment  of  cere- 
bral and  systemic  syphilis,  358 
Mesothorium,  in  treatment  of  cancer,  374 
Metastasis,  in  cancer,  371,  387 
MetchnikoflTs  treatment  in  diabetes,  424 
Meteorism   in   difl'use   general   peritonitis, 

511 
Metritis,  chronic,  673 
Metrorrhagia,  causes  of,  659 
definition  of,  659 
prophylaxis  and  treatment  of,  660 
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Michell's  paste,  in  treatment  of  superfi- 
cial cancer,  375 
Micrococcus  melitensis,  205 
Micrococcus  tragenus,  208 
Migraine,  accompanying  symptoms  of,  736 
definition  of,  736,  737 
etiology  of,  738 
pathology  of,  738 
prognosis  of,  739 
symptoms  of,  738 
treatment  of,  739 
Miliary  fever,  clinical  course  of,  208 
epidemiology  of,  208 
incubation  period  of,  208 
treatment  of,  208 
Milk,  of  immunized  cows,  in  treatment  of 
tuberculosis,  293 
pasteurization  of,  9 
peptonized,  9 
sterilization  of,  9 
m\\i  diet  15 

Milk  modification,  general  principles  of,  4 
schedule  of   (author's  method),  4 
simple,  as  opposed  to  complex  methods 
of,  6 
Mineral  springs,  in  gout,  416 
Miscarriage.    See  Abortion 
Mitchell,  Weir,  diet  in  obesity,  432 
Mitral  incompetence,  591 
Mitral  regurgitation,  590 
differential  diagnosis  of,  590 
prognosis  of,  591 
Mitral  stenosis,  591 
pulmonary     tuberculosis      incompatible 

with,  260 
stages  of,  591 

symptoms  and  prognosis  of,  592 
Morphia  sulphate,  in  treatment  of  cancer, 

380 
Moiphinism,  treatment  of,  954 

in  Chicago  House  of  Correction,  as  rec- 
ommended   by    Dr.    Charles    E. 
Sceleth,  955 
Morton's  neuralgia,  713,  733 
Mosquito,    malarial,    prophylaxis    against, 

197 
Motor  phenomena  of  nervous  system,  717 
Motor  tics,  698 

treatment  of,  098,  917 
Mountain   sickness,  symptoms  of,  862 

treatment  of,  immediate,  931 
Mouth,  ailments   of,  benign  epulis,   846 
bites  of  insects  and  domestic  animals, 

842 
cracked  lips,  840 
dry  mouth,  852 
excoriation  of  lips,  841 
fetor    of    breath    and    bad    taste    in 

mouth,  853 
furuncles,  842 
herpes   labialis,   841 
pyorrhea  alveolaris.  845 
retracted  gums,  844 
salivation,   853 
spongy  glims,  844 


Mouth,   ailments   of,   stomatitis,  genen 
ized,  851 
tartar,  845 
toothache,  846 
bad  tastes  in,  853 
clean,  general  remarks  on,  450 
dry,  852 
hemorrhage  from,  484 

cause  and  treatment  of,  021 
Mouth  breathing,  in  infants  and  duldie 

514 
Mouth  and  throat,  cancer  of,  385 
Movable  kidney,  definition  of,  633 
etiology  of,  633 
treatment  of,  633 
Mucous  colitis,  colic  in,  936 
etiology  of,  482 
symptoms  of,  482 

treatment  of,  for  "colic  attack,"  482 
curative,  482 
Multiple  neuritis,  definition  of,  781 
differentiated  from  myelitis,  758 
etiology  of,  781 
lead  paralysis,  782 
pathology  of,  781 
symptoms  of,  781 
Mumps,  clinical  course  of,  200 
definition  of,  208,  852 
etiology  of,  208 
immunity  to,  209 
minimum  period  of  isolation  for,  99 
organism  of,  208 
period  of  incubation  of,  90,  852 
prophylaxis  against,  200,  852 
symptoms  of,  852 
treatment  of,  209,  852 
Murphy  drip,  mode  of  procedure  for, 

use  of,  49 
Muscle   and  tendon  derangements,  dysl 
nia  musculorum  deformans,  1 
intermittent  claudication,  699 
motor  tics,  698 
myoclonia,  702 
myotonia,  703 
paralysis  agitans,  704 
tenosynovitis,  704 
tremors,  698 
Muscle  relkiucation  in  tabetic  ataxia,  7 
Muscles,  minor  ailments  of.     See  I^com 
tor  Organs,  Minor  Ailments 
tuberculosis  of,  317 
Muscles   and    tendons,   voluntary,  painl 
affections  of,  hematoma  of  sU 
nocleido  muscle,  701 
lumbago,  701 

muscular  rheumatism,  699 
myalgias,  099 

myositis  due  to  trichinosis,  702 
myositis  ossificans,  702 
pleurodynia,  701 
torticollis,  701 
Muscular  asthenopia,  752 
Muscular  atrophy,  clinical  varieties  of,  7 
definition  of,  706 
etiology  of,  706 
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Muscular  atrophy,  progressive  hereditary, 
nature  of,  760 
symptoms  of,  760 
treatment  of,  760 
prophylaxis  against,  706 
spinal  progressive,  etiology  of,  759 
pathology  of,  769 
prognosis  of,  760 
symptoms  of,  759 
treatment  of,  760 
treatment  of,  706 
Muscular  cramps,  due  to  gouty  diathesis. 

Muscular  degeneration  of  heart,  infections 
leading  up  to,  581 
insufficiency  due  to  syphilis,  583 
not  due  to  associated  valvular  defects, 

681 
principles  of  treatment  of  various  forms 

of,  582 
prophylaxis  against,  582 
senile  heart  and  arteriosclerosis,  582 
symptoms  of,  581 

various  terms  designating  condition  of, 
571 
Muscular  dystrophies,  clinical  forms  of,  705 
definition  of,  705 
etiology  of,  705 

muscular  atrophy    (progressive  dystro- 
phy). 706 
treatment  of,  705 
Muscular  insufficiencies,  752 
Muscular  insufficiency  of  heart,  diagnosis 
of,  579 
treatment  of,  579 
Muscular  rheumatism,  891 
definition  of,  699 
etiology  of,  699 

treatment  of,  by  electricity,  701 
by  hydrotherapy,  700 
medical,  700 
Muscular  sense,  impairment  of,  in  locomo- 
tor ataxia,  776 
Musicians'  cramp,  742 
Mutism,  838 
Myalgia,  699 
treatment  of,  by  electricity,  701 
by  hydrotherapy,  700 
medical,  700 
Myasthenia  gravis,  definition  and  symp- 
toms of,  756 
etiology  of,  766 
treatment  of,  766 
Mycosis  of  pharynx,  definition  and  etiol- 
ogy of,  622 
treatment  of,  622 
Myelitis,  course  of,  757 
definition  of,  757 
diagnosis  of,  768 

differentiated  from   Landry's  paralysis, 
758 
from  meningitis,  768 
from  multiple  neuritis,  768 
etiology  of,  757 
symptoms  of,  767 


Myelitis,  transverse,  758 

treatment  of,  758 

varieties  of,  757 
Myiasis,  etiology  of,  259 

treatment  of,  260 
Myocardial  insufficiency  in  nephritis,  630 
Myoclonia,  definition  of,  702 

etiology  of,  702 

treatment  of,  702 
Myoclonus,  742 
Myoma  of  bladder,  641 
Myomata,  uterine,  associated  with  cancer, 

392 
Myositis  due  to  tridiinosis,  etiology  of, 
702 

prophylaxis  against,  702 

symptoms  of,  702 

treatment  of,  702 
Myositis  ossificans,  definition  of,  702 

forms  of,  702 
Myotonia,  definition  of,  703 

etiology  of,  703 

treatment  of,  703 
Myxedema,  etiology  of,  438 

symptoms  of,  438 

treatment  of,  438 
Myxoma  of  bladder,  641 

N 

Xails,  gouty  affection  of,  412 
Naphthalene  tetrachlorid,  in  treatment  of 

leukemia,  116 
Nasal  catarrh,  chronic,  515 

diphtheria  antitoxin  for,  176 
Nasal  diphtheria,  883 
Nasal  hydrorrhea,  884 
Nasal  passage,  obstruction  of,  881 
Nasopharyngeal  toilet,  chemical  antisepsis 
employed  with,  49 
in  febrile  diseases,  48 
in  fevers,  154 
in  influenza,  193 
procedure  for,  48 

in  scarlet  fever  with  diphtheria  compli- 
cating, 214 
Nasopharynx,  care  of,  in  tuberculosis,  291 

hypertrophic  adenoid  tissue  in,  885 
Nausea,  treatment  of,  in  valvular  heart 

disease,  696 
Neisser-Seibert   lues  prophylactic,  347 
Nematodes,  filaria,  260 
oxyuris  vermicularis,  256 
strongyloides  intestinalis,  253 
trichina  spiralis,  267 
uncinaria,  251 
Neoplasm,  malignant,  of  central  nervous 

system,  393 
Neosalvarsan,  in  treatment  of  syphilis,  ad- 
ministration of,  364 
dosage  of,  354 
office  treatment  with,  354 
Neosalvarsan    and    mercury,   in   intensive 
treatment  of  syphilis  of  the  ner- 
vous system,  355 
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Nephritis,  cause  of,  620 
chronic,  classification  of,  629 
management  of,  628 
treatment  of,  surgical,  630 
etiology  of,  627 
following  acute   infection,  631 
inspection    of    kidney   through    lumbar 
puncture  in  difficult  cases  of,  631 
interstitial,    with    atrophy,    associated 

with  gout,  408,  411 
interstitial  and  parenchymatous,  treat- 
ment of,  by  electricity,  730 
parenchymatous,  treatment  of,  by  elec- 
tricity and  x-ray,  727 
prophylaxis   against,  627 
m  scarlet  fever,  217 
treatment  of,  diet,  627,  629 
in  diphtheria,  181 

for  elimination  of  waste  products,  628 
by  epinephrin,  630 
by  mercury,  630 
for  resumption  of  activity,  627 
safeguarding,  629 
symptomatic,  628,  629 
thyroid,  629 
Neptune's  girdle,  715 
Nerve  twitchings,  742 
Nervous  ailments,  aphasia,  717 
ataxia,  hereditary,  760 
ataxic  paraplegia,  761 
athetoid  movements,  742 
athetosis,  746 
birth  palsies,  785 
chorea,  745 
classification  of,  730 
coccygodynia,  916 
divers*  paralysis,  784 
gastric  crises,  739 
general  considerations  on,  716 
headache,   735 
hiccough,  obstinate,  747 
hydrocephalus,  833 
hysterical  spasms,  747 
locomotor  ataxia,  775 
increased  pressure  and  tension  of  cere- 
brospinal  fluid   in,  716 
with  loss  of  consciousness  predominat- 
ing, 786 
with  loss  of  power  of  motion  predomi- 
nating  (palsies),  747 
meningitis,  819 

mental,  from  arrested  development,  idio- 
cy, imbecility,  cretinism,  838 
migraine,  hcmicrania,  737 
minor,  headaches,  915 
hysteria,  918 
insomnia,  917 
neuralgia  of  rectum,  917 
neurasthenia,  919 

night  t(»rrors  and  day  terrors,  918 
tics  and  habit  spasms,  917 
muscular    atrophy,    progressive    heredi- 
tary,  perineal    (Charcot   Marie) 
type,  700 
spinal  progressive,  wasting  palsy,  759 


Nervous  ailments,  muscular  atrophy,  mj- 
asthenia  gravis,  756 
myelitis,  757 
myoclonus,  742 
nerve  twitchings,  742 
neuralgias,  716,  730 
neuritis,  716,  780 
neurosis,  definition  of,  716 
palsies,  747 

cerebral  apoplexy,  747 
paralysis,  acute  ascending,  763 

congenital  spastic,  764 

infantile  cerebral,  775 
infantile      spinal,      or      poliomyelitis, 

765 
paralysis  agitans,  744 
with    predominating   undue    motion  of 
central,  peripheral  or  unknown 
origin,  740 
pressure  paralyses,  786 
prophylaxis   and   treatment  of,  general 

plan  of,  718 
with  psychical   alterations  predominat- 
ing, 800 

delirium,  812 

hypersomnia,  811 

hypnotism,  813 

hysteria,  804 

insomnia,  808 

neurasthenia,   800 

night  terrors  and  day  terrors  in  chil- 
dren, 812 

psychasthenia,  802 

traumatic    neuroses — traumatic    hys- 
teria, 807 
rigidity,  742 
sclerosis,  amyotrophic  lateral,  761 

cerebrospinal,  780 

lateral,  762 
spasms,  742 
spinal  apoplexy,  759 
of    sympathetic    system,    disorders    of 
speech,  837 

symptoms  of,  836 

treatment  of,  836 

vagotonia,  834 
symptoms  of,  general,  716 

localized,  716 
syringomyelia,  764 
tetany,  pseudotetanus,  743 
tics,  V40 

painful,   730 
tremor,  742 

vasomotor    and    trophic,    angioneurotic 
edema,  818 

erythromelalgia,  816 

general  remarks  on,  815 

hcnii-atrophy,  facial,  817 

herpes  zoster,  818 

Raynaud's  disease,  815 

scleroderma,  817 

ulcus  perforans,  818 
Nervous   system,   cerebrospinal   fluid  sur* 
rounding  brain  and  cord,  716 
drugs  stimulating  or  depressing,  836 


IXT»EX 


*•«»* 


X«!rrnn«'    ^?5if»m.    emnzifiniC    &triii^tiairef 
€11.  TIT 

rrkx  huc  -iriin-f  msrur  a:.  Tlf 

iiiq*rcujirf  re  ifiwc   arciilMTinB  m.  Tl> 

Tiu-rignfiTT;  -nNtpiasa.  ocf.  2IA2« 

HKfiur  latennmtuiB,  nf.  TIT 

BPnrtit  ^xiccanf  nf.  T3fi 

Ji&ljarikt£nr    nf.    T2f 

r^ificx  dycixniuipML  nf.  TIT 

rem^ciK]  ucvms-  ie  d»«H»  of.  Tlf 

«*i«ffiriarr,  T2(» 

pFTOdt  '^niiiYiriiiiii  and  axriduuv  of 
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w:pet*tTiT-  teas 
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Xcttth.  tricemixiiifi.  43d. 
Strms  XTot^iltmjTtK.  751 
XetHe  ra&h.  formula  for,  Wl 
XMirml^ia,   rprriMiaacilia],  711 

«TTi«HO«ipitaL  731 

ciiarafliPTi«tiis  of.  730 

eocrygodj-nia.  732 

defimtSon  of,  716 

digital,  731 

errthroiDelal^a,  733 

etiolagT  of.  731 

FotbergiD'sw  731 

of  head,  or  <yphi1algia,  735 

inframaxillarT,  731 

infra -orbitaL  731 

iDtercostaL  732 

Inmbo-abdoiniiiaL  732 

of  male  genital  organs,  657 

mammarr.  732 

Morton's,  713.  733 

pedal,  or  podalgia,  733 

plantar,  713.  733 

of  rectum,  occurrence  and  treatment  of, 
917 

sciatica^  732 

supramaxillarT,  731 

supra -orbltaL.  731 

tarsalgia.  733 

treatment  of,  general  principles  of,  733 
symptomatic,  734 

trigeminal,  tic  douloureux,  731 

visceral,  in  circulatory  disturbance  sim> 
ulating  other  disease,  616 
Xeuralgic  pains  in  head,  736 
Xeurasthenia,    carbonic    acid    and    brine 
(Nauheim)  baths  for,  32 

definition  of,  800,  916 

diagnosis  of,  802 

etiology  of,  801 

forms  of,  901 

heart,  599 

primary,  801 


XeuTfcciwaiik,  7»TirffiV:ylavif^  ajjaiiHa^  ^Ift^ 

>7'niTiUini>  ni,  rffrrfhrak  iW 
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vKtfonrcmr.  jVI^ 
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X-roxnifS^bfnv^  <^imv.    j^w  XmrMic  :^iiiie 
X'fjmisaijcuif  Tr(n:i^  TST 
X<«nriiisK  aicio^Ni^^  TSl 

rtf  nrnnnflex  iien^  rS3 

««nrar  «f ,  T?^ 

Qe£imKni  <tf,  716 

diagnwos^  Af ,  T$3 

dipk:>K-riiic,  TS2 

eipidemic.  TSS 

folkt'vijtf  or  ^vwiilMStii^  vifwUMtt  ^- 

fomff><s^  T?y> 

gooty.  TS3 

n^Kipk.    ,^ef  Mn>ti|Oe  Xeuritis 

of  mnsincilaf^piTal  neff%Y^  7^ 

peripbersl.  <vMnplicftiii^  dtaWt<tfk  4ii6 

parv^nEKYJOs  of.  7S$ 

symptoms  of,  7:^ 

trwitment  of.  7^  TS3 

by  elertricity,  72S> 
Xeufwes.  anxieiT,  nicitt  terror*  and  di^ 
ten>M>si  in  <Hhildiy^n»  $12 
definition  of.  716 
of  hearts  arrhytliinias^  5S4 

forms  of,  «S$!1 

palpitation  and  irritable  lMs«rt>  JGM 
of  male  genital  orpins*  657 
occupation,    j^rr  Oorupation  Xeui^Mea 
of  pharynx,  etiolo^  of,  522 

treatment  of,  522 
secrrtory.  815 
traumatic,  definition  of»  M7 

diagnosis  of.  ^VI8 

etiology  of.  W7 

with  marked  hysterical  featurN^  <t08 

pix^gnosis  of.  iW 

simple  traumatic  neurasthenia,  ^7 

suggesting  organic  diseases  of  bmin 
or  spinal  coni.  80;^ 

symptoms  of.  5W7 

tit'atment  of,  808 
vesical.  638 
Xeurotic  joints  ami  ortntraotwM^  hyper* 
trophic  pulmo-arthritis,  6118 
neurotic  spine,  697 
rigid  spine,  696 

stiff  and  p^iinful  shoulders,  697 
treatment  of,  m>6 
Neun>tic   spine,  definition   of,  697 
typhoid  spine,  697 
tn^atment  of,  697 
Neurotic  type  of  leprosy,  194 
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Neurotic  vertigo,  787 
Neurovascular  training,  graduated,  37 
New  growths  of  bladder,  benign,  641 
Night  terrors  and  day  terrors  in  children, 
812 

cause  and  treatment  of,  918 

treatment  of,  813 
Night  sweats,  treatment  of,  in  pulmonary 

tuberculosis,  297 
Nipples,  inverted,  685 

sore,  formula  for  treatment  of,  903 
Nitroglycerin,  use  of,  as  stimulant,  52 
Nitrous  oxid,  for  general  anesthesia,  55 
Nodes,  singer's,  888 
Noma,  definition  of,  507 

diphtheria  antitoxin  in,  177 

prophylaxis  against,  507 

treatment  of,  507 
Non-bacterial  parasitic  diseases,  241 

acarus  scabiei,  258 

amebiasis,  243 

ankylostomiasis,  251 

ascariasis,  256 

aspergillosis,  242 

caterpillar  rash,  260 

distomiasis,  249 

echinococcus  disease,  255 

febris  recurrens,  246 

filariasis,  250 

harvest  rash,  259 

kala-azar,  247 

leishmaniasis,  247 

myiasis,  259 

oidiomycosis,  243 

pediculi,  258 

pulex  irritans,  259 

sporotrichosis,  242 

strongyloides  intestinalis  anemia,  253 

tenia  sis,  253 

trichiniasis,  257 

trypanosomiasis,  245 

uncinariasis,  251 
Nose,  ailments  of,  rhinitis,  acute,  515 
rhinitis  chronica  atrophica,  516 
rhinitis  chronica  hypertrophica,  515 
rhinitis   membranacea.  517 
rhinitis  purulenta,  517 
rhinitis,  vasomotor,  517 

foreign  bodies  in,  881 
symptoms  and  treatment  of,  924 

hemorrhages  from.    See  Epistaxis 

inflammation    of    accessory    sinuses    of, 
879 

irrigation  of,  47 

syphilitic  lesions  in,  883 
Nosebleed,  causes  of,  881 

prophylaxis   and   treatment   of,  881 

severe,  technic  of  plugging  for,  882 
Nursing  of  infant.  1 

constipation  in.  3 

indigestion    in,   3 

management  of,  3 

preparation  of  supplementary  feedings,  2 

prevention  of  mastitis  and  abscess  dur- 
ing nursing  period,  2 


Nursing  of  infant,  stimulation  of  mam- 
mary glands,  a  new  galicti- 
gogue  for,  2 

symptoms   indicating   insufficient  nour- 
ishment, 2 
Nutritional    and    constitutional    dennge 
ments,  achondroplasia,  436 

acromegaly,  435 

Banti's  disease,  447 

Basedow's  disease,  440 

benign  tumor,  439 

cretinism,  437 

cyst  of  thyroid  gland,  439 

diabetes,  416 

diatheses,  399 

dysthyroidism,  440 

of  endocrin  gland,  397 

exophthalmic  goiter,  440 

glycosuria,  416 

goiter,  simple,  439 

gout,  407 

Graves'  disease,  440 

hyperthyroidism,  440 

hypothyroidism,  438 

infantilism  and  dwarfism,  434 

leanness,  427 

marasmus,  405 

myxedema,  438 

obesity,  428 

of  pineal  gland,  446 

rachitis,  404 

senile  debility,  448 

tetany,  443 

thymus  gland  derangements,  445 

thyroiditis,  acute,  438 
Nutritional   disturbances   of   infant,  malt 

soup  for,  7 
Nuts,  food  values  of,  29 
Xvmphomania,  classes  of,  668 

'definition  of,  668 


Oatmeal  diet.  Von  Noorden's,  in  diabetft 

424 
Obesity,  anemic,  429 
and  cardiac  insufficiency,  specimen  die 

in,  580 
causes  of  death  in,  429 
in  children,  434 

with  chronic  joint  disease,  diet  in,  433 
definition  of,  428 
differentiation  between   fatty  degenen 

tion  and  fatty  infiltration,  4: 
etiology  of,  428 
forms  of,  429 
heredity    in,   428 
with   high   svstolic  blood  pressure,  di< 

in,  433 
lipomatosis  dolorosa.  434 
non-resistance  to  disease  in,  429 
pathology  of.  428 
plethoric,  429 
relation  of,  to  diabetes,  418 
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exual  relations  in,  428 
lis  of,  429 
it  of,  dietary,  430 
sbad  diet  at  home,  432 
[ironic  joint  disease  complication, 
433 

systems,  432 
bein's,  432 

igh  systolic  blood  pressure  com- 
plication, 433 
ell  diet,  15 
el's,  432 

scomplicated  cases,  432 
r  Mitchell's,  432 
c  muscular  contractions,  431 
le,  431 
1  aim  of,  430 
therapy,  431 
len  diet,  430 
icated,  diet  in,  432 
n  of  nasal  passage,  881 
terculosis,  325 
tigo,  787 
r  palsies,  751 
)d,  in  cancer,  387 
lal  cramps,  891 

I  neuroses,  definition  and  char- 
acteristics of,  741 
is'  cramp,  742 
rms  of,  742 
ixis  against,  742 
ipasm,  742 
liers'  cramp,  742 
it  of,  742 
cramp,  741 
si  in  obesity,  432 
,  721 

sis,  clinical  divisions  of,  243 
1  of,  243 
IS  of,  243 
It  of,  243 

lent  of  peptic  ulcer,  489 
mntry  life  conducive  to,  398 
cancer  of,  390 

osis    of.      See    Tuberculosis    of 
Peritoneum  and  Omentum 
plegia,  diagnosis  of,  756 
ive,  766 
it  of,  756 

plegia  externa,  756 
plegia  interna,  756 
treatment  of  diabetes,  426 
liction,  treatment  of,  954 
s  bacilli,  in  cancer,  388 
iex,  146 

itis,  syphilitic,  341 
,  conditions  included  under,  131 
xis  against,  131 
it  of,  131 
L-iilosis,  308 
,  bacillus  mallei,  190 
typhosus,  222 

infectious   and   contagious  dis- 
ease, bacillus  anthracis,  160 
8  pestis  bubonieae,  104 


Organisms,    causing    infectious    and    con- 
tagious    disease,    spirillum    of 
cholera  asiatica,  166 
Eberth  bacillus,  233 
gram-positive  bacillus  of  tetanus,  217 
Klebs-LoeflSer  bacillus,  172 
micrococcus  melitensis,  205 
Pfeiffer  bacillus,  191 
Plasmodia  of  malaria,  196 
Plotz  bacillus,  233 
proteus  fluorescens,  239 
spirochaeta  pallida,  327 
streptococcus  of  Fehleisen,  187 
Organotherapy,  in  treatment  of  exophthal- 
mic goiter,  442 
of  tetany,  444 
Orthocoumarate   of   sodium    injections   in 

treatment  of  cancer,  379 
Orthoform  emulsion  for  laryngeal   tuber- 
culosis, formula  of,  310 
Orthopedic  surgery  in  treatment  of  rachi- 
tis, 405 
Osteitis  deformans,  definition  and  etiology 
of,  707 
treatment  of,  708 
Osteo-arthritis,  694 

Osteogenesis  imperfecta,  definition  and  eti- 
ology of,  707 
treatment  of,  707 
Osteomalacia,  definition   and  etiology   of, 
708 
treatment  of,  708 
Osteomyelitis,  acute  infectious,  709 
definition  and  etiology  of,  709 
prophylaxis  against,  709 
treatment  of,  709 
Otitis   media,   complicating  scarlet   fever, 
216 
of  diabetic  origin,  420 
in  diphtheria,  182 
Oudin  current,  726 
Ovary,  prolapse  of,  682 
Ovary    and    broad    ligament,    tumors    of, 

682 
Ovaries,  affections  of,  681 
Oxygen,    in    treatment    of    collapse    and 

shock,  931 
Oxyuris  vermicularis,  parasite  of,  256 
prophylaxis  against,  256 
treatment  of,  256 
Ozena,  fetid,  treatment  of,  882 
treatment  of,  883 


Pachydermia  laryngis,  definition  and  eti- 
ology of,  533 
treatment  of,  533 
Pachymeningitis,  acute  external,  824 
chronic  internal,  824 
spinal,  824 
Pachymeningitis  externa  spinalis,  824 
Pachymeningitis  interna  hemorrhagica  spi- 
nalis, 824 
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Pachymeningitis     interna     hypertrophica 

spinalis,  825 
Paget's  disease.    See  Osteitis  Deformans 
Pam  in  chest,  in  pulmonary  tuherculosis, 

299 
Palate,  hard,  exfoliation  of  mucous  mem- 
hrane  covering,  851 
soft,  relaxed,  887 

tuhercles  and  tuberculous  ulcers  of,  309 
Palisade  worm,  635 
Palpitation  of  heart,  584 
prognosis  of,  684 
treatment  of,  584,  596 
Palsies,  birth.    See  Birth  Palsies 
cranial  nerve,  751 
eleventh     nerve     (spinal     accessory), 

754 
fifth  nerve  (nervus  trigeminus),  752 
fourth  nerve,  751 

glossolabiolaryngeal    (bulbar)    paraly- 
sis, 755 
ninth  nerve  (glossopharyngeal),  764 
seventh  nerve   (facial),  752 
sixth  nerve   (nervus  aducens),  752 
tenth  nerve  (pneumogastric),  754 
third  nerve  (oculomotor),  751 
twelfth  nerve  (hypoglossal),  755 
pressure,  756 
Palsy,  cerebral,  785 
facial,  785 
nuclear,  753 

shaking.    See  Paralysis  Agitans 
wasting.    See  Muscular  Atrophy,  Spinal 
Progressive 
Pancreas,  cancer  of,  390 

relation  of,  to  diabetes,  417 
Pancreatic  colic,  symptoms  and  treatment 

of,  938 
Pancreatitis,  acute,  clinical  forms  of,  498 
etiology   of,  498 
Kymptoms  of,  498 
treatment  of,  498 
chronic,  etiology  of,  498 
symptoiiis  of,  499 
treatment  of,  499 
syphilitic,  330 
Papilloma  of  bladder,  641 
Papillomata,  of  larynx,  534 

and  polyps  of  urethra,  651 
Paraform,  as  disinfectant,  98 
Panilysos,  hysterical,  804 

pressure,  786 
Paralysis,  acute  ascending.     See  Landry's 
Paralvsis 
of  bladder,  038 
bulbar.     See  Bulbar  Paralysis 
cerebral,  symptoms  of,  717 
cereliral  apoplexy,  747 
choreic.  780 
congenital  spastic,  definition  of,  764 

treatment  of,  704 
divers'.     Sec  Divers'  Paralysis 
due  to  disease  of  nerves,  717 
Erb's.  785 
following  measles,  786 


Paralysis,  glossolabiolaryngeaL    See  Ba 
iMir  Paralysis 

gradual,  of  respiratory  muscles,  182 

hypoglossal,  755 

infantile  cerebral,  775 

infantile  spinal.    See  Poliomyelitis 

Landry's.    See  Lajidry's  Paralysis 

lead,  782 

of  multiple  neuritis,  781 

of  muscles,  717 

pneumogastric,  754 

post-diphtheritic,   treatment   of,   182 

Pott's,  786 

spastic  spinal.     See  Sclerosis,  Lateral 

spinal,  infantile.     See  Poliomyelitis 
symptoms  of,  717 

spinal  accessory,  754 

stage  of,  in  locomotor  ataxia,  777 
Paralysis  agitans,  definition  of,  704,  744 

diagnosis  of,  744 

etiology  of,  704,  744 

prognosis  of,  744 

symptoms  of,  744 

treatment  of,  704,  744 
Parametritis.    See  Pelvic  Cellulitis 
Parametrium,  inflammation  of,  671 
Paraphymosis,  definition  and  treatment  ol 

655 
Paraplegia,  ataxic.    See  Ataxic  Paraplegt 

diabetic,  420 

spastic.    See  Paralysis,  Congenital  Spas 
tic 
Parasites,  actinomyces  bavis  or  ray  fun 
gus,  241 

ascaris  lumbricoides,  256 

cestodes,  echinococcus,  255 
teniae,  253 

Entameba  dysenterica,  243 

fleas,  259 

fungi.    Sec  Fungi 

of  genito-urinary  tract,  635 

harvest  bug,  259 

insect,   ova   or   larvae   of  dipterous  in- 
sects, 260 

lice,  258 

mites  and  ticks,  258 

nematodes,  filaria,  250 
oxyuris  vermicularis,  256 
strongyloides  intestinalis,  253 
trichina  spiralis,  257 
uncinaria,  251 

protozoan,  leishmania,  247 

protozoan       Trypanosoma       gambiense 
245 

spirochaeta  Duttoni,  246 

spirochaeta  pallida,  327 

spirochaeta  recurrens,  246 

trematodes,  flukes,  249 
Parasitic  diseases,  non -bacterial.  See  Xon* 

bacterial  Parasitic  Diseases 
Para  thyroiditis,  tuberculous,  324 
Paratyphoid  fever,  230 

definition  and  etiology  of,  233 

prophylaxis  against,  233 

treatment  of,  233 
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Paresis,  general,  340 
treatment  of,  by  intraspinous  injections 
of  salvarsanized  serum,  357 
Paresthesia,  740 
definition  of,  92 
due  to  gouty  diathesis,  411 
in  locomotor  ataxia,  776 
Paridrosis,  816 
Parkinson^*?   disease.     See  Paralysis   Agi- 

tans 
Paronychia,  definition  and  treatment  of, 

005 
Parotitis,  epidemic.     See  Mumps 
Pasteurization  of  milk,  9 
Pediculi,  body  louse,  904 
crab  louse,  904 
head  louse,  904 
occurrence  of,  904 
parasite  of,  258 
prophylaxis  against,  259 
treatment  of,  258,  269 
varieties  of,  pediculi  capitis,  258 
pediculosis  corporis,  258 
pediculosis  pubis,  259 
See  also  Lice 
Pellagra,  definition   of,  260 
etiology  of,  260 
occurrence  of,  260 
prophylaxis  against,  261 
symptoms  of,  261 
treatment  of,  261 
Pelvic  cellulitis,  acute,  682 
chronic,   682 
definition  of,  682 
prophylaxis  against,  682 
treatment  of,  682 
Pelvic  conditions,  treatment  of,  by  elec- 
tricity, 728 
Pelvic  hematocele.  683 
Pelvic    inflammation,    pelvic    cellulitis    or 
parametritis,  682 
pelvic  hematocele,  683 
pelvic  peritonitis  or  perimetritis,  682 
Pelvic  peritonitis,  definition  of,  682 
prophylaxis  against,  683 
treatment  of,  683 
Penis,  benign  tumors  of,  656 
Peptic  ulcer,  Carlsbad  "cure"  for,  489 
clinical  varieties  of,  486 
duodenal,  486 
gastric,  486 
prognosis  of,  487 
prophylaxis  against,  487 
treatment  of,  diet  in,  487 
duodenal  feeding,  488 
gavage  in,  488 
by  horse  serum,  489 
hydrotherapy  in,  489 
by  lavage,  gastric  and  duodenal,  489 
by  medication,  488 
oil.  489 

principles  of,  487 
silver  nitrate,  489 
surgical,  490 
thermic  measures  In,  489 


Peptonized  milk,  9 

Periarteritis,  Heubner's,  of  cerebral  ves- 
sels, 337 
Pericardial  effusion,  605 

indications  of,  605 
Pericarditis,  definition  and  etiology  of,  576 
diagnosis  of,  577 
dry,  576 
with  effusion,  577 

hydropericardium  resembling,  577 
prognosis  of,  577 
prophylaxis  against,  577 
suppurative,  578 
treatment  of,  577 
Pericardium,  adherent.  See  Adherent  Peri- 
cardium 
tuberculosis  of,  325 
Perichondritis    of    larynx,    definition    and 
etiology  of,  533 
treatment  of,  534 
Perimetritis.    See  Pelvic  Peritonitis 
Perinephritic  abscess,  etiology  of,  633 

treatment  of,  633 
Peripheral  nerves,  syphilis  of,  341 
Periosteum,  syphilis  of,  342 
Periostitis,  definition  and  causes  of,  890 

treatment  of,  891 
Peritoneum,  cancer  of,  390 
tuberculosis    of.      See    Tuberculosis    of 
Peritoneum  and  Omentum 
Peritonitis,  acute,  prophylaxis  against,  510 
symptoms  of,  510 
treatment  of,  510 
diffuse  general,  prophylaxis  against,  511 

treatment  of,  511 
pelvic.     See  Pelvic  Peritonitis 
secondary  nature  of,  510 
Peritonsillar  abscess,  definition  and  etiol- 
ogy of,  527 
treatment  of,  527 
Peri -urethral  abscess,  652 
Pernicious  anemia,  clinical  appearance  of, 
109 
constipation  in.  111 
definition  of,  109 
hemolysis  in,  109 
treatment  of,  climatic.  111 
by  drugs,  110 
examination  for,  109 
by  hydrotherapy,  110 
for  intestinal  intoxication  due  to  con- 
stipation, 111 
by  rest  and  dietary  regulation,  110 
splenectomy  reinforced  by  blood  trans- 
fusion, 109 
Pertussis,  clinical  course  of,  523 
definition  and  etiology  of,  523 
diphtheria  antitoxin  in,  177 
period  of  incubation  of,  523 

maximum,  99 
period  of  isolation  for,  165 
minimum,  99 
prophylaxis  against,  523 
symptomatology  of,  623 
treatment  of,  by  drugs,  625 
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Pertussis,  treatment  of,  by  hygiene  and 
general  management,  524 
suggestive,  525 
by  vaccine,  624 
vaccine  for,  150 
Petechial  fever.    See  Meningitis,  Cerebro- 
spinal 
Petit  mal,  793 

symptoms  of,  794 
Phagedenic  ulcer,  652 
Phagocytosis,  143 

Pharyngitis,   acute,  cause  and  treatment 
of,  884 
acute   phlegmonous,  definition  and   eti- 
ology of,  521 
treatment  of,  522 
chronic,  symptoms  and  treatment  of,  884 
non-diphtheritic  pseudomembranous,  eti- 
ology of,  621 
treatment  of,  521 
Pharyngitis  chronica  atrophica,  definition 
and  etiology  of,  521 
treatment  of,  521 
Pharyngitis  chronica  granulans,  definition 
and  etiology  of,  520 
treatment  of,  620 
Pharyngitis  chronica  hypertrophica,  defini- 
tion and  etiology  of,  519 
treatment  of,  520 
Pharynx,  diseases  of,  angina  Ludovici,  621 
mycosis,  522 
neuroses,  522 

pharyngitis,  acute  phlegmonous,  521 
pharyngitis  chronica  atrophica,  521 
pharyngitis  chronica  granulans,  520 
pharyngitis     chronica     hypertrophica, 

619 
pharyngitis,    non -diphtheritic   pseudo- 
membranous, 521 
retropharyngeal  abscesses,  522 
foreign  bodies  in,  924 
neuroses  of,  522 
Phimosis,  definition  and  treatment  of,  654 
Phlebitis,  causes  of,  612 
symptoms  of,  612 
syphilitic,  337 
treatment  of,  612 
uterine  and  pelvic,  in  pyemic  conditions 

of  puerperal  character,  130 
varieties  of,  612 
Phlegmasia  alba  dolens,  definition  of,  130 
forms  of,  130 
treatment  of,  130 
Phlegmon   and    induration,    in   diphtheria, 

182 
Phthisis,  fibroid,  545 

Sec  also  Tuberculous  Pulmonary  Cir- 
rhosis 
syphilis  and,  344 
tuberculous,  predisposition  of  apices  of 

lun^s  to,  267 
/?rr  also  Tuberculosis,  Pulmonary 
Phthisis    pulmonalis,    differentiated    from 

tertiary  syphilis,  334 
Phylacogens,  147 


Pilocarpin,  in  treatment  of  syphilis,  358 

Pimples.     See  Acne 

Pineal  gland  lesions,  446 

Pineal  gland  preparations  in  treatment  o 

obesity,  431 
Pineal  gland  therapy,  446 

preparations  of,  446 
Pituitary  body,  definition,  435 
diseases  associated  with,  acromegaly,  43( 

gigantism,  436 
effect  of  total  extirpation  of,  435 
pathology  of,  435 
Pituitrin,    in    treatment   of   collapse  aoc 
shock,  930 
use  of,  as  stimulant,  hypodermically,  5! 
Placenta,  tuberculosis  of,  326 
Placental  site,  chorio-epithelioma  or  sar 

coma  of,  394 
Plague,  antiplague  serum  for,  145 

vaccine  against,  149 
Plantar  neiu-algia,  713 
Plasmodia,  malaria -producing,  196 
Pleura,   diseases   of,    benign    tumors  am 
cysts  of  thorax,  664 
hemothorax,  564 
hydrothorax,  663 
of  mediastinum,  564 
pleurisy,  acute,  662 

chronic,  563 
pneumothorax,  664 
Pleural   effusion,   influence  of,  on  pulmo 
nary  hemorrhage,  301 
on  pulmonary  tuberculosis,  307 
treatment  of,  in  pulmonary  tuherculosia 
301 
Pleurisy,  acute,  clinical  forms  of,  562 
definition  and  etiology  of,  56 
effusion  in,  563 
prophylaxis  against,  562 
serous  fluid  in,  503 
treatment  of,  662 
chronic,  563 
chylous,  562 
diaphragmatic,  562 
dry,  562 

due  to  gouty  diathesis,  411 
effusive  or  wet,  562 
encysted,  562 
fibrinous,  502 
hemorrhagic,  562 
plastic,  562 
pulsating,  662 
purulent,  562 

tuberculous.    See  Tuberculous  Pleurisy 
Pleuritic  effusion,  puncture  for,  72 

See  also  Hydrothorax 
Pleurodynia,  definition  and  symptoms  of 
889 
treatment  of,  701.  889 
Pneumococcus    infection,    senim    therapj 

for,   144 
Pneumogastric  paralysis,  754 
Pneumokoniosis,  etiology  of,  545 
prophylaxis  against,  545 
treatment  of,  545 
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Pneumonia,  catarrhal,     ^fee  Bronchopneu- 
monia 
convalescence  in,  556 
cough  and  expectoration  in,  554 
due  to  gouty  diathesis,  411 
foreign  body,  559,  933 
lobar,  circulatory  failure  in,  555 
clinical  course  of,  649 
clinical  varieties  of,  549 
constipation   in,  554 
definition  and  etiology  of,  549 
delirium  in,  553 
fever  in,  553 
insomnia   in,  553 
pain  in,  553 
prognosis  of,  549 
prophylaxis  against,  549 
retention  of  urine  in,  554 
symptomatology  of,  549 
treatment  of,  by  camphor,  551 
by  creosote  inhalations,  552 
general,  550 

by  Hiss  leukocyte  extract,  551 
by  pneumonia  antitoxin,  550 
by  Quinin  urea  treatment,  551 
specific,  550 
symptomatic,  553 
vaccme  therapy  in,  550 
treatment  of   soil,  552 
weakness  and  exhaustion  in,  555 
Pneumonia  antitoxin,  550 
Pneumopericardium,  677 
Pneumothorax,  664 

artificial,  apparatus  for  producing,  302 
fatal  gas  embolism  during,  304 
modus  operandi  of  injecting  gas  in,  303 
suitable  cases  for  treatment  by,  304 
treatment  of,  in  pulmonary  tuberculosis, 
302 
Podagra,  407 
Podalgia,  733 
definition  of,  713 
Morton's  neuralgia,  713 
plantar  neuralgia,  713 
tarsalgia,  713 
treatment  of,  713,  734 
Poisoning,  acute,  blood  transfusions  for,  79 
bichlorid,  detailed  treatment  of,  952,  953 
lavage  of  stomach  for,  41 
systemic,  from  kidney  insufficiency,  019 
treatment  of,  emetics,  944 
general  principles  of,  944 
Poisons,  antidotes  and  treatment,  list  of, 
alphabetical,    for    ready    refer- 
ence, 946-951 
Polioencephalitis,  acute,  775 
Poliomvelitis,  anterior,  in  adults,  775 
"carriers"  of,  766 
clinical  type  of,  767 
definition  of,  765 
diagnostic  points  of,  768 
differential  diagnosis  of,  768 
incubation  period  of,  700,  709 
modes  of  transmission  of,  765 
occurrence  of,  765 


Poliomyelitis,  pathology  of,  766 
prognosis  of,  769 
prophylaxis  against,  769 
by  ambulance  surgeons,  772 
Health  Department  of  New  York  City, 
new  procedures  and  regulations 
regarding,  769 
in  hospitals,  772 
during  incubation  period,  769 
by  medical  inspectors,  771 
by  nurses,  771 
by  placards,  770 
by  quarantine,  770 
by  removal  to  hospital,  770 
by   requirements   for   physicians   and 

nurses,  771 
return  of  children  who  have  been  ex- 
posed to,  to  New  York  City,  773 
return  of  patients  with,  to  New  York 

City,  773 
by  sanitary  police,  772 
by   terminal    disinfection   or   renova- 
tion, 771 
spinal  puncture  for  ameliorating  head- 
ache and  unrest,  773 
for  diagnostic  reasons,  768 
statistical  summary  of  580  cases  admit- 
ted   to    Newark    City    Hospital 
during  epidemic  of  1916,  767 
susceptibility  to,  766 
symptoms  of,  early,  768 

paralysis,  768 
treatment  of,  direct  local,  773 
during  chronic  stage,  774 
during  convalescent  stage,  774 
by  electricity,  730 

symptomatic,  during  acute  stage,  773 
Pollantin,  145 

Pollen  fever.    See  Rhinitis,  Vasomotor 
Poly  adenoma,  predisposition  to  cancer  cre- 
ated by,  388 
Polycythemia  rubra,  symptoms  of,  125 

treatment  of,  125 
Polypi,  uterine,  673 
Polyuria,  618 
in  diabetes,  419 

improperly  called  diabetes  insipidus,  626 
occurrence  of,  619,  620 
prophylaxis  against,  626 
treatment  of,  626 
Pomegranate,  in  treatment  of  teniasis,  254 
Posture  method,  in  treatment  of  pulmo- 
nary tuberculosis,  306 
Potassium  bichromate  injections  in  treat- 
ment of  cancer,  379 
Potassium  iodid  in  treatment  of  syphilis, 

350 
Potassium  selenocyr.nate,  in  treatment  of 

tuberculosis,  205 
Pott's  paralysis,  780 
Poultices,  for  relief  of  pain,  77 
Pregnancy,  amenorrhea  during,  663 
appendicitis  during,  509 
diabetes  and,  420 
extra -uterine.     See  Ectopic  Gestation 
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Pregnancy,  laryngeal  tuberculosis  and,  310 
pathological    bleeding,    connected    with, 

600 
vaginal  hemorrhage  in,  923 
vomiting  of,  cause  and  treatment  of,  859 
incoercible,  direct  transfusion  of  blood 
in  treatment  of,  461 
Premature  menopause,  663,  664 
Prepuce,  donated,  655 
Pressure  palsies,  756 
Pressure  paralyses,  785 
Pressure    sensations,    neurasthenic    head- 
ache, 736 
Pretuberculous  dyspepsia,  266 
Priapism,  definition  and  treatment  of,  655 
Proctitis,  480 
Prolapse  of  ovary,  682 
Prolapse  of  uterus,  675 
Prophylactic  measures,  vaccinations,  148 
See  also  Infectious  and  Contagious  Dis- 
eases 
Prosopalgia,  731 
Prostate,  cancer  of,  391 
Prostatic  hypertrophy,  catheterization  of 
bladder  for,  69 
etiology  of,  653 
treatment  of,  663 
Prostatitis,  acute,  complicating  urethritis, 
acute  posterior,  647 
chronic,  definition  and  treatment  of,  650 
treatment  of,  by  electricity,  728 
Prostration,  extreme,  glucose  solution  ad- 
ministered in,  127 
Protozoa,  Leishmania,  247 

trypanosoma  gambiense,  245 
Pruritis,  due  to  gouty  diathesis,  412 
Pruritis  ani,  causes  of,  874 

treatment  of,  874 
Pruritis  vulvae,  causes  of,  609,  899 
definition  of,  609 
treatment  of,  609 
general,  899 
local,  899 
surgical,  900 
Pseudoangina     pectoris,     symptoms     and 

treatment  of,  938 
Psendocroup,  184 

P.seudoloukemia.     Sec  Hodgkin's  Disease 
Pseudoparaly.sis,  differentiated  from  polio- 
myelitis, 708 
in  rachitic,  scorbutic  and  luetic  subjects, 

786 
painful,  of  young  children,  786 
syphililie,  343 
Pseudotetanus.     See  Tetany 
Psoriasis,  due  to  gouty  diathesis,  412 
Psychasthenia,  definition  of,  802 
symptoms  of,  802,  803 
treatment  of,  rest  cure,  803 

Srr  also   Neurasthenia,  Treatment  of 
vagotonia   and,   401 
Psychic  etpnlibrium  and  avoidance  of  over- 
strain in   treatment  of  nervous 
ailments,  719 
Psychical  epilepsy,  symptoms  of,  794 


Psychotherapy,  in  treatment  of  exophtli 

mic  goiter,  442 
Ptomain  poisoning,  etiology  of,  460 

treatment  of,  460 
Ptosis,  lavage  of  stomach  for,  41 
Puddings,  food  values  of,  28 
Puerperal  sepsis,  definition  and  symptoi 
of,  129 
hypodermic  serum  injections  for,  140 
phlebitis  of  uterine  and  pelvic  veins 

130 
phlegmasia  alba  dolens,  130 
prophylaxis  against,  129 
treatment  of,  by  drugs,  130 
of  fever,  129 
general,  130 
by  sera,  130 
surgical,  130 

of  vaginal  discharge,  fetid,  129 
Pulex  irritans,  parasite  of,  259 
prophylaxis  against,  259 
treatment  of,  259 
Pulmo-arthritis,    hypertrophic.     See  H 

pertrophic  Pulmo-arthritis 
Pulmonary  actinomycosis,  241 
Pulmonary  complications  in  gout,  419 
Pulmonary  congestion,  etiology  of,  543 
prophylaxis  against,  644 
treatment  of,  544 

in  valvular  heart  disease,  697 
See  also  Congestion  of  Lungs 
Pulmonary  distomiasis,  249 
Pulmonary  edema,  544 

symptoms  and  treatment  of,  935 
Pulmonary  embolism,  644 
Pulmonary   emphysema,   clinical  varieti 
of,  547 
definition  and  etiology  of,  547 
prophylaxis  against,  547 
treatment  of,  547 
Pulmonary  hemorrhage,  treatment  of,  K 

(non-tuberculous).     See  Hemoptysis 
Pulmonary  infarction  or  apoplexy,*544 
Pulmonary  oidiomycosis,  243 
Pulmonary    suppuration,    non-tuberculoui 
etiology  of,  543 
prophylaxis  against,  543 
treatment  of,  543 
Pulmonary  syphilis,   334 
Pulmonary  thrombosis,  treatment  of,  935 
Pulmonic  stenosis,  592 
Pulmotor,  use  of,  51 
Pulvis  digitalis,  use  of,  as  stimulant,  52 
Pumpkin  seeds,  in  treatment  of  teniasis 

255 
Puncture,  for  ascites,  71 
for  hydrocephalus,  74 
for   hydrothorax,  72 
of  a  joint  for  hydarthros,  76 
of  pericardium,  76 
for  pleuritic  effusion,  72 
preliminaries  of,  70,  71 
for  removal  of  accumulations  of  fluid  u 

cavities  of  body,  70 
of  scrotal  sac  for  hydrocele,  76 


INDEX 


1007 


Puncture,  spinal,  75 
Puncture  tests,  85 
Purin-free  diet,  17 
Purpura,  etiology  of,  121 
forms  of,  purpura  hemorrhagica   (Hen- 
och's purpura),  121 
purpura  rheumatica,  120 
purpura  simplex,  120 
purpura  urticans,  121 
hypodermic  serum  injections  for,  140 
symptoms  of,  120 
treatment  of,  121 
Pyelitis,  in  children,  632 
definition  and  etiology  of,  631 
differentiated  from  malaria,  200 
of  pregnancy,  632 
treatment  of,  631 
Pyelonephritis,  causes  of,  632 
definition  of,  632 
treatment  of,  632 
by  electricity  and  x-ray,  727 
Pyemia,  definition  of,  125 

differentiated  from  malaria,  200 
prophylaxis  against,  126 
of  puerperal  character,  phlebitis  of  uter- 
ine and  pelvic  veins,  130 
symptoms  of,  125,  126 
treatment  of,  126 

See  also  Bacterial  Infection,  General 
"K'yemic  joint,  413 
~Pylephlebitis,  suppurative,  and  abscess  of 

liver,  602 
Pyloric   stenosis,   lavage   of   stomach   for 

stagnation  due  to,  41 
Pyloric  stricture,  benign,  493 
Pylorospasm,   492 

I^onephrosis,  definition  and  etiology  of, 
633 
treatment  of,  633 
Pyorrhea,  and  oral  sepsis,  131 
Pyorrhea  alveolaris,  definition  of,  845 

treatment  of,  846 
Pyosalpinx,   treatment   of,  by   electricity, 

729 
Pyothorax,  right -sided,  due  to  hepatic  ab- 
scess, 503 
Pyuria,  definition  and  etiology  of,  623 
diagnosis  of,  623 
treatment  of,  623 

Q 

Quarantine  in  certain  emergencies,  99 
Quinin,  in  treatment  of  kala-azar,  248 

malaria,  203 
Quinin  urea  treatment,  for  pneumonia,  551 
Quinsy  sore  throat,  definition   and  treat- 
ment of,  886 
See  also  Peritonsillar  Abscess 


Rabies,  vaccine  against,  148 

Rachitis,  clinical  forms  of ,  bone  rickets,  404 


Rachitis,  muscle  rickets,  404 

etiologjr  of,  404 

laryngismus   stridulus    associated   with, 
405 

prophylaxis  against,  404 

symptoms  of,  404 

treatment  of,  404 
Radiant  light  and  heat,  apparatus  for,  67 

use  of,  68 
Radio-activity,  definition  and   determina- 
tion of,  64 
Radium,  administration  of,  65 

dosage  of,  65 

expression  of  quantities  and  emanations 
of,  64 

market  supply  of,  65 

therapeutic  value  of,  64,  65 
Radium    emanation,   table   of   indications 

for  use  of,  in  disease,  67 
Radium  emanation  activators,  65 
Radium  therapy,  in  cancer,  374 

in  tuberculosis,  296 

value  of,  64 
Ranula,  definition  and  treatment  of,  852 
Raynaud's  disease,  diagnosis  of,  816 

etiology  of,  816 

symptoms  of,  local  asphyxia,  816 
local  or  symmetrical  gangrene,  816 
local  syncope,  816 

prognosis  of,  816 

treatment  of,  816 
Reaction  of  degeneration,  definition  of,  721 
Rectal  catarrh,  480 
Rectal  feeding,  10 

bowel  irrigation  prior  to,  46 

procedure  and  recipes  for,  11 
Rectal  hemorrhage,  causes  and  treatment 

of,  922 
Rectal  infusion,  in  treatment  of  collapse 

and  shock,  931 
Rectum,  cancer  of,  389 

foreign  bodies  in,  926 

neuralgia  of,  917 

syphilis  of,  336 
Reflex  disturbances  of  nervous  system,  717 
Reflex  spasms,  treatment  of,  by  electricity, 

729 
Reflexes,  ankle  clonus,  91 

Argyll  Robertson,  90 

Babinski's,  90 

Brudzinski's,  91 

Chvostek's  sign,  91 

cutaneous,  90 

Kemig's  sign,  90 

knee  jerk  or  patellar,  90 

pupillary  light,  90 

tflche  cerebrale,  91 

tendon,  90 
Regurgitation,   mitral,   590 

tricuspid,  592 
Relapsing   fever,   differentiated    from    ty- 
phoid fever,  229 

See  also  Febris  Recurrens 
Renal  colic,  634 

symptoms  and  treatment  of,  937 
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Renal  hemorrhage,  923 
Renal  tuberculosis.    See  Tuberculosis,  Re- 
nal 
Respiratory  tract,  ailments  localized  in,  of 
accessory  sinuses,  519 
of  bronchi,  636 
general  remarks   on  prophylaxis   and 

treatment  of,  513 
of  larynx,  630 
•     of  lungs,  643 

minor,    adenoid    tissue,   hypertrophic, 
in  nasopharynx,  886 
cicatricial   adhesions  between  vocal 

cords,  888 
cold  on  chest,  888 
coryza,  877 

foreign  bodies  in  nose,  881 
hay  fever,  879 
hemorrhage  from  tonsil,  886 
inflammation  of  accessory  sinuses  of 

nose,  879 
laryngitis,  acute,  887 
simple  chronic,  887 
leptothrix  of  tonsils  and  pharynx, 

886 
lingual  tonsil  cough,  886 
nasal  diphtheria,  883 
nasal  hydrorrhea,  884 
nosebleed,  881 

obstruction  of  nasal  passage,  881 
pharyngitis,  acute,  884 

chronic,  884 
pleurodynia,  889 
quinsy  sore  throat,  886 
relaxed  soft  palate,  887 
rhinitis,  chronic,  882 
singer's  nodes,  888 
swelling  and  edema  of  uvula,  887 
syphilitic  laryngitis,   888 
syphilitic  lesions  in  nose,  883 
tonsillitis,  acute,  885 
of  n.isopharynx,  622 
of  nose.  515 
origin  of.  513 
pertussis.  523 
of  ph.irynx,  519 
of  pleura,  5t»2 

r^sum^      of      prophylactic      measures 
ajj:iinst.  514 
thorajKnitic  measiu^s  in,  515 
of  throat,  52^ 
of  trachea.  535 
cant'er  of.  593 
Rest  cure  at  homo.  ^'Mast-Kur'*  combined 

with.  16 
Retention  oi  uriiio.  chronic,  in  children,  626 
in   lol  ar   pnoumonia.  ,=».>4 
in  male.  042 
Retention  and  suppression  of  urine,  causes 

and    treat n:ent    of.  94.*? 
Retiniti-*.  hentorrhajiio.  due  to  goutv  dia- 
the<i^,  412 
of  syphilitic  oriirin.  .341 
Retraote\i   snnns.  cause  and  treatment  of, 
j^4.  ^545 


Retropharyngeal  abscesses,  definition  tnd 
etiology  of,  522 
symptoms  and  treatment  of,  934 
treatment  of,  622 
Rheumatic  diathesis,  402 
Rheumatism,     articular.       See    Articulir 
Rheumatism 
chronic,  carbonic  acid  and  brine  (Xtn- 

heim)  baths  for,  32 
differentiated  from  gout,  412 
gonorrheal,  treatment  of,  649 
muscular,  891 

See  Muscular  Rheumatism 
nodular,  694 

treatment  of,  by  electricity,  729 
Rheumatoid  arthritis,  gummatous  sviiOTi- 

tis,  in  a  child,  simulating,' 343 
Rhinitis,  acute,  515 
chronic,  nature  of,  882 

treatment  of,  882 
non-diphtheritic,  517 
vasomotor,    definition    and   etiolocv  of, 
517  ^ 

factors  in  production  of,  518 
prophylaxis  against,  618 
treatment  of,  518 
Rhinitis  chronic  atrophica,  definition  and 
etiology  of,  616 
treatment  of,  516 
Rhinitis  chronica  hypertrophies,  definition 
and  etiology  of,  515 
treatment  of,  615,*616 
Rhinitis  membranacea.  definition  and  eti- 
ology of,  617 
treatment   of,  517 
Rhinitis  purulenta,  definition  and  etiologr 
of,  517 
treatment  of.  518 
Rickets.     Sec  Rachitis 
Rigid  spine,  definition  of,  696 
etiology  of,  606 
treatment  of,  696 
Rigidity,  742 

Ringer's  solution,  hypodermic  injections  of. 
in    thrombo-angiitis    obliteran*. 
611 
Ringworm,  definition  of.  905 

treatment  of.  and  formulae  for,  90.5 
Rocky    Mountain    spotted    fever,    c!inic*I 
course  of,  220 
definition  of.  220 
mortality  from,  220 
nature  of  >'irus  of,  221 
occurrence  of.  220 
prophylaxis  against.  221 
transmission  of.  220 
treatment  of.  221 
Rotheln.     Sec  Rul>ella 
Rolliers  clinic.     See  Heliotherapy 
Romberg's  symptom.  92 
Rontgen  tumors.  395 
Rubella,  cause  of,  210 
incubation  perit^Kl  of,  210 
prophylaxis  against.  210 
symptoms  of.  209 
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Rubella,  treatment  of,  210 
Ruptured  varicose  veins,  924 


S 


Salicylates,  in  treatment  of  articular  rheu- 
matism, acute,  690 
Salicylic  acid,  in  treatment  of  superficial 

cancer,  377 
Saline  infusion,  in  treatment  of  collapse 

and  shock,  930 
Saline  purges,  in  polycythemia  rubra,  125 
Salisbury  diet  system,  for  diseases  pro- 
duced by  improper  feeding,  23 
Salivary  glands,  ailments  of,  mumps,  852 
ranula,  852 
inflammation  of,  852 
Salivation,  causes  and  treatment  of,  853 
Salpingitis,  treatment  of,  by   electricity, 

729 
Salt-poor  diet,  17 

Salvarsan,  in  treatment  of  filariasis,  251 
malaria,  204 
pellagra,  261 
pernicious  anemia,  110 
relapsing  fever,  247 
syphilis,    causes   of   failure   to   enter 
vein,  352 
in  childhood,  362 
contra -indications  for,  356 
Herxheimer  reaction  in,  356 
important  points  on,  352 
mode  of  injection  of,  352 
outfit  for,  352 

Boamin  suggested  substitute  for,  356 
technic  of  injections  of,  351 
value  of,  351 
Vincent's  angina,  626 
Salvarsanized    serum,   intraspinous   injec- 
tions of,  in  treatment  of  cere- 
brospinal syphilis,  357 
Santonin,  in  treatment  of  ascariasis,  256 

definition  of,  364 
Sarcoma,  of  bladder,  391 
idiopathic  multiple  hemorrhagic,  394 
of  liver,  390 
of  placental  site,  394 
of  stomach,  primary,  389 
of  testicle,  392 
tests  for,  urinary,  367 
of  thyroid,  394 
treatment  of,  Coley's,  378 
by  mixed  toxins  of  erysipelas  and  ba- 
cillus prodigiosus,  378 
Saturnism,  in  relation  to  gout,  409 
Sauces,  food  values  of,  29 
Scabies,  definition   of,  904 

treatment  of,  and  formulae  for,  904,  905 
8cari5cation,  in  treatment  of  anasarca,  76 

erysipelas,  188 
Scarlatina,    and    measles,    oo-existing    in 

same  person,  214 
Scarlet  fever,  atypical,  211 
•     "carriers"  of,  211,  212 


Scarlet  fever,  clinical  course  of,  211 
complications   of,   bronchitis,   216 

croup  and  stenosis  of  larynx,  216 

otitis  media,  216 

painful  and  swollen  joints,  216 
contagiousness  of,  210 
definition  of,  210 
differential  diagnosis  of,  213 
differentiated  from  diphtheria,  213 
diphtheria  antitoxin  in,  176 
etiology  of,  210 
forms  of,  fatal  septic,  214 

hemorrhagic,  214 

malignant,  213 

mild,  213 

severe,  213 
incubation  period  of,  99,  210,  211 
occurrence  of,  210 
onset  of,  malignant,  213 

ordinary,  214 
period  of  isolation  for,  99,  155 
prognosis  of,  213 
prophylaxis  against,  212 

length  of  quarantine,  217 
sequelae  of,  nephritis  and  dropsy,  217 
symptoms  of,  severe,  and  treatment  of, 

216 
transmission  of,  211 
treatment  of,  in  collapse,  217 

with  complicating  diphtheria,  214 

of  hyperpyrexia,  216 

immediate,   214 

for  itching  of  skin,  217 

local,  of  nose  and  throat,  217 

for  prolonged  fever,  217 

sera  and  vaccines,  214 

in  severe  sepsis,  217 

for  sloughing,  217 

stimulation,  214 

symptomatic,  216 

of  vomiting,  214,  216 
vaccine  prophylaxis  in,  212 
Schick's  test  for  susceptibility  to  diphthe- 
ria, 85,  183 
New  York  Health  Board,  outfit  for,  86 
summary  on   value  of,   86 
Schleich's  infiltration  method  of  local  an- 
esthesia, 57 
School  infection,  prophylaxis  against  con- 
tagious disease  in,  156 
Sciatica,  characteristics  of,  732 
diagnosis  of,  733 
prognosis  of,  733 
treatment  of,  735 
Scleroderma,  definition  of,  817 
forms  of,  817 
treatment  of,  818 
Sclerosis,   amyotrophic   lateral,   definition 
of,  761 

prognosis  of,  762 

symptoms  of,  761 

treatment  of,  762 
cerebrospinal,  diagnosis  of,   780 

etiology  of,  780 

pathology  of,  780 
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Sclerosis,  cerebrospinal,  symptoms  of,  780 
treatment  of,  780 

lateral,  definition  of,  762 
symptoms  of,  763 
treatment  of,  763 

multiple  or  disseminated.    See  Sclerosis, 
Cerebrospinal 

posterior  spinal,  775 
Sclerotitis,  due  to  gouty  diathesis,  412 
Scratch  test,  85 

Scrofula,  relation  of,  to  tuberculosis,  272 
Scrofulous  strumous,  definition  of,  399 

etiology  of,  399 

predisposing  to  tuberculosis,  400 

prophylaxis  against,  400 

symptoms  of,  399 

treatment  of,  400 
Scurvy,  definition  of,  122 

epidemic  form  of,  122 

infantile.    See  Infantile  Scurvy 

mild  sporadic  type  of,  122 

prophylaxis  against,  122 

symptoms  of,  122 

treatment  of,  123 
Seasickness,  treatment  of,  862 

immediate,  931 
Seaweed,  in   treatment  of  syphilis,  358 
Secretory  disturbances,  origin  of,  466 
Selenium  in  treatment  of  cancer,  374 
in   combination    with    Coley's   toxins, 
379 
Seminal  vesiculitis,  chronic,  650 

complicating  urethritis,  acute  posterior, 
648 
Senile  debility,  definition  of,  448 

forms  of,  448 

prophylaxis  against,  448 

treatment  of,  448 
Senile  gangrene,  and  thrombo-angiitis  ob- 
literans,  610 
Senile  heart  and  arteriosclerosis,  682 
Senile  vaginitis,  667 
Senile  vertigo,  787 

Senility,  early,  and  constitutional  disturb- 
ances, 398 

impotence  of,  656 
Sensation,  reflex,  92 
Sensibility,  to  heat  and  cold,  91 

to  pain,  91 

tactile  and   pressure,  91 
Sensory  phenomena,  anesthesia,  92 

hyperesthesia,  92 

Macewen's  sign,  92 

of  nervous  system,  717 

paresthesia,   92 

reflex  sensation,  92 

Romberg's,  92 

sensibility  to  feeling  cold,  91 

sensibility  to  pain,  91 

8tr)k<'s-Adams  syndrome,  92 

tactile  and   pressure,  91 

tests  for  bearing,  92 
seeinfr,   02 
smelling,  03 
tasting,  03 


Sepsis,  blood  cultures  in,  94 
oral.    See  Oral  Sepsis 
puerperal.    See  Puerperal  Sepsis 
severe,  in  scarlet  fever,  treatment  of,  217 
Septic  processes,  electricity  combined  with 

x-ray  in  treatment  of,  727 
Septic  sore  throat  in  which  antitoxin  is 

indicated,  173 
etiology  of,  526 

prophylaxis  and  treatment  of,  527 
symptomatology  of,  626 
Septicemia,  definition  of,  125 
prophylaxis  against,  126 
symptoms  of,  125,  126 
treatment  of,  126 

alcohol  and  strychnia,  130 
See  also  Bacterial  Infection,  General 
Sera,  administration  of,  143 
anticolon,  144 
antidiphtheria,  144 
antidysentery,  144 
antigonococcus,  144 
antimeningococcus,  144 
antiplague,  145 
antistaphylococcus,  145 
antistreptococcus,  145 
antitetanus,  145 
antitoxic,    passive    unmunity  conferra 

by,  142 
bactericidal,  143 
mercurialized,  in  treatment  of  cerebra 

and  systemic  syphilis,  358 
pollantin,   145 
salvarsanized,  intraspinous  injections  of 

in    treatment    of    cerebrospina 

syphilis,  357 
Serum  injections,  hypodermic,  in  indirecl 

type     of     blood     transfusions 

140 
Serum    sickness,   due   to   diphtheria  anti 

toxin,  183 
Serum  therapy,  administration  of  serum 

143 
autogenous  serotherapy,  145 
in  bacterial  infection,  127 
bactericidal  sera,  143 
in  Bubonic  plague,  166 
in  cancer,  380 

in  cerebrospinal  meningitis,  830 
in  erysipelas,  188 
in  hemophilia,  119,  882 
in  influenza,  193 
in  leprosy,  195 
in  Malta  fever,  205 
in  measles,  207 
in  pernicious  anemia,  110 
in  poliomyelitis,  773 
in   puerperal  sepsis,  130 
in  Kocky  Mountain  spotted  fever,  221 
in  scarlet  fever,  214 
in  tuberculosis,  293 
in  typhoid  fever,  230 
vaccines  (bacterins),  143 
varieties  of  sera,  144 
in  yellow  fever,  240 
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erum  and  vaccine  therapy,  immunity,  142 
knowledge  essential  to  use  of,  142 
phagocytosis,  143 
toxins  and  endotoxins,  142 
ewing  spasm,  742 
exual  excitability,  prescription  for  relief 

of,  901 
hampoo,   formula   for,   in  alopecia   pity- 
roides,  911 
in    alopecia    praematura    idiopathica, 
910 
hell  fish,  food  values  of,  26 
hingles.     See  Herpes  Zoster 
hock,  bowel  irrigations  for,  46 
See  also  Circulatory  Failure,  Acute,  and 

Collapse  and  Shock 
boulders,  stiff  and  painful,  697 
ickroom,    labor-savmg   and    comfort   de- 
vices for,  bed  rests,  100 
invalid  beds  and  couches,  101 
roll  chairs,  102 
sleeping  in  chair,  102 
tilting  of  bed,  101 
\fg;ht,  tests  for,  92 

tlenee  cure,  for  laryngeal  tuberculosis,  310 
ilver  nitrate   treatment  of  peptic  iilcer, 

489 
[Tiger's  nodes,  888 
inus   arrhythmia,  cause,  symptoms   and 

treatment  of,  585 
kin,  gouty  affections  of,  412 
kin  and  appendages,  minor  ailments  of, 
acne,   903 
alopecia,  909 
bed  sores,  909 
bums,  906 
callosities,  905 
corns,  908 

dermatitis   and   eczema,  001 
felon  or  whitlow,  906 
freckles,  912 
hives,  911  ^ 
ivy  poisoning,  911 
nettle  rash,  911 
paronychia,  905 
pediculi,  904 
ringworm,  905 
scabies,  904 
superfluous  hair,  909 
varicose  ulcer  of  leg,  907 
warts,  907 
kin   blemishes,    formulae    for,   antiseptic 
flexible  collodion,  914 
astringent  for  flabby  skin,  912 
blackheads,  914 
bleaching  skin  cream,  913 
hand  lotion,  912 
hand  and  toilet  lotion,  913 
sunburn  remedy,  913 
tan  lotion,  913 
kin    diseases,    carbonic    acid    and    brine 

(Nauheim)  baths  for,  32 
extensive,  permanent  bath  for,  34 
kin       infections,      vaccine      prophylaxis 
against,  150 


Skin    tuberculosis.     See   Tuberculosis    of 

Skin 
Sleep,  disturbed,  diagnostic  value  of,  718 
Sleeping  sickness.    See  Trypanosomiasis 
Sleeplessness.     See  Insomnia 
Smallpox,  clinical  course  of,  238 

incubation  period  of,  234 

maximum  period  of  incubation  of,  99 

minimum  period  of  isolation  for,  99 

organism  of,  234 

prophylaxis   against,  vaccination,   235 
See  also  Vaccination  for  Smallpox 

treatment  of,  237 

vaccination  against,  148 
Smell,  tests  for,  93 
Snake  bites.    See  Bites 
Soamin,  as  substitute  for  salvarsan,  356 

in  trypanosomiasis,  246 
Sodium   benzoate  and  caffein,  use   of,  as 

stimulant,  52 
Sodium  cacodylate,  for  pernicious  anemia, 

110 
Sodium  iodid,  in  treatment  of  syphilis,  350 
Sore   throat,   diphtheroid.     See   Vincent's 
Angina 

foul   smelling,   diphtheria   antitoxin   in, 
177 

quinsy,  886 
See  also  Peritonsillar  Abscess 

septic.    See  Septic  Sore  Throat 
Soups,  food  values  of,  24 
Spa  treatment  in  bronchitis  chronica  (non- 
tuberculous),  539 
Spasms  of  esophagus,  491 

hysterical,  747 

nervous,  742 

of  pylorus,  lavage  of  stomach  for,  41 
Spasmophil  diathesis,  401 
Spastic  paralysis,  congenital.    See  Paraly- 
sis, Congenital  Spastic 
Spastic  paraplegia,  764 
Spastic  spinal  paralysis,  762 
Speech,  disorders  of,  aphasia,  838 

dysarthria.  838 

mutism,  838 

stammering,  stuttering,  lisping,  837 
Spinal  accessory  paralysis,  754 
Spinal  apoplexy,  etiology  of,  759 

prognosis  of,  759 

symptoms  of,  759 

treatment  of,  759 
Spinal  cord  disease,  treatment  of,  by  elec* 

tricity,  730 
Spinal   paralysis,   symptoms  of,  717 

infantile.     See  Poliomyelitis 

spastic.    See  Sclerosis,  Lateral 
Spinal  progressive  muscular  atrophy.    See 
Muscular  Atrophy,  Spinal  Pro- 
gressive 
Spinal  puncture,  75 

in  diagnosis  of  meningitis,  820 

in  poliomyelitis,  768,  773 
Spinal  sclerosis,  posterior,  775 
Spinal   symptoms  of   neurasthenia,  801 
Spinal  syphilis.    Sec  Syphilis,  Spinal 
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typhoid,  mj 
BpirQchat^iao  p^Widsi^,  siti^iar  for  ex«mliia« 

tion  (oTt  03 
Bpimohnrtasb.    gt^e  Fehrii  Kecurrens 
B{)liin<-hnaptOHUt    proiihylaxis    and    tn*at- 

mpiit  ftir,  405 
SpJ*»Piit  tub<*rini!ciAJH  of,  325 
Bpli*iiHHf»my,  ill  iri.mUum\i  of  ]«uki!ui!i|  110 
p<*rnkjoiis  unciniii.  lew 
poJyrj'lhrmi»i  nibra,  125 
Bpknic  Hiii*T»la,  diini'iKi^ii  priinarj  to,  108 
tr<?iitniciit  of,  im 

447 
trc^atmc^nt  off  447 

*Hpk»iik'  BnlHrgfnifnt,  447 

SpoiiilyllttM,  treiUijif^ot  of,  by  lidblherapy, 
}  310 

8poHi1y1itiM  dt^forniftnH^    Srr  iVii^A  8pLii(« 
SpondyHtiti  iyplioHH,    ^ec-  Typhtiid  hpin« 
Sjt&ngy  gtitnn*   c*iiflcs  and   trcaimpni   of, 

844 
SporotriehosU,  d^nlUon  nrnd  etiology  of, 
24a 
prophylojcig  iigaifL»t^  242 
trt^atmoDt  of,  24h1 
HprninAt  treulfiiriii  of,  by  isltHdrvtHy^  7t0 

by  ni«isftugr»  ill 
Bpiitiim,  exftmirmtbYn  of,  95 
Hi.  VlUtM'  da  nee.     See  Cbor^A 
li^nvmeritig.  837 

BlAphykiccKvus    infection,   tirrum    tlti*rapy 
for,  145 
vawine  praphylaicift  AgftiiiAi,  ISO 
Stjirviition»  eondition  p^adl1e^d  by,  452 
dftngpf  of  overfeeds PjBT  in^  45^ 
tr*?tttnient  of,  feedinif,  453 
gt'neral,  463 
niimulatinn,  454 
Status  i^piJfpticii*,  Mjmploms  of,  794 
Stat  118  lyniphftticu*,  4W 
RtiitijB   thymicu*,  400 
Stntit»  tbymicolymphoticii»j  400 
BtiiliJK  v*'rtiginniiTJsy,  780 
Ste^oniyiii  fa»<"iHl«Hr  240 
Steuowis,  aorti<%  5^* 
ebronie  lnryngeAl.  535 
of  larynx,  con jplicfl ting  ficarlet  feTer,2lO 
mitral,  591 
ptilntonif^,  592 
of  trachea,  535 
trieuftpid,  592 
of  uretbral  onflec,  6S1 
Sterility,  and  impotence,  050 
In  f€<tiia]^,  cati»ci  of^  004 
pritnary,  064 
secondary »  004 
treatment  of,  0^5 
Sterilkfltion  of  niiJk,  9 
St«mocleido    muscle,    hematoma    of,     pl^n 
Heinatoina       of       Bternoeleido 
Muaele 


I 


Stiff  and  pjilnful  nhoiiyerm^  etiology  of^lW 

treatm«!nt  of,  098 
Stilfii  ili»6B*e,  tlD3 

E^timulantM,  in  bmnchti|frii«umOASm,  65^ 
BtiniuktioQ,  alcahcilk«  £2  * 

in  diphtl»»TJa,  lit 
dni|ir,  per  on,  52 
by  enttroflymiB,  53 
by  hyprMf,- rtnEr  injection,  52 
by   l;yfM.4<'jTMrM'Iy^i«,  S3 
by  iiitrjvs.iiuu*   infiniion,  54 
reaction  of  g««tric  uuu«ctilatur«  to»  4^ 
temporary,  52 
tifw  of,  51 

by  vtrnoy<i  infuiiion,  54 
Stoker  Ada  m«  #yiidroni»r  8£ff  ff 
HtoniHch,  dilatatioo  ofi  402 
acute.  493 
(hronio,  4»3 
hralthy,  gtmermt  r«mafk«  on,  450 
hemon-hage  fronij  4*i5 
Ittvaiff*  of,  41 
nsAfTiion  of  fniJ»c!iikti]Tt»  of,  to  vtimubu 

tion,  460 
as  B«at  of  trouble  in  i^condarj  Atiemla^ 

113 
iyplillia  of,  335 

to  bra  nee   of  j^astrla  tnuco*a   to  iirit^ 

tjoft,  406  ^g 

tiibcrculo^ii  of,  311  ^M 

upRet,  crtii**'«  of,  8o4  ^H 

definilion  of,  &54 

due  lo  tempomry  inhibition  of  gtu^^ 

function,  855 
«niHation«  and  l?elehliig,  §63 
fatigue  dyt^pep^ifl,  8i}0  ^M 

gaMtrir    pnin,   863  ^M 

lo»!<  of  flppetitej  &50 
mountain  iickne^a,  SG2 
prophylaxis  and  treatment  of,  85 T 
neasiekness,  802 
vomiting,  859 
^^e«k,  407 
nmtiAg^ment   of,  408 
Stomafhic  vertigo,  787 
Stomatitis,    dipbtberia    antitosin    in,   177 
genera  Iked,  causes  of,  851 

propbylaitb  and  treatment  of,  851 
thmah,  851 
f^ione  in  kidney,  634 

in  nreter,  636 
Strangulation  of  intestinea*     B^e  Iiit««tl 

nal  Obstruction,  Acut« 
Strmngury,  024 
Strep tocoeeuft  in  feet  ion,  senim  therapy  foi 

145 
Streptocoeeuf  vaeciBe,  150 
Stricture,   eatheterijEmtlon  of  bladder   foi 
08 
pylorie,  benign,  403 
of  urethra,  051 
StroganolT^B     prophylactic    treatment     <i 

eelamps^ia,  792 
8(rpngulU9  gigauA,  635 
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Strongyloides  intestinalis  anemia,  parasite 
of,  263 
prophylaxis  against,  253 
treatment  of,  253 
Strychnia,  use  of,  as  stimulant,  52 
Strychnin  and  tuberculin,  in  treatment  of 

tuberculosis,  292 
Stuttering,  741,  837 
Styes,  definition  and  treatment  of,  893 
Styptics,  in  checking  hemorrhage,  104 
Subinvolution,  irrigation  of  vagina  for,  47 
Sulphur,  as  disinfectant,  98 

flowers  of,  in  treatment  of  strongyloides 
intestinalis  anemia,  253 
Sun  stroke,  symptoms  and  treatment  of, 
931 
formula  for,  913 
Sunlight    in    treatment    of    tuberculosis. 

See  Heliotherapy 
Sugar,  in  blood,  416 
food  values  of,  29 
superabundance  of,  416 
use  of,  by  organs  of  body,  416 
Superfluous  hair,  treatment  of,  and  for- 
mulae for,  909 
Martin's  depilatory  for,  909 
Suppositories,  in  cystitis,  formula  for,  640 
Suppuration,  pulmonary,  non-tuberculous, 

543 
Suprapubic  puncture,  in  urinary  retention 

and  suppression,  944 
Surgical  operations,  blood  transfusion  in 

connection  with,  78 
Sweating,  in  cardiac  edema,  601 
Sweating  feet,  formula  for,  916 
Sydenham's  chorea,  745 
Sympathetic  system,  718 
Syncope,  artificial  respiration  for,  51 
Synovitis,  acute  traumatic,  definition  of, 
688 
treatment  of,  688 
chronic,  etiology  of,  689 
prophylaxis  against,  689 
treatment  of,  689 
gummatous,  in  a  child,  simulating  rheu- 
matoid arthritis,  343 
intermittent,  696 

rheumatic.     See  Articular  Rheumatism 
Syringomyelia,  diagnosis  of,  765 
occurrence  of,  764 
pathology  of,  765 
prognosis  of,  765 
symptoms  of,  765 
treatment  of,  765 
Syphilids,    treatment     of.    See    Syphilis, 
Treatment  of.  Local  and  Auxil- 
iary 
Syphilis,  acquired,  stages  of,  330 
and  anemia,  342 

treatment  of,  361 
aortitis  and,  337 
of  bile  ducts,  336 
of  blood  vessels,  336 
of  bones,  342 
brain,  symptoms  of,  338 


Syphilis,  of  central  nervous  system,  338 

cerebral,  in  childhood,  341 
in  production  of  mental  disease,  339 

cerebrospinal,  341 

forms  of,  338 

late  manifestations  of,  339 

paresis,  general,  340 

of  peripheral  nerves,  341 

prognosis  of,  338 

spinal,  340 

symptoms  of.  338 

syphilitic  exudations  into  the  menin- 
ges, 340 

treatment  of,  intensive,  by  neosalvar- 
san  and  mercury,  355 
cerebral,  in  childhood,  341 

in  production  of  mental  disease,  339 

treatment  of,  by  mercurialized  serum, 
358 
cerebrospinal,  341 

prognosis  of,  338 

treatment  of  by  intraspinous  injec- 
tions of  salvarsanized  serum, 
357 
chancres  in,  treatment  of.  See  Syphilis, 
Treatment  of.  Local  and  Aux- 
iliary 
in  childhood,  344 

inherited,  familiar  types  of,  345 

symptomatology  of,  345 

treatment    of.     See    Syphilis,    Treat- 
ment of,  in  Childhood 
clinical  course  of  infection,  330 
clinical  forms  of,  remarks  on,  333 
cutaneous    manifestations    of,    syphilo- 

dermata,  333 
definition  of,  326 
differentiated  from  phthisis  pulmonalis, 

334 
of  ear,  341 
etiology  of,  326 
and  exophthalmic  goiter,  342 
of  eye,  341 
fever  in,  344 
of  gall-bladder,  336 
of   gastro-intestinal   tract,   335 
of  geni to- urinary  organs,  338 
grouping  of,  with  tuberculosis  and  car- 
cinosis, 264 
of  heart,  336 

hereditary,  influence  of,  on  heart,  336 
history  of,  326 
and  insurance  risks,  332 
of  joints,  342 
laryngeal,  334 
of  liver,  335,  505 
of  lung,  334 
marasmus  due  to,  407 
modes  of  infection  by,  articles,  327 

in  childhood,  327 

congenital  transmission,  327 

miscellaneous,  327 

syphilis  hereditaria  tardia,  327 
mortality  from,  332 
nose  and  throat,  334 
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Syphilis,      overtreatment      of,      warning 
against,  356 
of  pelvis  of  kidney,  338 
of  periosteum,  342 
of  peripheral  nerves,  341 
and  phthisis,  344 
prognosis  of,  330 
prophylaxis  against,  345 
by  education,  340 

instructions  for  persons  having,  359 
**K"  package,  346 
marital,  347 

Neisser-Seibert  lues  prophylactic,  347 
personal,  340 

by  public  control  of  prostitution,  346 
of  rectum,  330 
relation   of,  to  marriage   and  heredity, 

331 
spinal,  340 

spread  of  infection,  328 
stages  of  infection,  330 
of  stomach,  335 

syphilids  in,  treatment  of.    See  Syphilis, 
Treatment  of,  I^cal  and  Auxili- 
ary 
tests  for,  Noguchi's  luetin  reaction,  328 
therapeutic,    in    addition    to    Wasser- 

mann  reaction,  330 
Wassermann  reaction,  328 
treatment  of,  abortive,  347 
by  amyl  arsenate  of  sodium,  351 
by  atoxyl,  351 
baths  in,  361 
by  chemotherapy,  348 
in  childhood,  diet,  363 
dosage,  362 

duration  and  mode  of,  362 
hereditary  cases,  362 
symptomatic,  362 
climate   in,  361 
drugs  employed  in,  348 
instructions  for  persons  having,  359 
local  and  auxiliary,  360 
by  mercurialized  serum,  358 
by  mercury.     See  Mercury,  in  Treat- 
ment of  Syphilis 
mixed,  by  mercury  and  iodid,  356 
by  neosalvarsan,  351.     See  also  Neo- 
salvarsan,     in      Treatment     of 
Sypliilis 
by   pilocarpin,  358 
by   potassium   iodid,   350 
rrvsum^'  of  management  of  case  of,  358 
by  salvarsan,  Sol.    Scr  also  Salvarsan 

in  Treatment  of  Syphilis 
by  seaweed,  358 
by  sodium  iodid,  350 
by  specific  medication,  348 
by  aid   of  Wassermann   reaction,   329 
Wassermann  reaction  in.     See  Wasser- 
mann Reaction 
Wassermann  test  for,  04 
Syphilis  hereditaria  tarda,  327 
Syi)hilitic  alopecia,  342 
Syphilitic   eoryza,   334 


Syphilitic  exudations  into  the  meninges, 

340 
Syphilitic  laryngitis,  888 
Syphilitic  lesions  in  nose,  883 
Syphilitic  lymphomata,  137 

treatment  of,  139 
Syphilitic  optic  neuritis,  341 
Syphilitic  pancreatitis,  336 
Syphilitic  phlebitis,  337 
Syphilitic  pseudoparalysis,  343 
Syphilitic  toxemia,  344 
Syphilitic    tumors    of    breast,    cysts    or 

chronic  cystic  mastitis,  343 
gummata,  343 
Syphilodermata,  333 


Tabes,  diabetic,  420 

gastric  crises  in,  937 

treatment  of,  by  intraspinous  injections 
of  salvarsanized  serum,  357 
Tabes  dorsalis,  treatment  of,  by  electric- 
ity, 730 

See  also  Locomotor  Ataxia 
Tflche  cerebrale,  91 
Tftche  m^ningitique,  820 
Tachycardia  paroxysmal  rapid  heart,  580 

treatment  of,  586 
Talipes     equinovarus,     congenital.        Set 

Club  Foot 
Tanning  of  skin,  lotion  for.  913 
Tapeworm.     See  Intestinal   Worms;    also 

Teniasis 
Tarsalgia,  713,   733 
Tartar,  composition  of,  845 

prophylaxis  and  treatment  of,  845 
Tartar  emetic,  in  treatment  of  kala-azar, 

248 
Tasting,  tests  for,  93 

Teeth,  examination  of,  as  foci  of  oral -sep- 
sis, 131 
Tendosynovitis,  forms  of,  317 
Teniae,"^  253 

cysticercus  of,  253 
Teniae  saginata,  253 
Teniae  solium,  253 
Teniasis,  parasite  of,  253 

prophylaxis  against,  254 

treatment  of,  anthelmintic,  254 
expulsion  of  parasite,  254 
preparatory  stage,  254 
Tenosynovitis,  chronic.  705 

definition   and  etiology  of,    704 

formation  of  ganglia,  705 

suppurative,  705 

symptoms  of,  704 

treatment  of,  704 
Terrors  of  children,  812,  918 
Test  meals,  apparatus  for  removal  of.  84 

diagnostic  and  prognostic  value  of,  83 

Kwald-Boas  test  breakfast,  84 

Leube-Riegel  test  dinnor,  84 

procedure  for  removal  of,  84 


INDEX 


1015 


Testicle,  cancer  of,  392 

sarcoma  of.  392 
Tests,  blood.     fcVr   Blood  Tests   and  Ex- 
aminations 

for  cancer.     Abderhalden's,  368 
glycyltryptophan,  388 

for  cancer  or  sarcoma,  urinary,  367 

complement -fixation,     for     tuberculosis, 
283 

for  hearing,  92 

luetin  intradermic,  88 

Xoguchi's  luetin  reaction,   for  syphilis, 
328 

Schick's,  for  susceptibility  to  diphtheria, 
85,  183 

scratch,  author's,  for  anaphylaxis,  87 

scratch  and  puncture,  85 

for  seeing,  92 

for  smelling,  93 

for  tasting,  93 

tuberculin,  for  tuberculosis,  281 

Von  Pirquet,  for  tuberculosis,  281 

for  tuberculosis  in  infants  and  young 
children,  85 

Wassermann,  for  syphilis,  94,  328 

Widal,  for  typhoid  fever,  94 
Tetanus,  clinical  course  of,  218 

etiology  of,  217 

incubation  period  of,  218 

portal  of  entry  for,  218 

prophylaxis  against,  218 

serum  therapy  for,  145 

treatment  of,  219 
Tetanus  antitoxin,  218 

prophylactic,  218 

therapeutic,  219 
Tetanus  convulsions,  941 
Tetanus  neonatorum,  218 
Tetany,  etiology  of,  443,  743 

forms  of,  443 

gastric,  494 

prophylaxis  against,  443 

symptoms  of,  443,  743 

treatment   of,  443,  743 
Therapeutic  measures,  anesthesia  in  gen- 
eral practice,  54 

artificial  respiration,  51 

aspiration  of  bladder,  70 

Bier  hyperemia  treatment,  81 

blood  transfusion,  78 

catheterization  of  bladder,  68 

diet  systems,  13 

dry  cupping,  77 

hot  air  treatment,  64 

feeding  methods,   1 

food  values  in  household  measures,  24 

hydrotherapy,  30 

inhalations,  49 

irrigations,  44 

lavage,  41 

leeches,  77 

massage,  69 

Murphy  drip,  49 

nasopharyngeal  toilet,  48 

poultices  for  relief  of  pain,  77 


Therapeutic  measures,  punctures,  70 
radiant  light  and  heat,  67 
radium  therapy,  64 
scarification,  7*6 
stimulation,  51 
venesection,  78 
vibration,  62 
Thermic  measures,  in  peptic  ulcer,  489 
Thermic  treatment  of  cancer,  372 
Thermopenetration,  725 
Thiersch's  solution  for  boils,  formula  for, 

843 
Thirst,  excessive,  in  diabetes,  419 
Thomsen's  disease.     See  Myotonia 
Thoracocentesis,  604 

Thorax,  benign  tumors  and  cysts  of,  564 
Thorium -X  in  treatment  of  cancer,  375 
Throat,  diseases  of,  concretions  of  tonsil, 
529 
edema  of  uvula,  529 
elongation,  chronic,  of  uvula,  530 
enlarged   thymus    gland,  630 
enlarged  tonsils,  528 
leptothrix  of  tonsil,  529 
peritonsillar  abscess,  527 
septic  sore  throat.  526 
tonsillitis,  acute,  527 
Vincent's  angina,  525 
Thrombo- angiitis      obliterans,      objective 
signs  of,  610 
and  senile  gangrene,  610 
treatment  of,  by  hot  air  and  diathermia, 
610 
by  hypodermic  injections  of  Ringer's 

solution,  611 
surgical,  612 
Thromboplastin  as  a  hemostatic,  in  ane- 
mia due  to  hemorrhage,  104 
in  hemorrhage  after  tonsillectomy  and 

removal  of  adenoids,  105 
preparation  of,   104 
Thrombosis,  cerebral.  See  Cerebral  Throm- 
bosis 
in  gout,  411 
pulmonary,  935 
Thrombus  formation,  phlegmasia  alba  do- 
lens  due  to,  130 
Thrush,  definition  of,  851 
in  diabetes,  419 

prophylaxis  and  treatment  of,  852 
Thymol,  in  treatment  of  strongyloides  in- 
testinalis  anemia,  253 
uncinariasis,  252 
Thymus  gland,  enlarged,  530 
Thymus  gland  derangements,  446 
etiology  of,  445 
symptoms  of,  445 
treatment  of,  445 
Thyroid,  malignant  degeneration  of,  394 
Thyroid  extract,  in  treatment  of  diabetes, 
431 
of  fat-laden  heart,  580 
of  hemophilia,   119 
of  nephritis,  629 
Thyroid  tuberculosis,  324 
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Thyroiditis,  acute,  etiology  of,  438 

treatment  of,  439 
Tic,  siraplo,  740 

treatment  of,  741 
Tic  convulsif,  definition  and  symptoms  of, 
740 
treatment  of,  740 
Tic  douloureux,  731 
treatment  of,  734 
by  electricity,  729 
Tics,  motor,  698 
painful,  tic  douloureux,  731 
treatment  of,  917 
Tick.    See  Rocky  Mountain  Spotted  Fever 
Tinnitus  aurium,  due  to  gouty  diathesis, 

411 
Tissue  or  internal  respiration,  514 
Tissues,  action  of  electric  current  on,  721 
Tobacco  tongue,  849 
Tongue,  affections  of,  leukoplakia,  850 
bums  of,  848 

coated,  definition  and  causes  of,  850 
prophylaxis  and  treatment  of,  860 
geographic,  850 
tobacco,  849 
ulceration  of,  486 
simple  acute,  849 
syphilitic,  849 
tuberculous,  849 
wounds  of,  851 
Tongue  tie,  definition  and  treatment  of, 

850 
Tongue  traction,  in  asphyxia,  61 
Tonsil  cough,  lingual,  886 
Tonsillar  tuberculosis,  acute,  320 
Tonsillectomy,  radical,  886 
Tonsillitis,  acute,  definition   and  etiology 
of,  527 
prophylaxis  against,  527,  528 
seat  of,  885 
treatment  of,  528,  885 
diphtheria  antitoxin  indicated  in,  175 
treatment  of,  by  electricity,  728 
Tonsillotomy,  886 

Tonsils,  diseases  of,  concretions  of  tonsil, 
529 
onlarjred  tonsils,  528 
leptothrix  of  tonsil,  529 
peritonsillar   abscess,   527 
tonsillitis,  acute,  527 
hemorrhagic  from,  886 
hypertrophied,  886 
indications  for  removal  of,  529 
tubercles  and  tuberculous  ulcers  of,  309 
Tonsils  and  pharynx,  leptothrix  of,  886 
Toothache,  causes  of,  846 
emergency  treatment  of,  030 
preventive  treatment  of,  847 
relief  of  pain  in,  and  formulae  for,  846, 
847 
Tooth  pastes  and  powders,  formulae  for, 

847,  848 
Torticollis,  treat niont  of,  701 
Toxemia,   with   circulatory   failure,  in  in- 
fluenza, treatment  of,  193 


Toxemia,  definition  of,  126 

prophylaxis  against,  126 

symptoms  of,  125,  126 

syphilitic,  344 

treatment  of,  126 

See  also  Bacterial  Infection,  General 
Toxins,  definition  of,   142 
Trachea,  foreign  bodies  in,  933 
Tracheobronchial   glands,   tuberculosia  of, 

320 
Tracheostenosis,  definition  and  etiology  of, 
635 

treatment  of,  636 
Trachoma,  894 
Trance,  definition  of,  806 
Transduodenal      lavage.        See      Lavage, 

Transduodenal 
Transfusion  of  blood.    See  Blood  Transfu- 
sion 
Traumatic  hysteria,  807 
Traumatic  neuroses.    See  Neuroses,  Trau- 
matic 
Traumatic  swellings,  treatment  of,  by  elec- 
tricity, 729 
Trematodes,  flukes  of  distomiasis,  249 
Tremors,  742 

definition  of,  717 

occurrence  of,  698 

treatment  of,  698 
Trichiniasis,   differentiated    from   typhoid 
fever,  229 

parasite  of,  257 

prophylaxis  against,  257 

symptoms  of,  257 

treatment  of,  257 
Trichinosis,  myositis  due  to,  702 
Tricuspid  incompetence,  and  stenosis,  592 
Tricuspid  regurgitation,  592 
Tricuspid  stenosis,  592 
Trophic  disturbances   of  nervous  svstem. 

717 
Trousseau's  sign,  820 
Tropocain  for  spinal  anesthesia,  68 
Trypanosomiasis,    definition    and  etiology 
of,  245 

prophylaxis  against,  245 

symptoms  of.  245 

treatment  of,  246 
Trypsin  injections,  in  treatment  of  cancer, 

380 
Tryptogen,  in  treatment  of  diabetes,  426 
Tsetse  fly  of  trypanosomiasis,  245 
Tubercle  bacilli,  in  bile,  326 

in  blood,  326 
Tubercle  bacillus,  265 
Tubercles  and  tuberculous  ulcers,  of  hard 
and    soft    palate    and   pharynx. 
309 

of  tonsils,  300 
Tubercular  type  of  leprosy,  194 
Tuberculides,"  310 
Tuberculin,  administration  of.  147 

and  arsenic  in  treatment  of  tuberculosis. 
295 

bacillus  emulsion,  147 
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31S 
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Tuberculosis  of  peritoneum  and  omentum, 
treatment  of,  313 
of  placenta,  326 
post-typhoid,  326 
predisposition  to,  265 
and  asthenia  universalis,  265 
in  excessive  growth,  266 
relatively  small  size  of  heart,  266 
in  scrofulous,  strumous,  400 
prognosis  of,  274 

prophylaxis  against,  artificial  immuniza- 
tion of  the  newborn,  275 
car  sanitation,  276 
cremation,  277 
destruction  of  sputum,  277 
disinfection,  277 
hardening  of  children,  276 
induction   of  artificial  immunity,  291 
meat  and  milk,  276 
methods  advocated  by  the  Journal  of 
the  American  Medical  Aaaocia- 
Hon,  278 
nursing  and  environment,  276 
personal,  277,  278 
prenatal,  275 
principles  of,  275 

protection  of  infants  and  children,  275 
public  anti-tuberculosis  measures,  277 
remo>'al  of  tuberculous  foci,  277 
by  respiratory  and  other  active  and 
passive  exercises,  288 
of  prostate  ^land,  treatment  of,  by  elec- 
tricity and  x-ray,  727 
pulmonary,  acute,  occurrence  of,  296 
process  of,  296 
prophylaxis  against,  297 
symptoms  of,  297 
treatment  of,  297 
amenorrhea  in,  301 
anemia  in,  301 
anesthesia  in,  307 
and  asthenia  universalis,  265 
chronic  ulceraitivo,  297 
and  conil)ine<l  local  tul)erculosia,  treat- 
ment of,  by  heliotherapy,  319 
constipation  in,  299 
cough  in,  298 
diarrhea  in,  299 
dyspnea   in.  300 
fever  in,  297 
heniorrliage   in,  299 

influence  of  pleural  effusion  on,  301 
prognostic  significance  of,  301 
surgical  control  of.  301 
incompatible  with  mitral  stenosis,  266 
insomnia  in,  299 
night  sweats  in,  297 
occurrence  of,  in  children  of  tubercu- 
lous parents.  268,  272 
pain  in  chest  in,  299 
pleural  effusions  in,  301 

its  influence  on,  307 
pneumothorax  in,  302 

artificial,  302 
symptomatic  management  of,  297 


Tuberculosis,  pulmonary,  treatment  of,  bi 
artificial     pneumothorax.      8t 
Pneumothorax,  Artificial 
by  electricity  and  x-ray,  727 
by  heliotherapy,  319 
by  inhalation  therapy,  305 
by  intratracheal  injections,  305 
by  intrapulmonary  injections,  301 
by  passive  hyperemia,  306 
by  posture  method,  306 
by  transthoracic  intrapulmonary  Id 
jections,  305 
relation  of  scrofula  to.  272 
renal,  conclusions  on,  314 
spontaneous  healing  of,  315 
symptoms  of,  314 
treatment  of,  315 
by  electricity  and  x-ray,  727 
sanatoria  and  farm  colonies  for,  287 
sanatorium    treatment    for,    advantage 

of,  285 
of  skin,  lupus  vulgaris,  316 
treatment  of,  316 
tuberculides,  316 
of  spleen,  325 
of  stomach,  311 

surgical,  open-air  treatment  of,  318 
treatment  of,  by  heliotherapy,  318 
tuberculin  treatment  of,  318 
symptoms  of,  initial,  280 

in  latent  and  attenuated  cases,  281 
thyroid,  324 
tonsillar,  acute,  320 
of  tracheobronchial  glands,  320 
transmission  of.     See  Tuberculosis,  1 

fectioji  in 
treatment   of,   advantages   of   sanatoi 
in,  285 
by  arsenic,  295 
breathing  exercises,  288-290 
by  calcium,  295 
care  of  alimentary  tract,  291 
care  of  nasopharynx,  291 
cataphoric,  296 
by  chemotherapy,  293 
clothing  in,  290 
by  creosote,  294 
diet  in,  290 

directed  against  demineralization.  2 
early  diagnosis  first  principle  of,  2 
by  Finsen  light,  296 
by  guaiacol,  294 
by  high  frequency  currents,  296 
by   hydrargyrum   succinimidum,  29- 
by  hydrotherapy,  288 
intravenous  arsenic  tuberculin,  295 
by  ionization,  296 
by  mercury,  294 
in  municipal  dispensaries,  287 
by  potassium  selenocyanate,  295 
principles  underlying,  279 
by  radium,  296 
by  respiratory  and  other  acti\'e  a 

passive  exercises,  288 
in  sanatoria,  advantages  of,  285 
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Tuberculosis,   tremtment   of,  in   sanatoria 
and  farm  colonies,  287 
specific.   baciUus  emulsion,  293 
cellular   extract   of   red   corpuscles, 

293 
contra -indications  for,  291 
with  live  bacilli,  293 
bj  milk  of  immunized  cows,  293 
preparations  for,  292 
serum  and  vaccine,  293 
tuberculin,  292 

tuberculin  and  strychnin,  292 
by  x-ray,  296 
of  uterus,  316 

Ticarious  action  of  bowels  in,  differen- 
tiated from  intestinal  tubercu- 
losis, 312 
Ton  Pirquet  test  for,  85 
Tuberculous  adenitis,  acute   tonsillar  tu- 
berculosis, 320 
differentiated    from    Hodgkin's    disease, 

321 
infection  of  lymph  nodes  from,  321 
infection  of  tracheobronchial  and  medi- 
astinal glands  from,  320 
mode  of  infection  in,  320 
treatment  of,  by  electricity  and  x-rav, 
727 
by  x-ray,  322 
Tuberculous    affections,    electricity    com- 
bined with  x-ray  in  treatment 
of,  726 
Tuberculous    arthritis,   treatment    of,    by 

electricity  and  x-ray,  727 
Tuberculous  deposits  in  adenoid  tissue,  309 
Tuberculous  lymphomata,  136 

treatment  of,  138 
Tuberculous  meningitis,  clinical  course  of, 
324 
diagnosis  of,  324,  833 
differentiated    from    simple,    832 
indications   of   pathological    findings   at 

autopsies,  323 
pathology  of,  832 
prognosis  of,  324,  833 
prophylaxis  against,  324 
symptoms  of,  833 
treatment  of,  324,  833 
Tuberculous  parathyroiditis,  324 
Tuberculous  peritonitis,  differentiated  from 

typhoid  fever,  228 
Tuberculous  pleurisy,  cause  of,  308 
clinical  forms  of,  308 
diagnosis  of,  308 
treatment  of,  308 
Tuberculous  peritonitis,  treatment  of,  by 

electricity  and  x-ray,  727 
Tuberculous    pulmonary    cirrhosis,    causes 
of,  307 
prophylactic  and  therapeutic  measures, 

308 
symptoms  of,  307 
Tuberculous       salpingitis.      differentiated 

from  typhoid  fever,  228 
Twitchings,  due  to  gouty  diathesis,  411 


Tubes,  affections  of,  681 
gonorrhea  of,  579 
and  o\-aries,  gonorrhea  of,  679 
Tuluse,  -291 
Tumor,  determination  of  position  of,  by 

inflation  of  colon,  46 
Tumor  extracts,  in  treatment  of  cancer, 

380 
Tumors,  benign,  of  kidney  and  ureter,  634 
of  larynx,  534 
of  penis,  656 
malignant,  of  maxillary  sinus,  395 
mediastinal,  565 

of  ovary  and  broad  ligament,  682 
Rontgen,  395 
Tumors  and  abscesses  of  brain  and  cord, 

838 
Typhoid  carriers.  New  York  Health  Board 

rules  for,  225 
Typhoid  fever,  abortion  of,  226 
abscess  of  liver  complicating,  503 
appendicitis  in.  509 
autogenous  serotherapy  for,  145 
bowel  irrigation  for,  46 
chief  symptoms  of,  221 
in  children,  233 

clinical  varieties  of,  in  the  aged,  229 
grave  or  severe.  229 
Utent   or   walking  typhoid    (ambula- 

torv  typhoid),  229 
mild,  229' 
ordinary,  229 
paratyphoid   fever,  230 
so-called  hemorrhagic,  229 
typhoid     bacilli     in     stools     without 
symptoms,  229 
definition  of.  221 
diagnosis  of.  228 
differential  diagnosis  of,  228 
differentiated   from  appendicitis,  228 
endocarditis,  subacute  ulcerative,  229 
estivo-autumnal  tvpe  of  malarial  fe- 
ver, 228 
influenza,  229 
relapsing   fever,   229 
fiimple  continued  fever,  228 
trichiniasis,  229 
tuberculosis,  acute  miliary,  228 
tuberculous  peritonitis,  salpingitis  and 

catarrhal  enteritis,  228 
typhus  fever,  229 
uremia.  229 
duration  of  infectiousness  of,  225 
etiology  of,  222 
immunization  in,  225 
incubation  period  of,  222 
modes  of  infection  by,  222 
occurrence  of,  222 
organism  of,  222 
propnojiis  of,  230 

prophylaxis  against,  disinfection,  224 
New  York  Health  Board  rules  for  ty- 
phoid carriers,  225 
personal.  222 
proper  disposal  of  human  dejecta,  222 
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Typhoid  fever,  prophylaxis  against,  treat- 
ment  of  body   and   bed   linen, 
clothes    and    other    articles    of 
use,  224 
from  rural  districts,  223 
symptoms  of,  221,  222 
circulatory,  227 
in  eyes,  228 
fever,  227 
gastric,  227 
hearing,  228 
intestinal,  227 
nervous,  227 
prodromal,  226 
respiratory,  227 
skin,  227 
urinary,  227 
transmission  of,  by  air,  224 
by  contaminated  manure,  223 
by  drinking  water,  223 
by  flies,  222 
by  milk,  222 
to   persons  in  close   connection  with 

patient,  223 
by  raw  ovsters,  224 
by  uncooked  vegetables,  222 
from  wells,  223 
transporting  patients  with,  233 
treatment    of,    for    bowel    hemorrhage, 
232 
for  circulatory  failure,  232 
of  complications  and  sequelae,  231 
of  constipation,  232 
of  diarrhea,  231 
diet  in,  231 
by  hydrotherapy,  230 
immediate,  230 
for  nervous  symptoms  and  psychoses, 

232 
of  pain  and  tympanites,  231 
for  perforation  and  peritonitis,  233 
for  pericarditis,  parotitis,  mastitis  and 

orchitis,  232 
for  periostitis,  bone  necrosis,  pyotho- 

rax,  232 
for  pneumonia,  hypostasis,  local  gan- 
grene,  bedsores,   typhoid   spine, 
perichondritis   of  larynx,  232 
of  retention  of  urine,  232 
specific,  230 

for  venous  thrombosis,  232 
vaccine  for,  149 
warm  baths  in,  32 
Widal  test  for,  94^ 
Typhoid  spine,  definition  of,  097 
etiology  of,  697 
treatment  of,  697 
Typhoidal    form    of    miliary    tuberculosis, 

323 
Typhus  fever,  clinical  course  of,  233 
definition  of,  233 

differentiated  from  typhoid  fever,  229 
etiology  of,  233 
prophylaxis  apainst,  234 
treatment  of,  234 


Ulcer,  duodenal,  486 
of  esophagus,  486 
of  stomach,  486 

predisposition   to   cancer   created   by, 

388 
relation    of,    to    cancer    of    stomach, 
388 
of  tongue,  486 
varicose,  of  leg,  907 
Ulceration  of  cervix,  671 
of  intestines,  simple,  causes  of,  490 
symptoms  of,  490 
treatment  of,  490 
of  ton^e,  simple  acute,  849 
syphilitic,  849 
tuberculous,  849 
Ulcers,  malignant  and  benign,  association 

of,  388 
Ulcus  perforans,  definition  and  treatment 

of,  818 
Uncinariasis,  etiology  of,  251 
parasite  of,  251 
prophylaxis  against,  252 
symptoms  of,  252 
treatment  of,  252 
Unger,  Dr.  Lester,  instrument  devised  by, 

for  blood  transfusions,  141 
Uremia,  convulsions  in,  941 
differentiated      from      typhoid      fever, 

229 
in  nephritis,  630 
treatment  of,  surgical,  630 
Ureters,  affections  of,  635 
benign  tumors  of  kidney  and,  634 
stone  in,  636 
Urethra,  diseases  of,  urethritis,  acute  an- 
terior, 645 
acute  posterior,  646 
chronic  anterior,  648 
chronic  posterior,  049 
(non- gonorrheal),  650 
foreign  bodies  in,  926 
papillomata  and  polyps  of,  651 
stricture  of,  651 
Urethral  calculus,  651 
Urethral  caruncles,  651 
Urethral  hemorrhage,  922 
Urethral   orifice,  stenosis  of,   651 
Urethritis,  acute  anterior,  prophylaxis  in 
treatment  for,  645 
acute  posterior,  complications  in,  646 
epididymitis,  647 
prostatitis,  acute,  647 
seminal  vesiculitis,  648 
definition   of,   646 
resulting  in  chronic  urethritis,  648 
treatment  of,  646 
chronic,  resulting  from  urethritis,  acute 

posterior,  648 
chronic  anterior,  treatment  of,  648 
chronic  posterior,  649 
gonorrheal,  in  female,  treatment  of,  in 
acute  stage,  677 
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Urethritis,   gonorrheal,   in    female,   ireat> 
ment    of,    acute    and    subacute 
stages,  678 
in  chronic  stage,  678 
in  suhacute  stage,  677 
non-gonorrheal,  etiology  of,  650 
treatment  of,  650 
Uric  acid  diathesis,  401 
Urinary  retention  and  suppression,  causes 

and  treatment  of,  043 
Urinary  secretion,  anomalies  of,  albuminu. 
ria,  622 
anuria,  623 

difficult,   slow,  or  interrupted  urina- 
tion, 624 
dysuria,  624 
enuresis,  625 
hematuria,  621 
hemoglobinuria,  622 
incontinence,  624 
polyuria,  625 
pyuria,  623 

retention  of  urine,  625 
strangury,  624 
Urination,  difficult,  624 
interrupted,  624 
slow,   624 
Urine,  average  daily  amount  of,  passed,  619 
diminished,  618 
examination  of,  95 

during  pregnancy,  791 
incontinence    of.      iSee    Incontinence    of 

Urine 
in  polyuria,  619 
retention  of.  625 
in  male,  642 

scalding,  cause  and  treatment  of,  901 
Urotropin  in  pyelitis,  631 
Urticaria.    See  Hives 
i;terine  displacements,  anteflexion,  674 
antcversions,  674 
definition  of,  674 
flexions,   674 
prolapse,  675 
retroflexion,  674 
retroversion,  674 
versions,  674 
Uterine  hemorrhage,  irrigation  of  vagina 

for,  47 
Uterine  myomata,  associated  with  cancer, 

392 
Uterine  polypi,  673 

Uterus,  affections  of,  displacements,  674 
endometritis,  acute,  671 

chronic,  672 
fibromyomata,  673 
metritis,  chronic,  673 
polypi,  673 
gonorrhea  of,  678 
irrigation  of  vagina  and,  47 
prolapse  of,  675 
Uterus  and  ovaries,  cancer  of,  392 
Uvula,    chronic    elongation    of,   530 
edema  of.  629 
swelling  and  edema  of,  887 


Vaccination,  prophylactic,  against  cholera, 
149 
colon  vaccine,  150 
in  conjunctival  affections,  150 
dysentery  bacillus  vaccine,  150 
against  gonoeoecus  infection,  149 
against  less  frequent  diseases,  150 
against  plague,  149 
against  rabies,  148 
in  skin  infections,  150 
against  scarlet  fever,  212 
against  smallpox,  148,  235 
age  for  performance  of,  236 
hastening  of  scab  formation,  237 
indications  for  re  vaccination,  235 
in  marasmic  infants,  235 
New  York  State  law  for,  236 
serological  test  for  animals  suj^ly- 

ing  vaccines,  235 
in  subjects  with  eczema,  235 
technic  of,  dressing,  237 
inspection  and  report,  237 
location  for,  236 

normal  course  of  vaccination,  237 
against  staphylococcus  infections,  150 
streptococcus  vaccine,  150 
table  for  dosage  of,  151 
against   typhoid,    149 
wbooping- cough     (pertussis)     vaccine, 
150 
Vaccine  therapy,  administration  of,  146 
in  articular  rheumatism,  chronic,  692 
autogenous,  in  treatment  of  pneumonia, 

551 
for  boils,  844 
in  bronchopneumonia,  558 
in  Bubonic  plague,  166 
in  cancer,  380 
in  cholera  asiatica,  170 
contra -indicated  in  acute  stages,  146 
in  cryptogenetic  infections,  133 
dosage,  146 
in  erysipelas,  188 
in  glanders,  190 
in  influenza,  192 
inoculations  of  vaccines,  147 
opsonic  index,  146 
in  oral-sepsis,  132 
in  pertussis,  524 
phylacogens,  147 
in  pneumonia,  550 
relative   value  of,  as  prophylactic  and 

therapeutic  measure,  145,  146 
in  scarlet  fever,  214 
stock  vaccines,  146 
tuberculin,  147 
in  typhoid  fever,  230 
See  also  Serum  and  Vaccine  Therapy 
Vaccines,  definition  of,  143 

in  treatment  of  Hodgkin's  disease,  117 
Vaccinia,  235 

Vaj;ina,  foreign  bodies  in,  926 
and  utenis,  irrigations  of,  47 
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Vagina,   and    vulva,    affections   of,    chan- 
croids, 670 
inflammation        of        vulvovaginal 

glands,  670 
kraurosis  vulvae,  669 
leukorrhea,  666 
nymphomania,  668 
pruritis  vulvae,  669 
vaginismus,  667 
Vaginal  discharge,  fetid,  in  puerperal  sep- 
sis, 129 
Vaginal  hemorrhage,  in  pregnancy,  cause 

and  ti^atment  of,  923 
Vaginismus,  definition  of,  667 

prophylaxis  and  treatment  of,  668 
Vaginitis,  in  children,  causes  of,  680 

senile,  667 
Vagus,  innervation  by,  836 
Vagotonia,  definition  of,  401,  836 
prophylaxis  against,  401,  837 
symptoms  of,  401,  836 
treatment  of,  401,  837 
Vagotonia  and  psychasthenia,  401 
Valvular  heart  disease,  in  children,  593 
and  compensatory  hypertrophy  of  heart 

muscle,  589 
diagnosis  of,  summary  of,  593 
functional,  599 
general  remarks  on,  589 
prognosis  of,  summary  of,  593 
prophylaxis  against,  593 
signs  and  symptoms  of,  aortic  incompe- 
tence, 590 
aortic  stenosis,  589 
mitral  regurgitation,  590 
mitral  stenosis,  591 
pulmonic  stenosis,  592 
tricuspid    incompetence   and    stenosis, 

692 
tricuspid   regurgitation,   592 
tricuspid  stenosis,  592 
stages  of,  594 

treatment  of,  for  anemia,  596 
in  broken  compensation,  595 
by  carbonated  baths,  595 
carbonated  baths  and  resisted  move- 
ments, 595 
in  children,  598 
by  digitalis  treatment,  598 
general  remarks  on,  589 
for  hepatic  congestion,  597 
for  insomnia,  598 
for  nausea,  596 
for  palpitation,  596 
principles  of,  594 
prior  to  attainment  of  compensation, 

594 
for  pulmonary   congestion,  597 
for  pulmonary  edonia  and  collapse,  598 
symptomatic,    506 
Varicella,  clinical  course  of,  238 
period  of  incubation  for,  99 
period  of  isolation  for.  90,  155 
prophylaxis    against,   238 
treatment  of,  238 


Varicocele,   definition   and    treatment   of, 

656 
Varicose  ulcer  of  leg,  manifestations  of, 
907 

treatment  of,  and  formula  for,  907 
Varicose  veins,  612 

ruptured,  924 

treatment  of,  613 
Variola.    See  Smallpox 
Vasomotor  disturbances,  due  to  gouty  dia- 
thesis, 411 
Vegetable  pur^,  balanced,   for  bottle-fed 

children,  8 
Vegetables,  food  values  of,  26 
Vegetarian  diet,  20 

strict,  21 
Veins  and  arteries,  diseases  of.     See  Ar- 
teries and  Veins 
Venesection,  in  cardiac  edema,  601 

method  of  procedure  for,  78 

in  polycythemia  rubra,  125 

use  of,  78 

in  valvular  heart  disease,  598 
Venous  infusion,  stimulation  by,  54 
Venous  thrombosis,  612 
Vertigo,  arteriosclerotic  and  senile,  787 

auditory,  787 

bilious  and  lithemic,  787 

clinical  forms  of,  787 

definition  and  symptoms  of,  786 

diagnosis  of,  787 

due  to  gouty  diathesis,  411 

etiology  of,  786 

mechanical,  787 

neurasthenic,  787 

neurotic,  787 

ocular,  787 

prognosis  of,  787 

stomachic,  787 

treatment  of,  787 
Vesical  calculi,  in  children,  637 

in  females,  637 

formation  of,  636 

treatment  of,  636 
Vesical  diverticula,  637 
Vesical  hemorrhage,  922 
Vesical  hypertropliy,  638 
Vesical  neuroses,  638 
.Vesicovaginal  fistula,  638 
Vesiculitis,  seminal,  chronic,  650 

complicating   urethritis,    acute    poste- 
rior, 648 

treatment  of,  by  electricity,  728 
Vibration,  hot  air  treatment  in  connection 
with,  64 

mechanical,  63 

method  of,  62 

remedial  and  passive  movement  in  con- 
nection with,  63 

in  treatment  of  lymphadenitis,  139 

use  of,  62 
Viburnum,   for   relief   of   menstrual    pain, 

662 
Vincent's   angina,   definition   and   etiology 
of,  525 
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Vincent's  angina,  diagnosis  of,  526 
prophylaxis  and  treatment  of,  526 
symptomatology  of,  526 
Visceral  neuralgias  in  circulatory  disturb- 
ance  simulating  other   disease, 
616 
Visceroptosis,  prophylaxis  and  treatment 

for,  495 
Vitamines  and  vitamine  therapy,  10 
Vocal  cords,  cicatricial  adhesions  between, 

888 
Volvulus.       See     Intestinal     Obstruction, 

Acute 
Vomiting,  causes  of,  859 
due  to  auto- intoxication,  treatment  of, 

860 
due  to  bacterial  infection,  treatment  of, 

128 
due  to  cancer  of  stomach,  387 
due  to  cerebral  irritation,  860 
due  to  diphtheria,  181 
due  to  fermentative  changes  in  gastric 

contents,  861 
hyperacidity  with,  treatment  of,  861 
due  to  hyporsensitiveness  of  gastric  mu- 
cous membrane,  861 
due  to  indigestible  food,  treatment  of, 

860 
due  to  scarlet  fever,  treatment  of,  214 
due   to   seasickness,   862 
due  to  violent  coughing,  861 
persistent,  lavage  of  stomach  for,  42 
postanesthesia!,  treatment  of,  862 
of  pregnancy,  cause  and  treatment  of, 
859 
incoercible,  direct  transfusion  of  blood 
in  treatment  of,  461 
recurrent,   acidosis   in,  461- 
Von  Noorden's  oatmeal   diet  in  diabetes, 

424 
Von  Pirquet  test,  in  diagnosis  of  tubercu- 
losis, 281 
Vulvovaginal  glands,  infiltration  of,  670 
Vulvovaginitis,  prophylaxis  against  spread 
of,  159 


W 


Warts,  definition  of,  907 
treatment    of,    and   formulae    for,    907, 
908 
Wassermann   reaction   test,   definition   of, 
328 
directions  for  drawing  blood  for,  329 
instructions    regarding,    issued    by    the 
Newark,  N.  J.,  Health  Depart- 
ment, 328 
intensity  of,  328 

therapeutic  test  in  addition  to,  in  doubt- 
ful cases,  330 
in  treatment  of  syphilis,  94 
method  of  use  of,  329 
Wasting   palsy.     See   Muscular   Atrophy, 
Spinal  Progressive 


Water,  gastric  disturbances  due  to  changes 
in  source  of,  458 

in  treatment  of  bacterial  infection,  127 

typhoid  fever  transmitted  by,  223 
Weak  heart,  578 

from  cardioptosis,  579 

influence  of,  on  circulation,  567 
Weight,  to  increase,  427 
Weil's  disease,  clinical  course  of,  239 

etiology  of,  239 

organism  of,  239 

prophylaxis  against,  239 

treatment  of,  239 
Westphal's  symptom,  in  locomotor  ataxia, 

776 
Whey,  in* infant  feeding,  6 
Whitlow.    See  Felon 
WTiooping-cough.    See  Pertussis 
Whooping-cough  vaccine,  150 
Widal   teat   for   typhoid   fever,  94 
Worms,  intestinal.    See  Intestinal  Worms 
Wounds,  bleeding  from,  treatment  of,  958 

from  explosions,  treatment  of,  958 

fractures,  958 

general  management  of,  957 

of  tongue,  851 

transportation  of  patients,  958 
Writer's  cramp,  etiology  of,  741 

forms  of,  741 

prognosis  of,  742 

symptoms   of,   741 


X-ray,  bismuth   feeding  with,  12 
in  diagnosis  of  cancer,  388 

tuberculosis,  281 
inflation  of  lower  bowel  with  bismuth  in. 
47 
X-ray,  therapeutic  use  of,  in  combination 
with  electricity.    Bee  Electricity 
and  X-ray 
in  treatment  of  cancer,  374 
of  exophthalmic  goiter,  442 
Hodgkm's  disease,  by  destruction  of 

bacteria,  117 
leukemia,  115,  116 
tuberculosis,  296 
tuberculous  adenitis,  322 


Yeast,  in  treatment  of  diabetes,  426 
Yellow  fever,  clinical  course  of,  240 
definition  of,  239 
etiology  of,  240 
organism  of,  240 
prophylaxis  against,  240 
transmission  of,  240 
treatment  of,  by  blood  serum  injections, 
240 
general,  240 
immediate,  240  (8) 


